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Statement of occupation.—Precise 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,
Physicign, Compositor, Arehitect, Locomotive engineer,
Civil engineer, Stationary firemon, ete. But in many
cases, especially in industrial employments, it is neces-
sary to know (a) 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)
Stinner, (b) 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.
Wonten at home, who are engaged in the duties of the
household only (not paid Housekeepers who receive a
definite salary), may be entered as Housernfe, House-

e

work, or At home, and children, not gainfully employed,

as At school or A home. Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, cte. If the oceupation 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-
tired, 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
cerebraspinal meningitis”) ; Diphtheria (avoid use of
“Group”); Typhoid fever (never report “Typhoid
preumonia”) ; Lobar pneumonia; Bronchopneumonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of hiug‘.r, mesninges, peritonacum, etc., Carcinoma, Sar-

.

-

" minal

—diseases~resulting ™ from “ENTABIT

coma, eic, of . (nane origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valyn-
lar heart disease; Chronic interstitial nephritis, ete. The
contributory (secondary or intercurrent) affection need
not be stated unless inportant. Example: Measles (dis-
ease causing death), 2o ds.; Bronchopneumonia (sec-
ondary), ro ds. Never report mere symptoms or ter-
conditions, such as “Asthenia,” “Anaemia”
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” ("Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
rhage,” “Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakness,” etc, when a definite disease
can be ascertained as the cause, Always qualify all
3 Thiee triage, as
“PUERPERAL septichaemia” “PUERPERAL peritonitis,” etc.
State cause for which surgical operation was under-
taken. For vioLENnT DEATHS state MEANS oF INJURY and
qualify as AccipENTAL, SUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Adccidental 3rowuing; Struck by reilway
frain—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—~probably suicide. The ng-
ture of the injury, as. fracture of skull, and conse-
quences (e. g., sepsis, tétanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)

LN
. b
t
4
4
vy
N .
[] :
1
. g ?}‘:}2‘/ "w“ . .I". ,

HUGH §TEPKERS. JEFFERSON CITY.




MISSOURI STATE BOARD OF HEALTH

OF DEATH REGISTRARS SHALL NOT RECEIvE BUREAU OF VITAL STATISTICS

: - - A FEE FOR CERTIFICATES UNTI CE IFICA

County 7.~ A i ARE COMPLETED AS PRESCRI 7V f RTIFICATE OF DEATH:

Township..... SN, I R-qi-tg-aﬁon District Neo
or .

Village -.coovnniiniiimiecnee, b Primary Registration District Né/ ’ 7 ________________________

CAT ettt et e A (NG e Hf death occumed fa &
4 hospital or imsiitetion,
give its NAME instead

2FULL NAME of street and pumber.]

PERSONAL AND STATISTICAL PARTICULAR?(/ MEDICQL CERTIFICATE OF DEATH
. r
b sInGLE

2SEX 4 COLOR OR BACE | ~ yapmirp '
WIDOWED
. OR DIVORCED
. . { Write the word)

