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,Statement of occupation.—Precise statemont of
occupation 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. For many oecupations a single word or term
on the first line will be sufficient, e. g., Farmer of
Planter, Physi¢ian, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary-fireman, ete. But

in many cases, especially in indusirial employments;

it is necessary to know -(e¢) the ldnd 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) Spinnér, {b) Cotlon mill; (a) Salés-

man, {b} Grocery; (8) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
stalement. Never rveturn ‘‘Laborer,”” “Foreman,”
“Manager,” “Dealer;”
specifieation, as Day laborer,
Coal mine, ete.

keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and. children,
not gainfully employed, as A¢ school or At heme.
Care should be taken to report specifically the oceu-
pations of persons engaged in domesiic serviece for
wages, as Servant, Cook, Housemaid, ete. Ii the

oceupation has been ehanged or given up on account . ,

of the DISEASE cAUBING DEATH, state occupation at
beginning of illness.
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no oceupation Wha.tever
writo None.

Statement of cause of death.—Name," ﬁrst;
the pisEasSE cavusiNg pEaTH (the primary affectioh
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syhonym is
“Epidemic cerebrospinal meningitis”); -Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

cte., without more precise =

Women at home, who are engaged ..
in the duties of the household only (not paid House- .

If retired from business,: that -

-

-"’I‘yphoid pneumocnia’}; Lebar pneumonia; Broncho-

pneumonia (*‘Pneumeonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonecum, etc.,
Carcinoma, Sarcoma, ete., of ..o {name
origin: “Cancer” is less deﬁmte avo:d use of “Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie inlerstitial
nephritis, oete. 'The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.” Never
report mere symptoms or terminal conditions, such
as _‘‘Asthenia,”’ “Anasemia’’ (merely sympf{omatie},
“Atrophy,” “Collapse,”” “Coma,”’” ‘Convuisions,”
“Debility” (**Congenital,’”” “‘Senile,” ete.), *'Dropsy,”

“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” *“‘Old age,” ‘'Shock,”
“Uraemia,” “Weakhess,” ete., when a definite

disease ean be ascertained as the ecause. Always

© qualify all diseases resulting from childbirth or mis-

carriage, as ‘‘PUERPERAL seplicheemia,” '""PUERPERAL
peritonitis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS stato

MEANS OF INJURY and qualify as AcclDENTAL; sul- -,

CIDAL, OR HOMICIDAL, or as probably such, if impos-

- sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver -

wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The mnature of the injury, .as
fracture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the head of ‘“‘Con-
tributory.” (Recommendations on statement of

N

cause of death approved by Committee on Nomen-

clature of the Ameri'cau Medical Association.)

"o,



. MISSOURI STATE BOARD OF HEALTH'

REGISTRARS SHALL NOoT RECElve BUREAU OF VITAL STATISTICS

A FBEE FOR CERTIFICATES UNTIL THEY CERTIFICATE
ARE COMPLETED AS PRESCRIBED BY ATE OF DEATH

g B2
Rtuiltrntion District N. .............. Qﬂ. N ccmr vt
Primary Registration Diatrict N 0‘;4 egintarad No. /@

[if death occurred in a

.o
Lt

Ward) .

PHYSICIANS shonld statn

It - (NO.. [T TRV OISR - | 3 SOOI, bospital or fos
give its NAME instead
2 d L of ‘street and pomber.)

1] -

. PERSONAL A_N#TATlS'nEC.ﬂL PARTICULARS MEDIC* CEHTEI_EATE Oj,DEATH s
. n 4co RACE |  panmico 16 DATE OF DEATH % /2
. wibowen : (7R~ W 3 Sy A P A oo 191,252,
o L ?;};,‘3;{;,1:‘: . ﬁc%ﬂ {Month) _ (Day) {Year)

Exnct statement of OCCUPATION is very importan’

17 HE ’Y CERTIPY that I attendad decsased from
B s Lo B NP ler,;, . to. S 3 S
! “va  (Month} © {Day) {Year) “? ’
e that{l I\ saw h............ alive on.. nﬁ [EOTT—. - 191,
¥ ace . | 1 LESS than
' " 1 day.....hra. at doath cocurred, on the date -htc/& abovae, at......cccccoceeemr,

"C'
e CAUBE OF DE TH* wgn tollowa:

£
AGE should be stated EXACTLY.

¥ clossified.

