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Statement of ocoupation.—Precise statement of oc-

cupation is very important, so that the relative health- -

fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations asingle word or term on the first
line will be sufficient, e. g., Farmer or Planler, Physician,
Compositor, Archilect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments, it is necessary to know (a) the
kind of work and also (b) the nature’ of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be uséd only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Automoebile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,"
““Dealer,” ete., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as At school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serv-
ant, Cook, Housemaid, etc. If the occupation has been
chamged or given up on account of the DISEASE CAUSING
DEATE, state occupation at beginning of illness. If re-
tired from business, that fact may..be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
" pation whatever, write None.

Statement of cause of death.—Name, first, the

DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always_the same
accepted term for the same disease. Examples: - Cere-

- brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis'); Diphtheria (avoid use of
“Croup"); Typhoid fever (never report “Typhoid preu-
monia’ ) Lobar pncumoma, Bronchopreumonia (“'Pheu-
monia,’” unqualified, is indefinite); Twberculosss of lungs,
_meninges, peritonaeum, etc., Carcinoma, Sarcome, etc., of
.. (name origin; “Cancer" is less definite; avoid

usc of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (distase ‘causing death),
28 ds.; Bromchopmewmonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” "Anacmla"(merely symptomatic),"Atrophy,”
“Collapse,” *Coma,"” “Convulsions," “Debility” (“Con-
genital,"” “Senile,” etc.), “Dropsy,” "Exhaustmn," “Heart
failure,"” Haemorrhage,” *Inanition,” ”Marasmus," “Old
age,” "'Shock,” “Uraemia,” “WeaknESs, etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL sepiichaemis,’” “PUERPERAT
perifonilis,” etc. State cause for which surgical operation
was undertaken, For VIOLENT DEATHS stite MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as prebably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, letanus) may be stated under the head of “Con-
tributory.” (Récommendations on statement of cause of
death approved by Committee on Nomenclature' of the
American Medical Association.)




MISSOURI STATE BOARD OF HEALTH
REGISTRARS SHALL NOT RECEIlve BUREAU OF VITAL STATISTICS
A FEE FOR CERTIFICATES UNTIL THEY - . 5 CERTIFICATE OF DEATH

ARE COMPLETED AS PRESCR! BY )
LAW O R
Registration District Ne.... L./ /... . L., Flla No.

Primary Reagistration Diatrict Né/d} Ragistered No. .../

[If death occurred in a
boaspital "or institution,
tive is NAME Instezd
of street and nvmber.]

PHYSIGCIANS ghonld state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exast stotement of OGGCU PATION is very important.

ZFULL NAME

./rfﬁ'somu. AND STATISTICAL PARTICULARS MEDICA} CERTIFICATE OF DEATH

Fameie Y{{on: OF DEATH % 5 e /

3 X
WIDOWE
B O AN 1Y
e . T (Monthy {Day)
6 OATE OF,BIATH . 17 Y CERTIFY, that [ attended deceaaed from
ik ,\F . . 5
E‘_’_"j RO | EETISTeRe e NN, 3By 10ty 18
(Ve . . {Year) ’nf;')p. R
I TAda th, saw h. .......a;alive cn(,}‘......_, 191........ .
7 AGE . S Pagm It LESS than . it ~
o "-‘f!f!ﬁf' 1 day,......hra. oath cocurred, on the date -ta_y:g above, at....cccoeoeeeir, m,
"""""""""""" T ¢ CAUSE OF DEATH* w.
8 OCCUPATION
{a) Trade, mi.--ion. or
particular d of work.............,

{b) General' natures of industry
buminess, or establishment in
which employed {or employer) ...

hould be carefully mupplied. AGE shonld be siated EXACTLY.

9 B!RTHPLICE
or town,
State or foreign country)
CONTRIBUTORY ... 8o,
10 NAME OF
FATHER {Secondary)
11 BIRTHPLACE \/{Q‘ S -
E OF FATHER s (Siqnod)/ - i SO
z {City or town, State ot forcign gount 53 7 10142 (AddressN At Cor
O £ | 12 MAIDEN NAME ° .\)
o 3 *State the Dimoass Causing Death, cr, in deaths from Violent C , siate
g x OF MOTHER QA z (1) Means of Injury; aod (2) whether Accidental, Buicidal or H o
k] 13 BIRTHPLACE J :5-/' 18 LENGTH OF RESIDENCE (For Hosapitala, Institutions, Transients,
E OF MOTHER ‘. or Rocent Regidents
& City o1 town, State or foreign coantry) e At place ol In the
k] - — of death........ yrs.........mﬁnz.,_...‘..ds. Btate........ VEB.eeeerr, RO D ...,
- 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was discane conteiiied
4 et if not at placo of dnnth?'..?",!
g s i
1] {Informant) s sl Pormer or gi\
': - usual residence J‘.;‘_,,.
E (AAAramE) ..ot e wenen]l 19 PLACE OF BURIAL OR REMOVAL J‘Ger;_‘or BURIAL
T 5 \(b g ) ( LoDt 180
; . NEZT 72N
2 Filed/ 5% !f 191.&:@. /Y, || 20 UNDERTAKER ‘ ADDRESS C"g’
| A L Registrar l

