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Statement of oocupation.—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, irrespéctive of age.
For many occupations a sihgle word or term on the first

line will be sufficient, e. g., Fermer or Planter, Physician, -

Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments, it is ncces==ary to know (2) the
kind of work and also (b} the nature of the busmess or
industry, and therefore 2n additionat line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salesman,
{b) Grocery; {a} Foreman, (b) Automobile factory. The
material worked on may_form part of the second state-
ment. Never return “Laborer " “Foreman,” "Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm Iaborer, Laborer—Conl 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 4¢ school ot A¢ home.
Care shoild be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serp-
anf, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, 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 pneumonia; Bronchopneumonie (“Pneu-

moniz,” unqualified, is indefinite); Tubcrculosu of hmgs
-meninges, perilonaeum, etc., Carcinoma, Sarcoma. etc., of
(name origin; *'Cancer” is less definite; aveid

v tevae ad BT,

use of "Tumor" for- mahgnant necoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or lntcrcurrent) affection need not be stated unless im-
portant. Example Measies (disease causing death),
28 ds.; Bronchopueumaonia. (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” '‘Anaemia’ (merely symptomatic},' Atrophy,”

“Collapse,” "Coma]” “Convulsions,” “Debility” {"'Con-
genital,” “Senile,” etc.), *'Dropsy,” “Exhaustion,” “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 seplichaemia,” ""PUERPERAL
peritonitis,” etc. Stateé.cause for which surgy:al operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify a3’ ACCIDENTAL, SUICIDAL, OR HOMI-
ClpaL, or as probably_such, if impossible to determine

definitely. Examples: Accidental drow Struck by
ratlway irain—accident; Revolver wound o homicide;
Poisoned by carbolic acid—probably suicide. The nature

of the injury, as fracture of skull,and consequences (e. g.,
sepsis, tetanus) may be stated under the head of “Con-
tributory.” {Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)

» Co b

.
v 4




MISSOURI STATE BOARD OF HEALTH

REGISTRARS SHALL NOT RE(,:rEdVE BUREAU OF VITAL STATISTICS
“AF OR CERTIFICATES UNTIL EY -
ﬁteﬁ COMPLETED AS PRESCRIBED avfg ' CERTIFICATE OF DEATH _
R.giltrluon District Neo../..... .50 M~ . | 2L SV SR SRS

' Primery quhtr-unn District Noé../%.....gl!oqhﬂ"d No. g

PHYSICIANS should state
UPATION is very important.

Village ............
i IIf death oceurred i
. oy ina
City. o "  Ward) L death
give its RAME instead
2!-'ULL NAME/ " of street and number.)
)&ﬂSONAL/AND STATISTICAL PA'RTICULAR% MEDICAL CERTIFICATE OF DEATH ’

3s 4co AacE | C3meLe | . 16 DATE OF DEATH A R ' i
# . WIDOWED . . 6 : 2
. - QA DI arra PPN ST e
y T, {Frrite the w word) e 7 a~:
7 » ’

8 DATE OF sm'l‘u’"‘” »0

AGE shonld be sinted EXACTLY.

that it may be properly elassifisd. Exasi sintement of OCGC

y f“‘ﬂf ST 3
(Mnnﬂ:)'faf;,‘ .- {Day) (Year}
7 AGE . . " 6(,‘0;” It LESS than : el .
- . Fi at death occnu-r-d on lh. date ltlln&ﬁbovm at............. feevens m,
. '?r- moas..........da. \" CAUSE OF DERTH' . as follows: /‘}")
8 OCCUPATION PN '
(a) Trade. rofeuion.-or AR AP
o Lo work ‘ -

(b) Goneral'nature of lndultrr

business, or aatablishmsant In
which employed (or cmp_lu_yor) )
OBIRTHPLACE . - v,

10 NAME OF [N ; v
FATHER e
'

11 BIRTHPLACE -,
OF FATHER o
{City or town, State or Foreign coun

12 MAIDEN NAME V .
OF MOTHER @ .5

PARENTS

cthe Dinoase Cau-lng Daath, ¢, mdu:.!:fmm Vicldnt Canges, sate

(A . (1 M-ann of Indury; and (2) whether Accidental Bulcidelof Homicidal,
B - -
13 BIRTHPLA 18 LENGTH OF RESIDENCE (Far Hospitals, Institutl ansiants,
of MO';'HECRE J . “?f’ or Rocent Rolidenu) ] > ® ° r o
City or town, State or foreign country) 2 At place In the
of death........ yr-.‘.." Es.........ds. Btate........ B IO da.