6 DATE OF BIRTH

{Month) : (Day)
7 AGE . . 1f LESS than -

. 1 day,.....hra.
IS TURUE . -2 T SNSUTUROR =1 - T SSUURIOOY - T T °"‘""""""?} -
8 OCCUPATION o ’
{a) Trade, profsasion, or
particular d of work
{b} General'naturs of industry
businees, or establishment In
which employed (or employer)”
9 BIRTHPLACE Y.
(City or town, . .
of Foreign country) Tl
10 NAME OF - T
FATHER } b
L EINN e (Durnunn) FEBe mos............... ds
11 BIRTHPLACE 4 Yo ) "" ‘ .
4 o&;ATHEH . 4n .A . (s;gnfa).........,..,,.....4..............._ i fa) FERTOVERUURUIRIN ¥ G o S
. or town, State or nn:qi *
E = wn. b s | 191 . (Addreas)' s risrarererrae
s 12 MAIDEN NAME
T OF MOTHER *State the Disaase Causing Death, o, in'desths from Violant Causes, state N
1 - (1) Meana of Injury; and (2} whether Aocidcn.tnl Buicidal or Homicidal.
13 BIRTHPLAGE y . 18 LENGTH OF RESIDENCE (For Hoapitalas, Innutuuon.. Transfents,
OF MOTHER - . T * or Racent Ronidontl)f‘ bt A
City or town, State ar foreign country) - At place In the 7
" N of death........ S - TN ...da. State......FrG.coneor MOE..... .. ds.
THE ABOVE 15 TRUE TO THE a;s;')or MY KNOWLEDGE Whers was di_““ “mmct,d 3
. T : if not mt place of dea
(Informant) ......cooooeviieiccc e, ;..;.'.‘.\‘_ ........................................... Former or .
PN ot - usual residence
(Address)...
115 ; 4}/ é - v 191,
At !‘-‘u.d.....?f //0 101 . / A zr&?.m P
Registrer $aull 11 Pl !

rome

Original file, date... All information called for must be written on thk,_Sﬁpplcmentary Cc-rtiﬁcate.

m N |



.of age.

Revised United States Standard Certlflcate
of Death -

|Approved by U. 8, Census and Amarican Public Health
Associatl on]

]

Statement of occupation.—Precise statement -
* of oegupation is very important, so that the relative
. healthfulness of various pursuits can be known. The

question applies to each and every person, lrrespect.we
For many oceupa.tlons a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composttor,” Architect, Locomotive
engmeer, Civil engineer, Statwnary Jfireman, ete. DBut
in many cases especially in’ industiial employments,
it ia 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 state-
ment; it should be ugsed only when needed. As
examples; (a) Spinner, (b} Cotton mill; (a) Salesman,
(b) Grocery; (e) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never -return ‘‘Laborer,” '‘Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid Hous“e—
keepers who receive a definite salary), may be-entered
as Housewife, Housework, or Ai home, and children,
not gainfully employed, as At school or At home.

-Care should be taken to report specifically the oceu-

-

‘*Epidemie cerobrospinal meningitis'”);

pations of persons engaged in domestic service fqr
wages, as Servant, Cook, Housemaid, ete, If the cecu-

" pation has been changed or given up on acecount of the

DISEASE CAUSING DEATH, state oceupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer (retired, 6 yrs.) For persons
who have no oosupation whatever, write None.
Statement of cause of death—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respoet to time and causation), using always the same
agcepted:.-term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
; Diphtheria
(avoid use of ‘“Croup”); Typhoid fever (never report
“Typhoid pneumonis’); Lobar preumontia; Broncho-
pneumonia (““Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, pentonaeum, etc.,
Carmnoma, Sarcoma, ete. of ......... ... (name
origin; “‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular™ heart disease; Chronic inierstitial
nephritis, ete. The contributory (secondary or inter-

‘current) affection need not be stated unless important.

Example: Measles (disease eausing death), 29ds.;
Bronchopneumonta (secondary), 10 ds. Never report
mere symptoms or terminal c¢onditions, such as
“Asthenia,” ' Anaemia’’ (merely symptomatlc), “Atroe
phy,” *“Collapse,”. “Coma,”’ ‘“‘Convulsions,” ‘“De-
bility” (“Congenital,” “Senile,” etec.), *'Dropsy,”
“Exhaustion,” *“Heart failure,” *Haemorrhage,”.
“Inanition,” ‘‘Marasmus,” ‘‘Old age,” ‘‘Shock,”
“Uraemia,”” “Weakness,” ete., when & definite dis-
ease can be ascertained as the cause. Always qualify,
all diseases resulting from childbirth or miscarringe,
as “PUERPERAL septichaemia,”” “PUERPERAL perilo-
nilis,’”’ ete. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS
OF INJURY and qualify ns ACGIDENTAL, BUICIDAL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning:
Struck by railway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of
skull, and consequences {e. g., sepsis, lelanus) may be
stated under the head of “Contributory.” {(Recom-~
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Medical Association.)




