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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
Lealthfulness of various pursuits can be known. The
question applies to each and every person, irréSpectives
of age. For many occupations a single word,or term
on the first line will be sufficient, -e..g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, gte.
in many eases, especially in inidustrial 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) Cotton mill; (a) ‘Sales-.
man, (b) Grocery; (a) Foreman, (b) Automabzle"factory
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” *Dealer,”
specification, as Day laberer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the houschold only (not paid House-

3]

" keepers who receive a definite salary), may he entered

as Housewife, Housework, or Al home, and children,

"not gainfully employed, as At school or At home.

Care should be taken to report specifically the occu-

- pations of persons engaged in domestie service for
-wages, as Servani,

Cook, Housemaid, ete. IF the
oceupation has been changed or given .up on account
of the DISEASE 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 occupation whatever,
write None.

Statement of cause of death. —Name, first,
the DISEASE CAUBING pEATH (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 syronym is
‘Epidemic cerchrospinal meningitis"); Diphtheria

(avoid use of “Cl‘Ol._lp")'; Typhoid fever (nover report

Butg

etc., without more precise

eatadal

=

. “Typh(ﬂﬁl pneumoma."), Lobar pncumama, Brancho-

pneumoma (“Pneumoma,"Junquahﬁed is indefinite};
Tuberculoszs of lungs, meninges,, perilongeum, ofc.,
Carcmoma, Sarcoma, ate.Zof ..ol ) eeeeeeen (namo
origin; “Ca,ncer ig less deﬁmte avoid use of “Tumor”
for mahgnant-neoplasms), Measles; Whoopmg cough;
Chronic fvalvular heart drt‘sease, Chronic inierstitial
nephritis, etc. The contributory {secondary or in-
tercurrent) aﬁectlon need not be stated unless im-
portant‘w Exalnple: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 di. Never
report mere symptoms or terminal conditions, such
as “Asthenis,”” “Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,” *‘Coma,” *“Convulsions,”
“Dability” {**Congenital,”” ‘‘Senile,” ete.), “Dropsy,”

“Exhaustion,” “Heart (failure,” ‘‘Haemorrhage,””
“Inanition,”” “Marasmus,”’ *“Old age,” *‘Shock,”
“Uraemia,” *‘“Weakness," etc., when a definite

disease can be ascertained as the cause. -Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 "PUERPERAL septichaemia,” "PUERPERAL
perifonilis,” ete. State eause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbohc acid— -
probably suicide. The nature of the m]ury, as’
fracture of skull, and consequences (e. g., sepsts,
tetanus) 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 Assoeciation.)




MISSOURI STATE BOARD OF HEALTH

REGISTRARS SHALL NOT RECctlve BUREAU OF VITAL STATISTICS

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

- Registration District Ne...

Primary Ragistration Dl-.triel Iée_i

\If death occurred in a

SN ¢ 1+ SO
Ward) hospHtal o institation,
give its NANE fastead
2FULL NAME ikttt o of street and momber,]
PERSONAL AND,érﬁSTlCAL PARTICULARS : MEDIC‘QL CERTIFICATE OF DEATH
3sEX 4 CcOLOR bR RAcE | PoINGLE 16 DATE OF DEATH
WIiDOWED 191 é
' Ot { Y (Moah) " Dy (Year
6 DATE OF BIRTH 17 I mcznﬂn’n that 1 attanded deceased from
(AT {Month)
7 AGE “Of
n
'y
" e A B
8 OCCUPATION v

{a) Trade, profession, or Jb{?,,
particular kind of work............ L0

(b) General'nature of industry
business, or astablishment in
which omploy:"od (or employer)

