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. -Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each’ and every person, irrespectivo
of age. "For many oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or

Planter, Physician, C‘-'ampositor, Architect, Locomolive

ot o)
-

engineer, Civil engineer, Statienary Jireman,-ete, Hut

in many. cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-
fore an additional lide is provided for the latter
statement; it should be used only when . nesded.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile faciory.
The material worked on may form part of the second
statement. Never return “Laboreér,” ‘“Foreman,”
“Manager,”” ‘‘Dealer,’’ ete., without more Precise
specification, as Day laborer, Farm leborer, Laborer—

Coal miie, etc. Women abt home, who are engaged’

in the duties of the household only (not paid House-
keepers.who receive a definite salary), may be entered
a8 Housewife, Housework, or AL home, and children,
not gainfully employed,”as At school or At home.
Care should be taken to report specifically the oceu-

pations of persons engaged in ‘domestic service for-

wages, as Servant, Cook, Housemmaid, ete. If the
occupation has been changed or given up on aceount

of the DISEASE cAUSING DEATH, state occupation at .

beginning of illness. . If retired from business, that
fact may be indicated thus: Farmer (rétired, 6 yrs.)
For persons who have no. cccupation whatever,
write None. tt
Statement of cause of  death—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis”); Diphtherie
(avoid use of “Croup’); Typhoid- ffver {never report

.
] -

1 P
“Typhoid pneumonia’); Lobar pneumonta; Broncho-
preumonia (“Pneumoniq," unqualified, is indefinite);
thberculosjs: of lungs,  mmeninges, peritonacum, ete.,
Carcinoma, "Sarcoma, ete., of ......................... (name
origin;“Cancer'’is less definite; avoid use of “Tumor'’
for malignant neoplasins); Measles; Whooping cough;
Chronic valvular heart disease; Chronic ‘inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. n‘,‘Ij]‘xa.mple: Measles (disease causing death),
89 ds.;; Bronchopnewmonia (secondary), 10 ds. Never
report,mere’ symptoims .or terminal conditions, such
as “‘Asthenia,” ‘‘Anaemis” (merely sy‘mptomatic),

“Atroiﬁlhy,” “Collapse,” “Coma,” “Convulsions,’”
“Debility” (*Congenital,” “Senile,” ete.), “‘Dropsy,”
“Exhaﬁstion,” “Heart failure,” *“Haemorrhage,”
“Inanition,” “Marasmus,” *Qld age,’”” ‘“‘Shoek,”
" “Uraemia,” “Weakness,” otc., when & definite

dizease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERFERAL septichaemia,” "PURRPERAL
perilonitis,” ete. State cause for which surgieal oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as accipEnTAL, sur-
CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-

sible to determine definitely, Examples: -Accidental.

drowning; Struck by railway trai‘n—accz’dent;‘Revoluer
wound of head—komicide; Poisoned by carbolic acid—
probably suicide. The naturs of the injury, as
fracture of skull, and consequences (e¢. g., sepsis,
letanus) 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 Medical Association.)




10 sery LTy b

L LT

PHYSICIANS should state
UPATION Ia very impr -¢ant,

H
[

R T A I

AGE should be stotod EXAGTLY.

t may be properly clossified, Eyw~at staterr, ~* of OGU

o carefully supplied.

hould b
» mo that

jion =
DEATI 3:3, wlain terms

m of informpt
e

‘m

Coun ARE
LA

A. Cxtyortown

h

it

Regiatration District No.,

Primary Registration Diatrict

MISSOURI STATE BOARD OF HEALTH

REGISTRARS SHALL NOT RECElve BUREAU OF VITAL STATISTICS
A_FEE FOR CERTIFICATES UNT
E COMPLETED AS pnag"

Tuy CERTIFICATE OF DEATH
Fi.'l.a Na..

-glstu'ad Neo. !

1f death-occusred in a
hospital or institution,
give {is NAME instead
of street and ourgher.)

5 SINGLE

4 COLOp OR7RACE | ¥ L te o
wipowep
. OR DIVOGRCED
{Wri

G DATE OF BIRTH

T "'-?/r g
|- 2
' i aox

T Dary

) e
(Y.

191.....é

7 AGE

| £ u“.ss than

l 8 OCCUPATION ’
(a) Trade, profasaion, or
particular d of work..

{b) General natu-ro “of lnduatry
businass, or astablishment in

which employed (or nmployer)

’ 0 BIRTHPLACE

' te of forugn cuunl:r_'()

10 NAME OF
FATHER

11 BIRTHPLACE
QOF FATHER

City or town. State or foreign xou& -

PARENTS - .

