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Statement of occupation—DPrecise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The ques-
tion applies to each and every person, irrespective of
age. For many occupations a single word or term on
the first line will be sufficient, e. g, Farmer or Planter,
Physician, Compositor, Architecl, Locomotive engineer,
Civil engineer, Stationary fireman, ctc. But in many
c. es, especially in industrial employments, it is neces-
sary to know () 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 used only when needed. As examples: (a)
Spinner, (b)Y Cotton 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,”
“Dealer,” etc., 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, House-
work, or At home, and children, not gainfully employed,
as At school or At home. Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, etc. If the occupation has been changed or given
up on account of the DISEASE CAUSING DEATH, State oc-
cupation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tred, 6 yrs.). TFor persons who have no occupation
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”) ; Diphtheriac (avoid use of
“Croup”); Typhoid fever (never report “Typhoid
pneumonia”); Lobar pncumonia; Bronchopneumonic
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaenm, etc., Carcinoma, Sor-

coma, ete, 0f e .. (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valyu-
lar heoart disease; Chronic inferstitial nephritis, etc. The
contributory (secondary or intercurrent) affection need
not he stated unless important. Example: Measles (dis-
ease causing death), 20 ds.; Bronchopneumonis (sec-
ondary), 1o ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” “Anaemia”
{merely symptomatic), “Atfophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure” “FHaemor-
rhage,” “Inanition,” “Marasmus;” “Old age,” “Shock,”
“Uraemia,” “Weakness,” etc, when a definite disease
can be ascertained as the cause, Always qualify all
diseases resulting from chil¢birth or miscarriage, as
“PUERPERAL septichaemia,” “PUERPERAL peritonitis,” etc.
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, of HOMICIDAL, Orf as
probably such, if impossible to determine definitely.
Examples: Accidental drouming; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by corbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., sepsis, telanus) may be stated under the
head of “Contributory.”’ (Recommendations on state-
ment of cause of death approved by Commitiee on
Nomenclature of the American Medical Association.)

#UGH STEPHENS, JEFFERSCN CITY,




2 MISSOURI STATE BOARD OF HEALTH
=18
'E B R%g'SE““‘TS;FS,EQ'T"E“SN%T?E%}Q BUREAU OF VITAL STATISTICS
3 A FEE R CER E ICATE
= i ARE COMPLETED AS PRESCRIBED BY RTIFICATE OF DEATH
2l 3 Av LL
'ﬂ‘E.‘ ] H Ragiatration District No......... " wereeninpy Flle Noo o
i L6
a E_; . Primary Reglstration Diatrict No=.,. J .......... Rogistarad No. ...ccooevroomsrssroooo
8 Eg: £ Ward) {If death occurred in a
53] g;, Y/ hospital or institution,
& ' ] give its NAME iostead
F) .
N R FULL NAME... Lol 2L\ N ARALK At A A i of street a0d mumber.]
Z o Gl 4
E :g PERSONAL AND STATISTICAL PARTICULARS MEDICA’& CEHTIFICF# OF DEATH /
-
E 33 3s 4 CQLGA bR RACE TR 1GDATE OF DEATH ¢ 5V 0 Q
5wk :’;“:x" @ Xt A S LA 181D,
= B[ (W the word) * {Month) . (Year)
L] - X
By ,2_-: SuATé_']'g?BIRTH 17 uz\msnﬂn. that I attended deceassd from
L]}
< s f‘?e!f_} R SN DN e 18 ey 80y 182,
o 2 T (Moath) (Day) (Year) 1aCk0 .. .
4 wG - tha sa hal!v_.’on. 191........ N
m =, 7 aGe I‘I};ﬁ,(_- If LEBS than > NSE R af
E g.: IO” N 1 day,......hrs, at death occurred, on the dats L?-i:id‘ibov-. [ 3 O
.. I veromin, P . =20 7
[_l| ;;'E ........................ PR ....mo-.. _.,‘.”;.;ls. or B « CA OF DEATH?® was es foll gﬂf’
Q 8 OCCUPATION Q/ZL&/Y\
M <% {a) Trade, professton, or () A e e N2
Z » particular ii.nrl of work......5mn.. " ! )
H L1 B
® H H (b) OGeneral'nature of mduhvlga s
= g‘ business, or establishment in .
E ga which employed {(or employer) f:‘
-} L
| = 9 BIRTHPLACE . . '{;
o LIS City or town, B e {Duration)y...
B3 E State or foretgn country) ~
Z % £ CONTRIBUTORY ...c..ovvomcerenerecennn.
- 10 NAME OF
- g; FATHER % (Secondary) Durst
= 05 SR T T ST PP Uure ST . T
2 11 BIRTHPLACE ~{Bi; :
; % . E OF FATHER e o fo %\ ‘ eBanud) ...................... é .................... 4
. 53 Z {Gity or town, Stats or forcign gounts n 3/30 190165 (Address). & [ U LA AL
T § | 1ZMaIDEN Name v : #State the Diswano Cauaing Death, cr, in deaths from Vielent G .
E g o OF MOTHER % {1) Means of lnju:-.;': -:d“t.z'ﬁvh;b: A:ci‘:;cnt-l. Buicis-'l':nr .::-n::l':;jh .
M) } < 18 LENGTH OF 'RESIDENGE (For Hospitals, Institutions, T 1 )
= 'E.E 13 g;ﬂ;};;:}%: d ) % - Racant-R{olidantn) r Hosp mn, Inn ons, ransisnts,
S - Gty o town, State or foreign country) (=2 At place K s, In the
& Ee ST o death...._....yr-....‘:.I{:ﬁ:o..........d.. Btate........ 3’2 7 T moa...........ds,
¥ '5; 14 THE ABOVE I8 ,IR_q!:"ro THE BEST OF MY KNOWLEDGE Where was disease ooiiracted
: g AT if not at place of d.nlh?“@‘/
I (Informant) ...... . ot e Formar or @0 _
':O [ ~ usual rosidencs. .o VL
EE’ (Addﬂl-)“:{“‘;;‘."—’,\d\ 19 PLACE OF BURIAL OR REMOVAL qq{/o# DATE OF Bilﬁl.
; * Ty — :
T 26— = Noewnt MLl Pt LAY ol
11%] ‘Q\ - | L7
A ru.a.@........ 19162 ‘?2”/\‘( 2ynoerTaxeR A lw'”-'ﬁ&s .
1 4 [”\ Ragistrar A/n_o )“"“'— Qo l M@ 7770