8 OCCUPATION
{a) Trade, profaasion, or A
particular kind of work.. ool il

A {b} Ganaral’'nature of industry
o & business, or establishment in
:" 5 which employed (or Qmploy-r)
L T
as 9 BIRTHPLACE - . .
] (City or town, T .
'h': State ot foreign country) iy ‘& }
2k 10 NAME GOF '4‘.’ ' N
E FATHER
i3 A\ v
e= 11 BIRTHPLACE
¥ 2 OF FATHER _
] i 1 z (City or lnw-n. State or fomgnjnu
= N oE e A O Sl o 57 K
S5 o 1DE N“'f,‘: #State the Dissase Causing Death, deaths from V'
e g Death, or, in tolent C g, Hale
'E$ o oF MOTHE?. 3\\‘_ . i (1) Maana of Injury; and (2) whether Aocidental, Buicidal or H-:t.ul:lda.l
LI 13 BIRTHPLAGE % / IBLENGTH OF RESIDENCE (For Hompitals, Inatitutions, Tranaients,
-:% OF MOTHER =~ &  or Recent Reuid-ntl)
- E . ‘I“ (Gity or town, State of' fomzn county) At place ) In the
n-. . of death........ VrR.. ...l State.......yra..........Mo8............ ds.
-EE '| 14 THE ABOVE IS TRUE TO THE B:s'r OF MY KNOWLEDGE Where waa disease “nt,.“,,d.
:< .' .1‘ :\ {f not at placa of death?... ".h}p
ﬂg 'y (Informant) ot | Pormer oF * _' ef"
5" K R . - usual rolid.nc-.;ﬁy_
-
';c (Addreus)... 19 PLACE OF BURIAL OR REMOVAL !?D\ﬁ;E OF BURIAL
s
gy T T/ v S— 191
T 0t e B o
N 20 -
; " Filad. ¥ &C./é lQlé UNDERTAKER ! ADDRESS {'?
. I I
]

Original file, meQC:'!'Tglg ........ All information called for must be written on this Supplementary Certificate.




Revised United States Standard Gertmcate
of Death - - _ i

lApproved by U. 8, Ceusus and Amerlcnn Public Health
Association]

[

Statement of occupation.—Precise statement
of oceupation 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. For man¥ occcupations a single word or term
on the- first line will be sufﬁment; 6. g, Farmer or
. Planter, Physician, Composilor, A¥chilect, Lacomotwe
engmecr Civil engineer, Statwnary fireman, ote. But
in many cases especially in industrial emp]oymants,_,
it is necessary to know (a) the kind: of work and a.lso
(b) the nature of the business or industry, and there-
fore an additional ling is provided for the latter state-
ment; it should be’ used only when needed. As
examples; (&) Spinner, (b)-€otlon mill; (a) Salesman,
(8) Grocery; (a) Foreman, (b) Automobzle factory
The material worked-on may-form part of the second -
statement. Never return “Laborer,” “Foreman,"”
“Manager,” ‘‘Dealer,” ete., without more precise
speclﬁca.tlon as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who ara’ engaged
in the duties of the household only (not paid House-
keepers who receive a-definite salary), may be entered
ag Hausewzfe Housework or At home, and children,
not gainfully employed as At _school or At Iwme‘
" Care should be ta.l_;en to report specifically the occu-

" pations of person# engaged in domiestic service for "

wagos, as Servant, Cook, Housemaid, ete. If the occu-
" " pation hag been c¢hanged or given up on account of the

' ; DISBEABE CAUSING DEATH, state occupation at beginning -

‘of illness. If retired from business, that fact may bé
indicated thus: Farmer (retired, € yrs.) For persons
. who have no occupation 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
accepted term for the same diseass. Examples:
" Cerebrospinal. fever (the only definite synonym is
i“Epldelmc cerebrospinal meningitis’); Diphtheria
' (avold use of “Croup") Typhoid fever (never report
“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonie (‘'Preutnonia,” ungualified, is indefinite);

": j' Tuberculosis of lungs, meninges, perilonaeum, ete.,

N
U\

bility*" -
" “‘Exhaustion,”

Carcinoma, Sarcoma, ete. of {name
origin; ““Cancer” is less definite; avoid use of “Tumeor”
for malignant neoplasms); Measles; Whooping cough

Chronic valvular héart. disease; Chromic inlersiitial
nephritis, ete. The contributory {secondary or inter-
current) affection need not be stated unless important.

Example: Measles (disease causing death), 29ds.;
Bronchopneumoma (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
"Asthema,” “Anaemia’’ (merely symptomatia), “Atro-
phy,” “Collapse,” “Coma,” “Convulsions,” *De-

{(“‘Congenital,” “Senile,” ete.), “‘Dr'opsy,”
“Heart fﬂilure,” ‘“Haemorrhags,”
“Inanition,” ‘‘Marasmus,” “Old age,” “Shock,”.
"Ura.emla,," “Weakness,”” ete., when a definite dis~:
" ease can be ascertained as the cause. A]ways qualify.
all diseases resulting from childbirth or mlscarnage,
a8 ”PUERPERAL ssptichaemia, " “PUERPERAL perilo-
nitis,” eto. State cause for which surgieal operation
was undertaken,” For viOLENT DEATHS state MEANS
OF INJURY and qualify as AccipENTAL, sUICIDAL or
HQM‘ICIPAL, or as probably such, if impossible to de-
termine definitely. Exa.mples Accidental drowning;
Struck by railway tram——acczdent Revolver wound of
head-——homzctde, Poisoned by carbolic aczd——probably"
suicide. The naturé of the injury, as fracture of
skull, and consequences (e. g., sepsis, tefanus) may be
stated under the head of *“Contributory.”. (Recom-
mendations on statement of eause of death approved
by Committee on Nomenclature of the -Ameriean

Medical Association.) \
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