9 BIRTHPLACE "'4:“,, .
ity or town, he'/oY
State or foreign coontry) s,
10 NAME OF % -
FATHER - ’ -,
g7
11 BIRTHPLACE A
J;E oF FATHER ~ 7, | ASigned). Arr oot et ot ettt 5 AU ¥ S, o
ﬁr (City of town, State ot foreigy cou ) \/2/,2—7 191
-4 12 MAIDEN NAME w e ﬂ (Y SRS oy AT (oo e Y AN .....};..\
& |77+ oF moTHER "',b{? -~ ¥State the Dimanse Causing Daath, or, in deaths from Violent Causaes. state
A o= (+. 9% (1) Means of Injury; and {2) whether Accidenta), Bulcidal or Homicidal.
13 BIRTHPLACE / . e 18 LENGTH OF RESIDENCE {For Hoaspitals, Institutions, Transients,
OF MOTHER ) . or Recent Residenta)
(City or hwn,S-'n_nc or foreign conntry) : At place In the .
T of death.......yrs......... 7. T, ds. Btate.......yrs......mos.......ds.
14 THE ABOVE (S TRUE TO THE BEST OF MY KNOWLEDGE Where was disense contractad
"’71-;'_‘_‘ if not at pla‘i:'-;c’r!‘ doath?ecie
(Inforraant) “,"’_ Former or ey
. - ._';' usual residence. ... Al i e
(Hdd“l.)._.. 19 PLACE OF BURIAL OR REMOVAE‘-’CE- - DATE OF BURIAL
: i 101
; 20 UNDERTAKER ! ADDRESS

Reglatrar |

Original {ile, date .9.(.:.é All information called for must be written on this Supplementary Certificate.




Rewsed United States Standard Certificate
h.} . Of Death/

-f .
v [Approved by U. 8. Census and American Public Haalt.h
do A Association]
Ao A .
. : z.

- Statement of occupatlon —“Preclse statement
of occupatlon is very important, so that the relative
hoslthifulness of various pursuits can be known. The
quesmon applies to each’ and"every person, m'espeetlve
of age. Tor many-occupatlons a single word or term
on' the first ling’ will ‘be sufficient, e. g., Farmer or
Planter, Physzman Compositor, ‘Arehilect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases especla.lly in industrial employments,
it is necessary to kn0w {a) the kind of work and also
(b) the nature of thB,busmess or mﬁustry, and there-
fore an additional lmepls provided: for the latter state-
ment; it should be used onlyywhen needed. As
examples; (a) Spinnér, (b) Cotlon_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 eto., without more preelse
specification, as Dajy-laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the dutlea of the household only (not paid House-
keepers ‘who,receive a deﬁmte salary), may be-entered -
as Housewtfe, Housework or At home, and chlldren

not gamfully 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, as Servant. Cook, Housemaid, ete. If the oceu-
pation has been changed or given: hp on account of.the
DISEASE CAUSING DEATH, state occupa.tlon at beginning -
of illness. If retired from business, that fact may be.”
indieated thus: Farmer (retired,"e yrs.) For persons
who have no occupation whatever, write None.

Statement of cause of death-—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the same
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accepted term for the same disease. Examples: ‘f’r’

Cerebrospinal fever (the only* definite synonym is
“Epldemlc cersbrospinal meningitis);
(avoid use of “Croup’); Typkoid-fever (never report
“Typhoid pneumenia”); Lobar pneumonia; Broncho-
pneumonic (“Pneumoma.,” unqua,]lﬂed m mdeﬁmta),

Diphiheria. {’

{ .

/‘.

’

. Bronchopneumonia (secondary), 10 ds.

‘“Inanition,”

_ mitis,” ete,
was undertaken.

Tuberculosis of lungs, meninges, peritonaeum, oto.,
Carcinoma, Sarcoma, ete. of {name
origin; “Cancer’’ is less definite; avoid use of “Tumor”

_for malignant neoplasms); Measles; Whooping cough;

Chronic valvular -hear! disease; Chronic inlerstilial
nephritis, ete.
current) affection need not be stated unless 1mp0rcaut

Example: Measles (disease causing death), 29ds.;

Never report
mere symptoms or terminal eonditions, such as
" dsthenia,” “Anaemia’’ {merely symptomatio), “Atro-
phy,”" ‘“Collapse,” “Coma,” . “Convulsions,” “De-
bility” (“Congenital,” *‘Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘“‘Heart failure,” “Haemorrhage,”
“Marasmus,” “0Old age,” “Shoclk,”
“Uraemia,” “Weakness,” etc., when a definite dis-
ease can be ascertained as the cause. Always qualify’
all diseases resulting from childbirth or miscarriaga,
as ""PUBRPERAL seplichaemia,” “PUBRPERAL perifos
Btate cause for which surgieal operation
For VIOLENT DEATES state MEANS
OF INJURY and qualify as ACCIDENTAL, SUICIDAL or
HOMICIDAL, O a8 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 eonsequences (e. g., sepsis, lelanus) may be
stated under the head of “Contributory.”, (Recom-

' mendations on statement of cause of death.approved

by Committes on Nomenclature of the American
Medical Association.)

The contributory (secondary or inter- er_




