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Statement of oeoupaﬂon —Prec1se staterne 1t of ocs
cupatign is very important,.¢ 80 that the relatlve health—
fulness of various pursuits can be_known. ‘Theé !juestion’
applies to each and every, person irrespective of age.
For many occupations a smgle word or term on lhe first
line wili be sufficient, e. g., Farmer of Plantcr. P}. ynctan,
Composilor, Architect, Locomatwc mgmeer, Civil mgamr,
Stationary fireman, etc. But m many tases, especially in
inidustrial efmployments, it id necessary to know (a) the
kind of ‘work and also () the nature of the bu:iness of
industry, and therefore an add:tlonal line is prov 1ded for
the latter stitement; it should be used only when needed

(b} Grocery;,:(a) Foreman, (b) Automaobile facta.“y ' The
matena.l worked on may form part of the secord state-
ment. Never return "Laborer." 4'Foreman,” "M mager,
“Dealer,” etc., without more precise spec1ﬁcatxon as. Day
leborer, Farm laborer, Laborer—CoaI mine, ctc. Women
at home, who are engaged in the duties of the h)usehold
only {not paig, Housekeepers who receive a- deﬁmte salary),
may be entera'l as Housewife, Housework, or At hame, and

. children, not gainfully employed as A¢ schaol or: IA: home
, Care should ‘be taken to report spemﬁcally,the oce upat:ons
- of persons engaged in dornestu: service for wages as: Ser-

‘ yant, Cook, Housemaid, etc.oy if the occupatton ‘1as. been

changed or given up on account of the plsBASE CAUSING
PRATH, 'state occupation at: bcgmnlng of :llnes" If re-

“tired from business, that fact may be 1nd1cat=d thus:

Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write Notte. . 3 0o
Statement -of cause of denth.—Name, sirst, ; the

_ DISEASE CAUSING DEATH (the primary affection thh Te-

o

spect to time and causatmn), using always the samc

'accepted term for the same disease. Exampl:s: Csro-

H"

brospinal fever (the only definite synonym is pxdemlc
cerebrospinal meningitis'’); Diphtheria (avoid use of
“Croup"); Typhoid fever (never report “Typhcld pneu-
monia); Lobar pneumonm, Bronchopnéumonia [ (*Pneu-
rqpn.la " unqualified, is indefinite); Tuberculosis faj‘ lungs,
meninges, peritongeum, etc., Carcinome, .S'arcom; etc., of
........................ (name origin; ‘"Cancer" is less deﬁn ite; avoid

<

1

¢

4

'.1:

-~

Whooping cough; Chronic valvular heort disease; Chronic
inlerstitial nephrilis, etc. The Sontributory (seconda.ry
or intercurrent} affection need fot-be stated unless im-
portant. Example: Measles (disease causing death),

29 ds.; Brorzchopncumonm {(secondary), 10 ds. Never

report meré symptoms or terminal conditions, such as
“Asthenia,” *‘Anaemia (merely symptomatic), ‘Atrophy,”

“Collapse,” '“Coma,” “Convulsions,” “Debility" (“Con-
genital,” “'Senile,” etc.}, *Dropsy,” ‘*Exhaustion,” “Heart

_ failure,” “Haemorrhage,” “'Inanition,” ““Marasmus,” “OId,
. " age,” “Shock,” '“Uraemia,” ‘‘Weakness,” etc., when a’
As examples:-(a)*Spintier;. - (b):Cotton-mill;*(a) 5 mﬂﬂﬁ”“" ~%~. - -definite disease ¢in be dscertdined as the causé: Always‘
- iqualify all diseases resulting from childbirth or ] mis-

*' gdrriage, as “PUERPERAL septichaemia,” “PUERPERAL
peruomm etc. State cause for which surglcal operatlon
was' undertaken. For VIOLENT DEATHS staté MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or Bom-
CIDAL, -6r as probably such, if 1mposs1ble to deternun
definitely.. Examples: Accidental " drowning; Struck by
railway train—accident; Rcvolver wound of head—homicide;
Poisoned by carbolic Mzd—probably Suicide. The nature
of the injury, as fracture of skull, and consequences {e. g.,
sepsis, tetanus) may be stated under the head of “Con-
tributory.” - (Recomrendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)

use of “Tumor" for malignant neoplasms); Measles; '

o



MISSOURI STATE BOARD OF HEALTH

REGISTRARS SHALL NOT RECElvg BUREAU OF VITAL STATISTICS
A FEE FOR CERTIFICATES UNTIL THEY CERTIFICATE OF DEATH

County .0 ) ireete e ﬁf@ COMPLETED AS PRESCRIB é//

DEATH

Township....... el Registration District Neo.
or
or r——
ocu in a
City hospital or institution,
: give its NAME Instead
i 2FULL NAME of street and sumber.)
" ‘o ‘PERSONAL AND STATISTICAL PARTICULARS : MEQICA- CERTIFICATE OF DEATH

3 8ex 4 color pf)race | CIINGLE T
T WIDOWED A
??F:‘IIVORCED )
{4 &.“‘oﬂl
> -

1
.\ 6 DATE OF BIRTH

°
) (Moath) : - (Day) - (Year) Orﬁ?ﬂ?f‘ﬂ.’ L

7 AGe e, ) *_ | 1f LE@S than . <&y oA

" ' ‘fP . : | 1 day.....hrs. ocurred, on the date stated above, a
. or.....min.?