rnn. 19507

Orlgta! file, dace.. 't All information called for must be written on this Sunolemantary Certificate.




Revised United States Standard Certificate
of Death-~

lApproved by U, 8. Census and American Pubnc Health

o - Assoclation]

-

Statement of occupation. —Precise statement
. ofroecupation is very lmportant 80 that the relative
hea.lthfulncss of various pursuits can be known. The
.* giiedtion applies to each and every person, irrespective
of age. Ior many upations a single word or term
on the first line wn be sufficient, e. g., Farmer or
Planter, Physician, C'om'pos«.tor, Architect, Locomolive
engineer, Civil enginter, Stationary fireman, ete. DBut
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 there-
fors an add1tlonal line is provided for the latter state-
ment; it should” be used only when needed. As
examples; (a) Spinner, (b} Cotion mill; (o) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,”” ‘Foreman,”
“Manager,” “Dealay” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who are engaged
in the dfities of the household only (not paid House-
keeperd-who receive a definite salary), may be entered
as Housewzfe, Houscwork or At home, and children,
not gamfully employed, as At school or At home.
Care’ should be taken to report specifically the oceu-
pa.t1ons of persons engaged in domestic service for
wages, ng Servant, Cook, Housemaid, ste. If the oceu-
pation has been changéd or given up on account of the
DISEASE CAUSING DRATH, state oceupation at beginning
of illness. If retired from busmess, that faet may be
indicated thus: Farmer (relired, 6 yrs.) For persons
who have no oceupation” whatever, write None.
Statement of cause of death—Name, first, the

DISEASE CAUSING DEATH (the primary affection with'

respect to time and causation), using always the same
acceptad term for the same disease. Examples:
Cerebrospinal fever (the ouly ‘definite synonym is
“Epidemie cerebrospinal meningitis’'}; Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonie (‘“‘Pneumonia,” unqualified, is indefinite);

\\4%3

~ was undertaken.

Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete. of (name
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ste. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
‘" Astheniae,”’ *' Anaemia'’ (merely symptomatis), *Atro-
phy,” “Collapse,” “Coma,"” *Convulsions,’” "“De-
bility" (‘““Congenital,” ‘‘Senile,” etec.), “‘Dropsy,”
“Exhaustion,” ‘‘Heart failure,” *“Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,”” “Shock,”
“Uraemia,” ‘'Weakness,”” ete., whon a definite dis-
sase can be ascertained as the cause. Always quahl’y
all diseases resulting from childbirth or misearriage,
as ‘‘PUERPERAL seplichaemia,” ‘‘PUERPERAL perilo-
nitis,’” ete. Stato eause for whiech surgical operation
For vioLENT DEATHS state MEANS
oF 1NJURY and qualify as ACCIDENTAL, SUICIDAL oOr
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railway i{rain—accident; Revolver wound of
head—homicide; Poisoned by caerbolic acid—probably
suicide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsts, lelanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Commiftee on Nomenclature of the American
Medical Association.)
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