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“Btatement of occupation.—Precise statement of oc-
'cupatxon 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,
Physician, Compositor,” Architect, Locamaﬂw engineer,
Civil engineer, Stationgry fireman, etc. But in many
cases, especially in industrial employments, it is neces-
sary to know (@) 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:

Spinner, (b) Cotton mill; () 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 spemﬁcatmn, as
Day laborer, Farm laborer, Laborer—Caal mine, etc.
Women at home, who'are engaged in the duties of the
household only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife, House-

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

as At school or At home. Care should be taken to re-

port specifically the occupations of persons engaged in '

domestic serv:ce for wages, as Servant, Cook, House- .

. ma:d etc!™

“If the occupatzon has been changed or given °

* up on account of the DISEASE CAUSING DEATH, state oc- .

o cupation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus:
! tzred 6 yrs.). For persons who have no occupatlon
B whatever, write None.

“Statement of cause of . death.—-—-Name, first, the

DISEASE CAUSING DEATH (the pnmary affection with re- .

spec}t to time and’ causallcm), using always the same
" acécepted term for the samé dlsease Examples: Cere-
brospmal fever (the only dcﬁmte ,synonym.is “Epidemic
. ccrebrospmal ‘meningitis”) ; Dtphtheraa (avoid use of
¢, “Croup”) ; Typhmd fever (never report “Typhoid
pneumoma”) ; Lobar pneumonia; Bronchopneumoma
(“Pneumonia,” unqualified, is indefinite) ;, Tuberculosis
A., of lungs, meninges, peritongeum, etc., Ca::'ct'noma, Sar-

Farmer (re-:

o

eyt

“*minal conditions,

c_amd, ete, OF i — {name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant

" neoplasms) ; Measles; Whooping cough; Chronic valvu-

lar heart disease; Chronic interstitial nephritis, etc. The
contributory (secondary or intercurrent) affection need

_not be stated unless important. Example: Measles (dis-

ease causing death), 29 ds.; Bronchopneumonie (sec-
.ondary), 70 ds. Never report mere symptoms or ter-
such as “Asthenia,” “Anaemia”
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-

_rhage,” “Inanition,” “Marasmus,” “QOld age,” “Shock,”

. “Uraetnia,” *“Weakness,” etc.,"when' a definite ‘disease

. train—accident;

can be ascertained as the cause, A!ways quallfy all
diseases resulting from childbirth ‘or miscarriage,’ as
“PUERPERAL septichaemia,” “PUERPERAL peritonitis” etc.

" State cause for which surgical operation was under-:

taken. For vIOLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, OF as .
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck 'by railway
Revolver wound af head—homicide;
Poisoned by carbohc acid—probably .mtctde. The na-
ture of the injury, as fracture of. skull and conse-
quences {e.'g., sepsis, tetanu.s) 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 ﬁ%ssociétion.)

*

x
H
=
2
-
L
H
k] .
2
H
H
:
.. 5 -
H
A
3
(-]
2
a
3
*
e




E OF DEAYH

REGISTRARS SHALL NOT RECEIVE

A FEE FOR CERTIFICATES UNTIL THEY

éRE COMPLETED AS PRESCRIBED BY
AW

Registration District No.

Primary Raglstration District Jé.é?ﬁghuud Neo.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

AL .

{If death occurred in a
hospital or fnstitetion,
give its NAHE instead
of street and number.)

2FULL NAME

+

PERSONALGAND-STATISTICAL PARTICULARS

|
MED!C* CERTIFIC.‘ATE OF DEQTH

3SEX

LTINS
MARRIED
WIDOWED

4 Cj;o] RACE _
' (Write the wood)

6 DAT

OR DIVORCED
T
£ OF BIF‘I§H .

186 DATE OF DEATH

SN 7 ol

(Moth)

el
., Py 1 B
.?...’}"j, BT

%l {Month) {Day) (Year)
7 aGe (Of It LESS than
' : /Of 1 day,...hra.
. ¥TE.. 0:,,., mos
S(OCCUP:ITION . ’ .
0. .-- Qon, or
5 aulér- t!n of work..
(b) Gnn-rd of industry
business, or & hmtnt in
which employs emnloyar)
9 BIRTHPLACE
o town, f%
State or foreign ool.mh‘y) f:’,
10 NAME OF
FATHER
IRTHPLACE
OFFATHER

ctnvrn. State or foreign

PARENTS

12 MAroszAM: :v

*Seate the Dl-naa.ﬁau-lng Daeath, or, in deaths kom Vielent C )
y(l) Maons of Injury: and (2) whether Accidental, Bu!cid-?;r H-:;Jzim’

OF MOTMER
v

s country)

i ]
7
13 BIRTHPLACE ‘7,
oo o
('gr,r or town, State or fai

I8 LENGTH OF RESIDENCE (For Hosapitals, Institutions, Transients,
or Recent Residantes)

At place In the

T ey,
14 THZ ABOVE IS TRUE TO THE BEST/O

\MY KNOWLEDGE
AR

of danth...i.‘..yrs...-..... State.......yre..........Mmas.........