\t e S yrl.d:_io ° o - ‘/’ .-lfollow-: -

8 OCCUPATION (s, / - L
i ‘(a) Trade, profession, or LAY .
i cular d of Work . M

;iﬂhich omployad](pr employer)

(b} Goner‘-i"hahlré of industry
usiness, or satablishment in

I < P . "nsiisn | N o R
9 BIRTHPLACE ‘o . . ' I
{ (City or town, - -‘5’,,'*. - L. & e (Duration).. EPPPRPTRINR 7.7 YOUUN P

State of forcign country)

: ~ - CONTRIBUTORY .......ooooiiooocrerrertc R
10 NAME OF . b - N . :
f FATHER Yo o Q L (Secondary) -
g A v : fei S PDuration) 5 L FETEPPITR . T. T S d..\/ﬁ
5 "
11 BIRTHPLACE % (Signed) §& M D% (
@ BIRTMPLAC d ) o et gt e rene . D,
& {City of town, State or forcign .wu& 5 J Nl 128 : ' W\\
:\ z | ] LT WXAEE Q2. 101F.  (Rddrad Mt Tl AL, 4 242 A
& | 12 MAIDEN NAME o ﬁ
< £ R ~ - ¥Statethe Disease Canning Daath, or, in deaths from Violent C itat
! a OF MOTHE Q . (1) Means of Injury: and {2) whether Accidental, Buicidal or H':s:}':muf
13 BIRTHPLACE / B 18 LENGTH OF RESIDENCE (For Hospitals, Inatitutiona, Transients,
OF MOTHER i or .l'_\:lc-nt Rewsidents)
or town, State or foreign country) ) ) At place ’:!"."J- In the
— ' of death........ y'_f‘:.:- . Enos........ds. State.....yrs......... MOM........... da.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was diseane Gontracted
<L . T if not at place of death? .-/
L
(Informant) Formar or
. usual residence.................._...0] el
l\ (Address)......... e e e e e et bbb rene NS 19 PLACE OF BURIAL OR REMOVAL LS {{3;1-;: OF BURIJAL
e
) lf AT SN 1 T
: / File ) L 20 UNDERTAKER ! ADDRESSE
RN l




|

Revised United States Standard cerllflcate:

of Death

[Approved by U. 8. Census and American Public 11ealth
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Statement of occupation.—Precise stztement
of oceupation is very unporta.nt so that the ‘elative
healthfulness of various pursuits can be knowa. The
question applies to each and every person, 1rre= pective
of age. For many occupa.tmns a single word or term
on the first line will be-sufficient, e. g., Fa: mer lor
Planter, Physician, Compositgr, ‘Architect, Locomaolive
engineer, Civil engineer, Statwnary fireman, eta. But
in many cases especially in industrial emplo;'ments,
it is necessary to now (a) the kind of work and also
(b) the nature of the business or mdustry, amnil there-
fore an additional line is prowded for the la,t“,ter state-
ment; -it should be used only when peednd.  As
examples; (a) Spinner, (b) Cotton mill; {a) Sa!esman,
(b) Grocery; (g) Foreman, (b) Automobile.faciory.
The material worked on may form part of the_ s_econd
statement. Never return ‘‘Laborer,” “‘Foieman, "
“Manager,” “Dealer,” ote., without more preclse

specification, as Dey laborer, Farm laborer, Laberer~— -

Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not. paid House-
keepers who receive a definite salary), may be- 3ntered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or A: home.
Care should be taken to report. speclﬁca.lly the occu-

. pations of persons engaged in domestic seriice for

wages, as Servant. Cook, Housemaid, ete. If tle occu-

. pation has been changed or given up on account of the

DISEASE CAUSING DEATH, state occupation at be rinning
of illness. If retired from business, that fact may be
indicated thus: Farmer (retired, 6 yrs.) For persons
who have no occupation whatever, write None
Statement of cause of death—Name, first, the

‘- DISEASE CAUSING DEATH (the primary affecticn with

respect to time and causation), using a.Iways tlie same
accepted term for the same disease. g Ex.nmples

" Cerebrospinal fever (the only definite synoilym is

" “Epidemic ecerebrospinal meningitis'’};

)

Diphiheria

- (avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonta; Broncho-
pneumonia (“Pm_aumonia,,” unqualéﬁed, is indvfinite);

e w— e,

' ease can be ascertained as the cause.

Tuberculosis of .lungs, méninges, perilonceum, eote.,
Carcinoma, Sarcoma, ete., of (name
origin; “'Cancer’” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or infer-
current) affection need not be stated unless important.
Example: Measles (disease] dausing death), 28ds.;
Bronchopneumondia (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,” ete.), “Dropsy,"
“Exhaustion,” ‘‘Heart failure,” “Haemorrhu.ge
“Ina,mtlon “Marasmus,” '““Old age,” ‘‘Shock; 1
“Uraemia,” ‘“Weakness,” etc., when a definite. dls-
Always qualify
all diseases resulting from childbirth or miscarriage,
a3 "‘PuERPERAL septichaemia,” ‘‘PUERPERAL pertio-
nilis,” etc. State eausg for which surgieal operation
was undertaken. For VIOLENT DEATHS state MEANB
oF INJURY and qualify as ACCIDENTAL, SUICIDAL or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples Accidental drowning;
Struck by railway train—aceident; Revolver weund of
head—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, letanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of eause of death approved
by Committee on Nomeneclature of the American
Medical Assoeiation.)




