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Statement of occupation.—Precise statement of
occupation is very important, so that the relative health~
fulness 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 sufficient, . g., Former or Planter, Physician,
Compositor, 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 therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (&) Solesman,
(8) Grocery; (a) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman," “Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc, Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as At school or A¢ home,
Care should be taken to report specifically the occupations
of persons engaged in domestic service:for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 8 yrs.). For persons who have no occu-
pation 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
cerebrospinal meningitis"); Diphtheria (avoid use of
“Croup™); Typhoid fever (never report “Typhoid pneu-
monia’); Lobar; pneumonia; Bronchopneumonia (" Pneu-
monia,” unqualified, is indefinite); Twuberculosis of lungs,
meninges, peritonaeum, etc., Careinoma, Sarcomas, etc. of
sreerseseeenn (NAMe origing “Cancer” is less definite: avoid
use of “Tumor” for malignant neoplasms); Measles;

Whooping cough; Chronic valvular heart disease; Chronic
interstitiol nephritis, etc. The contributory (secondary
or intercurrent) 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,” "' Anaemia” (merely symptomatic), “Atrophy,”
‘Collapse,” “‘Coma,” *Convulsions,” “‘Debility” (“Con-
genital,” “Senile,” ete.), “Dropsy,” “Exhaustion,” '*Heart
failure,” “Haemorrhage,"” “Inanition,” “Marasmus,” “0Old
age,” "Shock,” ‘Uraemia,” “Wezakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemic,” ‘'PUERPERAL
peritonilis,” etc, State cause for which surgical operation
was undertaken, For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, of. ROMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
raidway irain—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. [
sepsis, letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement gf_ cause of
death approved by Committee on Nomenclatire of the
American Medical Association.)




or

VHIAGe oo e Primary Registration District Noﬁ Ragisterad No. .....

2FULL NAME

MISSOURI STATE BOARD OF HEALTH

1PLACE OF DEATH REGISTRARS SHALL NOT RECEJve BUREAU OF VITAL STATISTICS

A _FEE FOR CERTIFICATES UNTIL THEY cE
ARE COMPLETED AS PRESCRIBED BY ATIFICATE OF DEATH
LA

Registration District Ne File No. ...ccccoveiiiiiieie e

. . |1 death occurred in 2
e Bt Ward) bospital or Fnstbuth

give {ts NAME Instead
~ of street and number.

’
(b) Generalnature of Industry
business, 6r‘gstablishmant in
which emplo? d (or amployer) ...........>

PERSONAL AND STATISTICAL PARTICULARS ME#A& CERTIFICATE OF DEATH R
3sex 4COLOR OR RAcE | 3MNSLE 16 DATE OF DEATH 6
winoweo /
OR DIVOACED @ Sy, LT 1) A
(Write the word) (Day) ear}
{ =
6 DATE OF BIRTH . . ) N\ 17 HWRTIFY&E-:! 1 attended decsassd from
_____ £ Y everzenncrrreg Lovereveiriresans ALY, 181, 1O e, DB,
o {Day) (Year)
Tr th sawh. ... ""&iv. or.. [EPSENINSTOIR - } U .
7 AGE hie) If LESS than
fofb 1 day.....hra. t death occurrad’tad the date stated abave, at................ m.
........................ ﬂ.f{r mos e CAUSE OF DEATH* ¥ s followa:
s N
8 GCCUPATION T .} y
} Trade, fension, o e
ERECEE e g 2%

9 BIRTHPLACE "U}
(Clty or l'.owu. /
State or forcign comntry) 2

~
10 NAMEEF?F f/’> v ] ; ) 0 ..........................................................
FATH ' ’
c?&f\ — %Durnuon)yrl ............... mos,...........,, ds,
11 BIRTHPLACE = * A v 3 ~
A . .‘E i s ) (Slqnad) ‘:}P ..M, D
".5./ (Gity of town, Seate or foreign s {Radrana)....
/2212 MAIDEN NAME v . @q Y
a4 ' : tate the Dimease Causing Dedth, or, in deaths from Viclant Causen, stat
o ,0;‘-37 MOTHER - (1) M-nnl of Injury: and (2) wheber Aceidental, Buicidal or Hom::idale
18 'BIH:I"HPLACE 18 LENGTH OF REBIDENCE (For Hé&spitals, Inatitations, Transients,
OF MOTHER or Recént Residenta)
City ot lrwm. State or foreign comntry) At place "+, I the

14 THE ABOVE IS TRUE 39 THE BEST OF MY KNOWLEDGE.

of dgglh...:...':_yra ......... mos,........ds. Stﬁgé}/......yr-........,..mo-...........dn.

Where waa diseass oontraciod (k)
. if not at placae of death?. P q
i~ 2

o’

A7)

e N

o . " -] Former or
# ‘;:)'_. usual residencs... ?’3 L e LSt v bs e eea e s e vaaannt e anes s e bt s eneeneson
S
(Address) ..o Mot 1D PLACE OF BURIAL on HEMOVAL DATE OF BURIAL
.r\
6—‘ , 3 v — "
Fu a%y‘l)‘ 12 1o VA ﬁ W. % |t 20 UNDERTAKER "% | avoness
ad. S M), PTY SUURORIINN (5 4 SN 0 NSy 4 o i~ ~
Ragis b ©N |

. Py e
Original file, date......orrrcrvcrcnscssrssceriscenneny 800 All information called for must be written on‘this Supplementary Certificate.




L

Revised United States Standard Certificate
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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 sach and every person, irrespecti:ve
of age. For many occupations g single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engincer, Ctivil engineer, Stalionary fireman, ete. But
in many cases especially 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) Collon mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Aulomobile faclory.
The material worked on may form part of the second
statement. Never return ‘'Laborer,”” *“Foreman,”
“Manager,” *‘Dealer,” ete.,, without more precise
specification, as Day laborer, Farm laborer, Laborer-—
Coal mine, etc, Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Af home.
Care should be taken to report specifically the oeecu-
pations of persons engaged in domestic service for
wages, as Servani. Cook, Housemaid, ete. If the oceu-
pation has been changed or given up on account of the
DISEASE CAUSING DEATH, state oceupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer (relired, § yrs.) For persons
who have no occupation whatever, write None.

Statement of cause of death—Namae, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the same
accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “'Croup”); Typheid fever (never report
“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonta (‘‘Pneumonia,” unqualified, is indefinite);
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Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete. of ... .. ....... (name
origin; “Cancer” is lass definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; W hooping cough;
Chronic valvular hearl disease; Chronic inferstilial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Mecasles (disease causing death), £9ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
“Asthenia,” * Anaemia”’ (merely symptomatic), “‘ Atro-
phy,” “Collapse,”” “Coma,” ‘‘Convulsions,” *“De-

bility” (“Congenital,” *“Senile,” ste.), “Dropsy,”
“Exhaustion,” ‘“Heart failure,”” *Haemorrhage,"
“Inanition,” ‘“Marasmus,” “Old age,” ‘“Shoek,”
“Uraemia,” '“Weakness,” ote., when n definite dis-

ease can be ascertainod as the eausa. Always qualify
all diseases resulting from childbirth or misearriage,
a8 "PUERPERAL seplichaemie,” “PUERPERAL perifo-
nifis,” ete. 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 impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by ratlway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic actd—probably
suicide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, tetanus) may be
stated under the head of ‘“Contributory.” (Reecom-
mendations on statement of eause of death approved
by Committes on Nomenclature of the American
Medical Association.)