-.dm,
Whaere wlu ). diseana oontr-eted
if not at pl-cn‘nl.do-th? [
Y
tﬂ

Former or “?
" p
fY

usual residence...

!‘Fl-'l'

(In!or:um) %’?%
u' 2 2
15
N

o %

120 UNDERTAKER

10 PLACE OF BURIAL OR HEMOVA.L'? DATE OF BURIAL

- 191

Original tile, @rte e




Rewsed United States Standard Certlflcate
of Death -

1Approved by U. 8. Census and Amerlcan Public Health
Association]

Statement of occupation.—Precise statement

of occupation is very important, s'o' that the relative
- healthfulness of various pursuits ¢an be known. The
* question applies to each and every person, lrrespectwe
" of age. For many oceupations a single word or term
on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositer, :Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But

in many cases espeeially in industrial employments, ‘

it is necessary to know (e) 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 needed. As
examples; (a) Spinner, (b) Cotlon mill; (a) Saleaman,
(&) Grocery, (a) Foreman, (b) " Automabile factory
The material worked on mn.y form part of the second
statement. Never return ‘‘Laborer,” ‘Foreman,”
“Manager,”: “Dealer,” ete.,” without more precise
specifieation, as Day laborer, Farm laborer, Labofer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who recsive 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 occu-
patlons of persons engaged in domestic serviee for
. wages, a8 Servanl. Cook, Housemaid, ete. If the oceu-
_pation has been changed or. -given up on acéount of the
.DISEASE CAUSING DEATH, state occupation at beginning
of illness. If retired from businéss, that fact may be
indicated thus: Farmer (retired, 6 yrs.) For persons
who have no oecupation whatever, write None. .
Statement of cause of death—Name, first, the
DIBEASE CATUSING DEATH (the pnmary affection with
respect to time and eausatlon), using always the same
accepted term for the same disease.
Cerebrospinal fever .(the only deﬁmte synonym is
“‘Epidemic ecerebrospinal memngltls”), Diphtheria
{avoid use of “Croup™); Typhoid fever (never.report
*“Typhoid pneumonin™); Lobar pneumonia; Broncho-

Exa.mples - '

Ed
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neumonta (Pneumonia,” unquslified, is indefinite); .

'
. o -

..l‘J...a .

. Bronchopneumonia (secondary), 10 ds.

Tuberculosis of lungs, meninges,
Carcinoma, Sarcoma, eto. of

peritonaéum, ete.,
‘(name

L origin; ‘“Cancer” ia less definite; avoid use of “‘Tumor”
- for malignant neoplasms); Measies; W kooping cough;

Ckronic valvular heart disease; Chronic interstitial
nephritis, ete.  The contributory (secondary or inter-
current) affection need not be stated unless important.

Example: Measles (disease causing death),az.?ds,
Never report
mere symptoms or terminal conditions, such as
Y dsthenia,” “‘ Annemia’ (merely symptomatie), & ‘Atro-
phy,” “Collapse,” *“Coma,” ‘Convulsions,” %De-
bility” (“‘Congenital,”” “‘Senile,”” ete.), *‘Dropsy,”

.“Exha,ust.ion," “Heart failure,” “Haemorrhage,”
“Inapition,” “Marasmus,” “Old age,” “Shock »
“Uraemia,” “Weakness,”” etc., when a deﬁmteodm-
case ean be ascértained as the cause. Always qua.llfy
all diseases resuiting from childbirth or mlscarrmge,
as “PUERPERAL septichaemia,” *“PUERPERAL perifo-
nilis,” ete. State cause for which gurgical’ operation
was undertaken. For VIOLENT DEATEHS state MEANS
OF INJURY and. qualify as ACCIDENTAL, SUICIDAL oOrF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by rattway train—accident; Revolver. wound of
head—homicide; Poisoned by carbolic aczd——probabty
suicide. "The” nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, letanus) may be
stated under” the head of “Contributery.” (Recom-
rendations on’ statement of cause of death.approved
by Committe¢ on Nomenclature of the American
Medlca.l Alsocmtlon) T - '
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