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‘Statement of oceupation.—Precise statement of

occupation is very important, so that the relative

healthfulness of various -pursuits ean be known. The
question 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
Planier, Physician, Composttor, Archttect Locomotwe
engineer, Civil engmeer, Staiwnarg _ﬁreman, ete. But

in many ca.ses, especially in- mdustla'a.l 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 additional line is provided for the ‘latter
statement; it .should be ,used only ‘when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile faclory.
The material worked on ma¥ form part of the second
statement. Never. ratqrh “Laborer,” - “Foreman,”
“Manager,” “Dealer,’””" etc., without more precise

specification, as Day laborer, Farm laborer, ‘Laborer— .

Coal mine, ete. Women at home, who are engaged
+ in the duties of the household only (not paid House-
keepers who receiye.s deﬁmte salary), may.be entered
a8 Housewzﬁ:, =H ousewark or At kome, and children,

not gainfullf,: 'B‘Elployad ag At school or At home. ’

Care should: be ta,ken to report gpecifically the occu-
pations of persons engaged‘in domestic service for

wages, as Servant, Cook, Housemaid, etc. If the .

oceupation has been changed or given up on account
of the DISBASE CAUSING DEATH, state occupation ‘at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no occupstion whatever,
write None.

Statement of canse of death. ——Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only - definite synonym .is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever {never report

LIS
~
ot

“Typhoid pneumonia”); Lobar preumonia;* Bronche-
preumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, etc., of ..................... (name
origin; ‘‘Cancer’’ is less deﬁmte avmd use of “Tumor

for malignant neoplasms); Measles; Whoopmg cough;
Chronic valvular heart disease; Chronic “interstitial
nephritis, ete. The contributory (secondary or in-
teraurrent) aﬁectionlneed not bre stated unless im-
portant. » Example: !Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never.

" report mere symptoms or terminal conditions, such

a3 ‘“‘Asthenia,” "“Anaemia” (merely symptomatia),
“Atrophy,” ‘“Collapse,” “Coma,” *“Convulsions,”
*Debility” (*‘Congenital,” *Senile,” ete.), “ Dropsy,”-
“Exhaustion,” “Heart failure,’ ,GH’aemorrhﬂ.ge

_ “Inanition,” “Marasmus,”’ old age,” . “Shock,”

“Uraemia,” “Weakness,”” ete.,, when a definite
disease can be ascertained as the cause. Always
quahfy all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemiz,” “PUERPERAL
pertlonitis,’ ete. State cause for which surgical oper-
ation was undertaken. For vioLeNT DEATHS state
MEANS OF INJURY a.nd qualify as ACCIDENTAL, BUI-
CIDAT, OR nomcm,u., or as’probably sueh, if impos-
sible to determine definitely. Examples: Accidenial
drowning; Struck by railivay train—aceident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sspsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Madical Association.)




A

P MISSOURI STATE BOARD OF HEALTH
£ :

i T O G S CenmiioaTE o Doy | -

£73 CountfXAAAAMNX A A .. ARE COMPLETED AS PRESCRIBED BY CERTIFICATE OF DEATH

Y] TN L LAW : '

- N - .

j; gg Township........[ .. Y.M. -+  Reglstration District Ne. .

Lo Coor :

T, . B
}’ n o Villaga Primary Ragistration District N
| 7 or: .
: <0 [If death occurred in a
1 6%1 o] 1 OV OROROTRTSU ST U BPTOUPITOURIRSSPIY § .. (= ST SRR ... Ward) hospttal of fas )

Eif‘ give iis FAME ingtead

- Mﬂ V™~
;3 *FULL NAME of street and number.]
[

W nntlulsterpssteni ol W

PERSON%‘(}AD STATISTICAL PARTICULARS

.4 4
: 3 SEX- 1co10R oR ace | DEIMALE :
- . . WIDOWED
‘w OR.DIVGRCED
(Write the word}

L]
6 DATE OF BIRTH

T

7 AGE E ¢

It LESS than . Bl U RE R IR ENEOTIN, | - | SR
1 day......hrs.

