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' Statement of nceupnt.lon.—‘Prej:‘ise stfitement of oc-
cipation is very important, so that the rélative health-
fulness of various pursuits can be known. -The question ”
applies to each and every -person, irrespective of age.<” s
For many occupations a singlé word:or term on the first x‘
line will be sufficient, e. g., Farnter or Planter, Physician, 5~
Compositor, Architect, Locomotive engineer, Civil eng-ineer," in
Stationary fireman, etc. But in many cases, especially in L
industrial employments, it is nécessary to’know (a) the
kind of work and also (&) the nature of (he busiqes; or
industry, and therefore an additienal line is'proﬁded for ";
the latter statement; it should be u;éed only when needed.

As examples: (o) Spinner, (b} Caug'n mill; (a) Salesman,
(b)Y Grocery; {a) Foreman, (b) Atitomobile factory.- The
materia! worked on may form part of the second state-
ment. - Never return *Laborer,”‘Foreman,” “Manager,”
“Pealer,” 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, Housework, or At home_,.aﬁq oo
children, not gainfully employed, as At school or-At home. :-'..

" Care should be taken to repoft specifically the occupations

- of persons engaged in domestic_service for wages, as Ser- &

. vant, Cook, Housemaid, ete. 1{ thé occipation has been

¢hanged or given up on account of the DISEASE CAUSING
DRATH, state occupation at beginning of illness. 1 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 usé of
“Croup™); Typheid, fever (never'{r'eport “*Typhoid .pneu-
monia'); Lobar pneumonia; Branchopneumonia {*'Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonacum, etc., Ca;gizwma. Sarcoma, etc., of
........................ (name origin; “Cancer” is less definite; avoid |

#3,
FRE

C et

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valoular heart disease; Chronic
interstitial nephritis, ete. The contributory (sccondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopheumonia (secondary), 10 ds. Never
reporE mere symptoms or terminal conditions, such as
“4 sthenia,” “Anaemia’ (merely symptomatic),”Atrophy.”
"Collg,psé," “Coma,” "“Convulsions,” *‘Debility" ("“Con-
genital,” “Senile," ete.}, "'Dropsy,” “Exhaustion,” ""Heart
failure,” “Haemorrhage,” “Inanition,” ““Marasmus,” "‘Old
age,” "“Shock,” "Uraemia,” ‘‘Weakness,” etc., when a
definite discase can be ascertained as thé cause. Always
qualily all diseases resulting from childbirth or mis-
carriage, as ''PUERPERAL seplichaemia,"” “PUERPERAL
peritonitis,’ etc, State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY: and qualify as ACCIDENTAL, SUICIDAL, of HOMI-
CIDAL, or as probably such,: if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway:tfain—accidenl; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suictde. The nature
of the injury, as fracture of skull, and consequences {e. .,
sepsis, telanus) may be stated under the head of “Con-
tributory.” (Recommendations ‘on statement of cause of
death approved by Committee on Nomenglature of the
American Medical Association.)



MISSOURI STATE BOARD OF HEALTH

REGISTRARS SHALL NOT RECEIve BUREAU OF VITAL STATISTICS

- A FEE FOR CERTIFICATES UNTIL THEY -
ARE COMPLETED A5 PRESCRIBED BY CERTIFICATE OF DEATH

LAW ’
Registration District No... ; 30 ........... File o, ottt s
P:-izn-ry Registration District No//JO Raogistered Nu 2%

........................................................................ : {If death occurred in 2
o, 0% - | ST, w“d) Bospital or, ins

M . give its NAME lnstead
Y c‘,,,,,@ of strect and pumber.]

ZFULL NAME.......... y
/:R!ONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH '
3sEX 4 coLOR OR RACE | OSINGLE .|| 16 paTE OF DEATH
. w wiocowEn
. OR DIVORCED .
. : (Write the word) -
6 DATE OF Bln@:
............ ef Y i E 4 E b et emn o e r e e e brerenenerg B ereresreinnieranes
{Moath) (Day) {Year)
L7 AGE 'G,} If LESS than| 2 :
. /a 1 day,......hrs. t death occurrad!’ {on the date stated abovs. lt
¥yra. % v o1 TLOS
(s

CAUSE OF DEATH" waas as follows: . -

OCCUPATION
‘(a} Trade, profassion, or
particular t.ln of work...ieeneccenneis

(b) Ganeral'nature of industry
businesso, eastablishmant in
which amplypad (or emplover) .......cococoeenn... X