14 THE ABOV& II‘S'TRUE_ TO THE BEST OF MY KNOWLEDGE Wheroe was dissase co::‘l[g&ed

if not at place of death?...
(Informant) ...

Former or i
usual residence.........oovven L LY

y item of information should be carefully aupplied.

AUSE OF DEATH in plain {ferms, so

E (AAAress)........cccoereeererersesrisrne AR 19 PLACE OF BURIAL OR REMOVAL e ?}égn: OF BURIAL

T 9. L181......

do 20 UNDERTAKER l ADDREggOf/’

: S

3 | J
LA08  e All mformation called for must be written on this Supplementary Certificate.




Revised United States ,Standafd Certificate:
~ ' of Death . '

Ty

[Approvetl b) 1J, 8. Census and American Public Health
Assoclation]
,/ pZa— _

Statement of occupation,—Precise statement
~of occupatmn is very important; so that the relative
[h$a1thfulness of V!lI'lOllS pursuits ean be known. The

questlon a.pplles to each and every person, irrespective
of age:” For many occupations a single word or term
Zon the, first line {mll be sufficient, . g., Farmer or
P!aﬂter] Physician, C‘ompos@tor, Archilect, Locomotive
engineer, Civil engineer, Statwnary ﬁreman, ete. But
in many eases 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 there-
fore an additiona] liné'is provided for the latter state-
ment; it should be’ used only when needed. As
-examples; (a) Spmner, (b) Cotlon mill; (a) Salesman,
(b) Grocery; (a), Foreman, (b} Automobile factory.
The material Worked'on may form part of the second
statement. Never return ‘“Laborer,” ‘Foreman,”
“'Manager,” “Dea.ler,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote, Women at home, who are engaged
in the duties of the household only (not paid_House-
keepers who receive a, definite salary), may be’ entered
as Housewife, Housework or At home, a.nd children,
not_gainfully employed, as Af school or At home.
Cafe should be taken to report specifically the oceu-
patlons of-persons engaged in domestic service for
wages, as. Servant, Cook, Housemaid, ete. If the occus
pation has boen changed or given up on aecount of the
DISEABE CAUSING DEATH, state oceupation at beglnmng
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
DISEABE CAUBING DEATH (the primary affection with
respeet to time and causation), using always the same
accepted term for the same .disease. Examples:
Cerebrospinal fever (the only' defihite SyDonym is
“Epidemic cerebrospinal meningitis”); szhthena
(avoid use of “‘Croup”); Typhdid fever (never report
“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“'Pneumonia,” unqualified,.is indefinite);

v

.."Inanition,”

" ease can be ascertained as the cause.

w4

Tuberculosis of lungs, _meninges, perztonaeum, ete.,
Carmnoma, Sarcoma, ete. of {(namo
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;

» Chronic valvular heart disease; Chronic mters!uzal

nepkrilis, ete. The contributory (secondary or inter-
current) affection nead not be stated unless important.
Example: Measles (disease causing death), £9ds.;
Bronchopneumenia (secondary), 10 ds. Never report

. mere symptoms or terminal conditions, sueh as

“Astheniq,” * Anpemia’’ (merely symptomatic), YAtro-
phy,” . “Collapse,” “Coma,” “Convulsions,”: “De-
bility” ,(“Congenital,” *Senils,"” ete.), “Dropsy,”
‘fExh.a.ustion," “Heart failure,” ‘*'Hnemorrhage,”
“Marasmus,” “Old age,” “Shoek,’!
‘Uraemia," ‘“Weakness,” ete., when a definite dis-
A]wa,ys quahfy
all diseases resulting from childbirth or miscarriage,
as "PUERPERAL seplicheemia,” ‘‘PUERPERAL periio-
nitis,” ete. State cause for which surgioal operation
wag undertaken. For vIOLENT DEATHS state MEANS
OF INJURY and qualify as ACCIDENTAL, SUICIDAL Or
HOMICIDAL, or as prebably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railwey train—accideni; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of
skull, and econsequences (e. g., sepsis, telanus) may be
stated under the head of “‘Contributoery.” {Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Medical Association.) .