e

Origlaal Mle, dave. ... 00

T All information called for must be written on this Supplementary ‘Centificate.




e

I

&

Rewsed United States Standard Certmcate
- of Death

[Approved by 1J. 8. Census and American Public Health
Associatton]

Ld
o
- b

-~

* ' Statement of occupation.—Precise statement
,of—occupat’ion is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to' each and every person, irrespective
of age!~Hgr many decupations a.single word or term
_on the first line will be sufficient, e. g., Farmer or
Plantcr,"Physzcmn Compositor, Architect, Locomotive
engineer, Civil engmeer Stationary fireman, ete. But
in many cases espeqm]ly in industrial employments,
it is necessary to know {a) the kind of work and also
{b) the nature of the business or industry, a.nd there-
fore an additional line is promded for the latier state-
, ment; it should he used only ‘when needed. As
examples (a) Spmner, (b) Gotion mill; {a) Salesman,
-{b) Grocery; (a)’ Foreman, (b) Automobile fectory.
The material worked on ma,y form part of the ser'ond
statement. Never * return “Laborer,” ‘Foreman,”

“Manager,” “Dea.lelf " ete., without more precise
specification, as Day lgborer, Farm laborer, Laboier—
Coal m'mc, etec. Women at home, who are enga,ged
in the 'duties of the household: only (not paid House-
keepers who receive a definite salary), may be entered
a3 Housewife, Housework, or At home, and children,
not gmnfully employed, as At .school or At heme.
Ca.re should be taken to report specifically the ocou-
-pa.tlons of. persons engaged in- domestic service for
wages, as Servant. Cook, Hous;emmd ete. - If the aceus
. Pation has been changed or g;ven up on account of the
"DISEABE CAUSING DEATH, sta.te occupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer (retired, 6 yrs.) For persons

" who have no oceupation whatever, write None.

Statement of cause of death—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respeet to fime and eausation), usmg always the same
-aacepted term for . the same’ disease. Examples:
Cerebrospmal jever (the only- definite synonym is
- “Epidemic cersbrospinal meningitis’}; Diphtheria
‘(avoid use of “Croup”); Typhoid fever (never report
“Typhoid pneumeonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is indefinite);
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. “Exhaustion,”
+"Inanition,”
'Uraemia,” ‘‘Weakness,” ete., when a definite dis-

“ ease can be ascertained as the cause.

J

Tuberculoszs of lungs, meninges, pentonaeum ete.,
Carcinoma, Sarcoma, ete. of (name
origin; “Cancer” is less definite: avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough
Chronic valvular .hearl disease;. Chronic interstitial
nephritis, etc. The éontributory (secondary or inter-
current) affection need not be stated unless important,
Example: Measles (disease causing death), 29ds.;
Bronchopnéumonia (seeondary), 10 ds. Never report

nere symploms or terminal conditions, such as

" Asthénia,” “Ansemis’ (merely symptomatie), “' Atro-
phy,” " *“Collapse,” “Coma," “Convulsions,” *‘De-
bility”" (“Congenital,” “Senile,” ete.), “Dropsy,”

“Heart failure,” ‘‘Haemorrhage,”
“Marasmus,” “0Old age,’” *‘Shock,”

Always qualify
all diseases resulting from childbirth or miscarriage,
a8 "PUERPERAL seplichaeemia,” “PUERPERAL perilc-
nitis,"” ete. BState,cause.for which surgical operation
was undertaken.” For vIOLENT DEATHS state MEANE
oF INJURY and qualify as AccIDENTAL, svuiciDAL or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wouud of
head—homwzde Poisoned by carbolic amd——prabably
suicide. The nature of the injury, as fracture of
skull, and eonsequences {e. g., sepsis, felanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on.Nomenclature of the American
Medical Association.)