HEWWCERTIFY. thal 1 .lhndnd‘d..cuud ‘Erom

+

Statethe Disaase Causing Death, or, mclulhfﬁm Violant C .
{1) M-nns of Injury; and (2) whether Accidem-l Buicidal?:r I-I.;.n::lﬁe

12 MAIDEN NAME w
OF MOTHER Q ~

13 BIRTHPLACE. . /

OF MOTHER '~ "

(City o town, State ot fcuim <ounlry)

14 THE ABOVE I8 TRUE TO ‘I'HE BEST or MY KNOWLEDGE

18 LENGTH OF ‘RESIDENCE (For Hoapitala,
or Recent Ronidents)

At place
of death........ Yre......... mos........

Institutions, Transients,

da,
Whore was dinsase contractad
if not at place of death?...

Biate........ VrE. ...

g
)
Formu- QT “‘ o, -
usual r gonrrsepans

‘-I.
a7
(Informant) ......ccovveereeemeeeeecerieeen. Seigghenenees
| (ﬂddral.l) et iaE ettt e e anrates senee aneee
15 //' ; -
Filed..

——
19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
. 4

- N 3 - ) JUU

20 UNDERTAKER ‘ ADDRESS

q_m

sy

Orlglnal file, dure. F_ ¥V F W

, 19 / é All information called for must be written on this Supplerneutary Certificate.




Rewsed United States Standard Certlflcate
' of Death - - = |

[Approved bs U. 4. Census and American Public Health

Associa.tionl

) Statement of occupation.—Precise statement
"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 occupations a single word or term
on the first line will be qufﬁeieﬁt, e. g., Farmer or
Planter, Physician, Compesitor,” Architect, Locomotive
engineer, Civil engineer, Stationary fireman, etc. But
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-
fore an additional line is provided for the latter state-
ment; it should be used only when needéd. As
examples; (a) Spinner, (b) Cotton mill; (a) Saleaman,
(b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the-second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” eote., without more preeise

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

Coal mine, otc. Women at home, who are engaged

in the duties of the household only (not paid Hauae—\
keepers who receive o definite galary), may be enterad

as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oecu-
" pations of persons engaged in domestic service for

wages, a§ Servant. Cook, Housemaid, eto. -If the occu- _

pation has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupatmn at begmmng
of illness. If retired from business, that fact may be
indicated thus: Farmer (retired, 6 yrs.) For persons
who have no oceupation whatever, write Nene. 2

Statement of cause of death—Name, first, the -
" . DIBEABE CAUSING DEATH (the primary. affeetion with
respectto time and causation), using always the same -

‘nocopted- term for the same disease. Examples:

" Cerebrospinal fever (the only definite synonym is’

‘“Epidemiec cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
“Typhoid pneumonia’’); Lebar preumonia; Broncho-
pneumonia (‘Pneumonia,’”’ unqualified, is indefinite);

Tuberculosis of lungs, memnges, pentonaeum, eto.,
Carcinoma, Sarcoma, ete. of -.. .. ...... .. (name
origin; “Cancer” is less definite; avoid use of “Tumeor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic. interstitial
nephritis, ete. The contrihutory (secondary or inter-
current) affection need not be stated unless important.
Example: Mecasles (disease causing death), 289ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
““Asthenia,’” ““Anaemia’’ (merely symptomadtie), ‘Atro-
phy,” “Collapse,” ‘“Coma,” ‘Convulsions,” ‘De-
bility”* (*Congenital,”’ “Senile,” etec.), “Dropsy,”
“Exhaustion,” ‘‘Heart failure,” ‘“Haemorrhags,”
“Inanition,” ‘“Marasmus,” *Old age,” ‘“Shock,”
“Uraemia,” ‘‘Weakness,"” eto., when a definite dis-
ease can be ascertained as the cause. Always qua.hfy
all diseases resulting from childbirth or miscarriage;
as “PUERPERAL seplichaemia,” ‘PUERPERAL perilo-
nitis,"” ote. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS
OF INJURY and qualify as ACCIDENTAL, SUICIDAL or
HOMICIDAL, or as probably such, if unposmble to de-
termine definitely. Examples: Accidental drowning;
Struck by ratlway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
sutctde. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, lelanus) may be
stated under the head of “Contributory.” (Recoms-
mendations on statement of eause of death approved

by Committée on Nomenclature of the. American

Maedieal Association.)