9 BIRTHPLACE "0@
(City or town, 2
State or foreign country) o,

10 NAME OF
FATHER /0/
O .
11 BIRTHPLACE . Q/
', OF FATHER 7
% a/City or town, State or foreign qputl

PARENTYTS

12 WHDEN Name - - ";'o ' State 2 Diseaso Cansing Denily %, i deatha rom Viglorit G
[+] OTHER sesagse Causaing Dan dr, in om Vio t , Stat
'0‘_; . ;% . Jo"/, {1) M.ann"d! Injury; and {2) whether Acaidontal Bulcldl?r:lw l»f::n::m,f
13 BIHTHPI.IEGE 3 d . 18 LENGTH OFyRESIDENCE (For Ho-pitﬂh Institutions, Tr-n-ient..
OF MOTHERD . - or Recant”Residents) &
(City or town, Sﬁi},ot foreign country) I At place L) In gh%
-i!\ of death........ yrl.‘.:}_...mol......... Htate Biiiiine... MOS........... ds
14 THE ABOVE IS TRUE TO ‘gl%assy OF MY KNOWLEDGE . Whare was diceass Gontracts >
. H . . if not at place of de {:? ......................................... PN
{Informant) ......cocooeereeeeeeei, 80 ........................................................ Former or I“%
: usual rouidonco................m.: ........................................................................
19 PLACE OF BURIAL OR HEMO!AL DATE OF BURIAL
'@ - 191
20 UNDERTAXER ?‘3\ ! ADDRESS

3\ I

Original fite, date..'}. UL r— 1916 %al‘omaimn called for must be written on thls Supplementary Certificate.




Rewsed Umted States)Standard certmcate
of Peath _’

¢ Mlas
f ]Appmvadrbv U S, Cens?u and Amencan Public Health
. oclation] o3,
‘ s
4 —

.

Statement of occupanog.—Preclse statement
of-occupation. 1s very 1mp0rta.nt,..so that the relative
healthfulness of various pursmts can be known. The
question applies to mch and every person, 1rrespeet1ve

“of age. For nmny oecupa,tlons n single word or term
on the first lmefmll be sufficient, e. g., Farmer or
Planter, Phywcmn, Composuor, Architect, Locomotive
engineer, Civil engmqer, St_ahonary ‘fireman, ete. But
in many cases espeecially in industrial employments,
it i3 necessary to know (a) the kind of work and also
(b) the nature of the busu1mss or mdustry, a.nd there-
fore an additional line is’ provided for the latter state-
ment; it should be used only,when needed. As
examples; {a) S'pmner, (b) Cotton-mill; {a) Salesman
(b)) Grocery; (&) ['orcman,
The material worked on ma,y form part of the second\
statement. Never return ‘‘Laborer,” “Foreman,’ NS
“Manager,” ‘Dealeér,” ete., without more precise
specification, as Day luborer, Farm laborer, Laborer— ’
Coal mine, etc. Women at home, who are angaged

- in the duties of the household only (not pald House-
keepers who receive a definite salary)}, may be ‘entered

. as Housewzfe, Housework, or At home, and chlldren
not gmnfully employed, as At school or Al home.
Care shotild be taken to report speclﬁeally the occu—

* pations of persons engaged in domest.lc serviee for
wages, as;Servart, Cook, Hausemg.w.d ate. . If the occu-
pation has been changed or gwen'up on account of the
DISEASE CAUSING DEATH, state oceypatlon at begmmng\
of illness. If retired from: busmﬁss that fn.ct. may be,

- indicated thus: Farmer (retired, 6 yrs.) For persong

* who have no oecupation whatever, write N one.

~  Statement of cause of death—Name, firat, the
DISEASE CAUSING DEATH (the primary, affection’ with
respeet to time and causation), using a,Iwa.ys the sat
_accepted ‘térm for the same disease. Exa.mples
‘ .Cerebrospmul Sfever (the only definite synonym is
“Ep:demm’" cerebrospinal meningitis’’); szhthena
- {avoid u&'e of “Croup”); Typhoid fever (nm\rer report
“Typhoid pneumonia’); Lobar pneumoma, Broncho-
pneumonia (“'Pneumonia,” unqua.hﬁed is. mdeﬁmte),

(b) Autnmobz!e factory. -~

- phy;>“*Collapse,”
3 “Exha.ustlon "

\,f‘Urn,emm,” “Weakness,” ete., when a definite dis-

Siruck by railway train—accident; Revolver wound of !

R Cowd

- -

Tuberculosis of lungs, meninges, peritonaeum, ete.,

Carcinoma, Safcomo, ete. of {name
origin; “‘Cancer” is less definite; avoid use of “Tumor” ~-

- for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disedse; Chronde interslifial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important..
Example: Measles (disense causing death), 29ds.;
Bronchopneumonia (secondary}, 10 ds. Never report -~
mere symptoms or terminal. conditions, such as
“Asthenia,”” ‘' Anaemia” (merely symptomatic), “‘Atro-
“Coma,” ‘““Convulsions,”’ "De_sl-
(“Congenital,” “Benile,” ete.), *Dropsy,”
“Heart failure,”” ‘‘Haemorrhage,”
“Marasmus,” “0Old age,” *‘Shock,”

bility™
namtmn

ease can be ascertained. as the cause. Always qualify
all diseases resulting from childbirth or misearriage,+
as “PUERPERAL seplichaemia,” ‘“‘PUERPERAL perifo-
nitis,” ete. State cause for which surgical operation
was undertaken. For VIOLENT -DEATHS state MEANS '
oF INJURY and qualify as ACCIDENTAL, 8UICIDAL oOr
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aecidental drowning;

head—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, telarius) may be
stated under the head of *‘Contributory.” (Recom-
mendations on statement of eause of death approved
by Committee on Nomenclature of the American
Medical Assoeiation.}