~

8 OCCUPATION
{a) Trade, profession, or
particular ii.nd of work..........~

{b} General'nature of induatry

*

AGE should be staied EXAC

- mre-erly clne vifind
PR -
ot .
.~

o business, or establishmant in
kK "i which employed (or employer)
57 - || 9BIRTHPLACE
- ity or town, O 75 2 T
:’; State o foreign country).
-gn
=E 10 NAME OF CONTRIBUTOR i',
- FATHER
_‘;“ .......................................... 05 o TR £ 1T S '
g ;
. 11 BIRTHPLACE
__.'g. v E (OF FATHER ‘ (Bigned)....cooeiiiiiriieicee AL ..M. D.
=, z City or town, 5““35 °'m£°“:}'\ PSRN 3 -3 P (Addrﬂ’}\-
8 ] 12 M‘“’E"""ﬂ Statethe Digense Cavsing Death, o if deaths from Vielent G
L) F MOT E ase Causing Death, ot/if rom Viole: .
-E N % o M (1) Mlnn. of Injury; and (2) whether Acciatnltll Suicidnl:!r !;;:::i;:lk
5'5 / 13 BIRTHPLACE 18 LENGTH O.E!{IEBEDENCE {For Hoapitals' flnlﬁtuiionl. Transiants,
=5 OF MOTHER ‘or Recent Hésidonts) . O
E " l (City or town, State or foreign country) At place In the
R of death........ y-::‘ll..ﬁ's.> mos......ds, Btate....... ? mon
£ 14 THE ABOVE IS TRUE TO THE BEST OF MY RNOWI.EDGE Whare wan diseaze Cihtracted %
- f P Ofn if not at place of delth_'.;.. .................... e eyt
ot (Infomanl e fm R Former or
E .Fffap: SL”“‘ f usual residencae
s 2B lme
" (Address)... . ,‘Ef‘,nﬁ‘ 19 PLACE OF BURIAL OR REMO!
[
P 7// \r lﬂﬁ) 901{~ A 20 UNDERTAKER © ™ aooress
! Fﬁld , 191 oy A F ..................... \ N
. R A ’ Regiatrar [ 55,
e ) s
Ortginal file, ureIUL”slg\ﬁ 19...... All information called for must be writtén on this Supplementary Certificate.
i b N s




+

Rewsed United States. Standard Bertmnate
p : - ~of Death-

f[Approved by UJ. 8. Ounsus and Amer[can Public Health

Assoclation]

A
]

T

Statement of occupatwn —Precise statement

of*™ oecuputlon is, very ‘important,’so that the relative

healthfulness of varidus pursuits can be known. The

- question applies to each and every person, irrespective

of-age. For many oceupatlons a single word or term
on- the first line w111 be -sufficient, . g., Farmer or
Planter, Physr,cmn Composuor, -Architect, Locomoetive
engineer, Civil engineer, Stationary firemen, ate. But
in many cases especialty in indusfrial employments,
it is necessary to know (a) the kind of work and also
(b} the nature of the business or iildustry,:and there-
fore an additional line ig provided for the latter state-
ment; it should be. used - only-when needed. As
examples; (e) Spinner, () Ceotlon mill; (a} Salesman,
(b)Y Grocery; (a) Foreman, (b) Aulomobile factory.
The matetial worked on may form part of the second
statement. Never return “‘Laborer,” *Foreman,”

“Manager,"” “Dealer,”’ ete., without more preclse
specification, as Day laborer, Farm laborer, Laborer—
Coal-mme, ete. Women at home, who are engaged
in the dutms of -the household only (not pa)ﬂ Housés
keepers who receivi‘a definite salary), may be éntered
as Houseunfe, Housework, or” At home, ‘and children,
not* gainfully 'employed as At school.or At home.
Care should ba taken to report specifically the oceu-

. pations of \persons.qngaged in- domestic serviees for
" wages, as Servant, Cook, Housemuaid, ete.

If the oceu-
pation has been changed or given up on aecount of the

- DISEASE GAUSING DEATH, state ocdupation at beginning

of illness. If retired from _busmess 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
DISEASE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the sgame

accopted term for the same disease. @ Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal gmeningitis’’); Diphiheria

“(avoid use of “Croup’’); Typhoid fever (never report

“Pyphoid pneumonia’’); Lobar preumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritonaeum, etc.,
Carcinoma, Sarcoma, ete. of ............ (name
origin; ‘‘Cancer” is ess definite; avoid use of *“Tumor"
for malignant neoplasms); Measles;, Whooping cough;
Chronte valvular hear! discase; Chronic - interstilial
nephritis, ete. The ef)_i.lt.ributoi-y (secondary or inter-
current) affection need hot be stated unless important,
Example: - Measles .(disease causing death), 29ds.;
* Bronchopnéumenia (secondary), 10 ds. Never report
mere symptoms or Yterminal. conditions, such as
““Asthenia,”" "Ana.emla. (merely symptomatie), ‘“‘Atro-
phy,”, “‘Collapse,” “Coma. “*Convulsions,” *'De-
, bility"” (“Cougenitalr” “Senile,” etc.), ‘“Dropsy,”
N ‘“Exhaustion,” ‘“Heart {failure,” ‘‘Haemorrhage,"
~"“Thanition,” ‘‘Marismus,” “Old age,” ‘“Shoek,”
: _*Uraemia,” “Weaknéss,”” ote., when a definite dis-
" ease can bé ascertained as the cause. Always qun.l:fv
all diseases resulting from childbirth or mlscm'rmgo
as “PUERPERAL seplicheemia,” “PUERPERAL perilo-
nitis,’" ete. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS State MEANS
or INJURY and qualify as ACCIDENTAL, BUICIDAL or
HOMICIDAL, or as prebably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struék by railway train——acciden!; Revolver wound of
head—homicide; Poisoned by carbelic acid—probably
suicide. The nature of the injury, as fracture of
skull, and eousequendgs (e. g., sepsis, letanus) 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 Association.)
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