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Stabement of. occupat:lon.—-Precxse statement of oc-
cupation is very 1mportant so that the relative health-
fulness of various pursults can be known. The’question
applies to each .and every person, irrespective of age.
For many occupatmns a-single word or term on the first
line will be sufficient, €. g., Farmer ot Planter, Physician,
Compositor, Architect, Locomotive engmeer. de engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary"to know. (z) the
kind of work and also (§) the nature of the business or
industry, and therefore anfaddxtmnal line is provided for
the latter statement; it should be used only when needed,
As-examplesi-(a) Spinnef, (b)~Cotton-mill’ Yh)’Saiesman
{b) 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 spccxﬁca.t:on. as Day
laborer, Farm laborer, Laborer—Coal mine, ete. Women
at home, who are engaged in the duties of the household
anly (not paid Housekecpc}rs who receive a definite salary?},
may be entered as Housewtfe, Housework, or At home, and
children, not gainfully employed, as 4¢ schosi or At home.
Care should be-taken to repart spectﬁcally 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, 6 yrs.) For persons who have no’occu-
pation whatever, write None.

Statement of cause of death.-—‘\Iame, ﬁrst, the
DISEASE CAUSING DEATH (the primary affection with Te-
spect to time and causation), using always the same®
accepted term for the same disease. Examples: Cere-
brospinal fever (the on]y definite synonym is "Epidemic
cerebrospinal memng1t1s"), Diplitheric (avoid use of
“Croup") Typhoid fever (never report “Typhoid pneu-

monia’ ) Lobar pneumonia; Bronchopneumonia (*‘Pneu- .

Bors v

. - i y
\ B v of Foi e -l.- Tapeas . tl Yo mn:t r. vpy o= Ey W
oA ‘.:l:’f ')"I-":? \-‘-:E.‘l;lio“’;-':ﬂ OEe diver 2 R AFALY R
g 4 B
- = e <. Al

~

monia,” unqualified, is indefinite); Tuberculosis of liungs,

meninges, peritonaenm, ete., Cercinoma, Sarcoma, etc., of
e (N2me origing “Cancer’’ is less definite; avoid

“

_use of

e s

“Tumor" for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contrlbutory {(secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing " death),
25 ds.; Bronckopneumoniz (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” *'Anaemia’ (mefely symptomatic), “Atrophy,”
“Collapse,” *Coma,” “Convulsions,” “DebHity) {*“Con-
genital,” “Senile,” ete.), “Dropsy,” “Exhaustion,” “Heart
failure,” “‘Haemorrhage,” *“fnanition," "Marasml.},s ;|
age,” “Shock,” “Ura.emla: “Weakness,” etc;, «when a

" definite disedse can be ascertained as the cause. 'Always

qualify all diseases resulting from childbirth " or *mis-
carriage, as ‘‘PUERPERAL septichaemis,” “PUERPERAL
peritonitis,” ete.  State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway iratn-—qccident; Revolver woiind of head—homicide;
Poisoned by carbolzc acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, te!anus) may bestated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)

\9
(5.‘
AN




MISSOURI STATE BOARD OF HEALTH

- REGISTRARS SHALL NOT RECElvg BUREAU OF VITAL STATISTICS
* A FEE FOR CERTIFICATES UNTIL THEY CERTIFICATE OF DEATH
. ARE COMPLETED AS PRESCRIBED BRY
o LAW 5 -
L Registration Diatrict Ne... T e F18 NG e e
oy % j ‘
5-" Primary Registration Diatrict N&* /6/5[ Registared No, ‘ﬁ-
u 4
=g , . . If death occurred in a
2 Lo TS ST cos YN (NO..oooo ey i //s: .................. Ward)} Bospital or  instistion,
Eg W W give its NAME instead
Nac " ZFULL NAME " - of stret and oumber]
A 5]
sc PERSOQNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
B
o 2sE 4 COLOR OR Rack | DJINGLE 16 DATE OF DEATH
N ‘ WIDOWED
" . w OR DIVORCED
He -, |- {Write the wond)
T .
8N . . :
% .- &
s (Day) {Year)
E_‘; 1f LESS than ) :
ae 1 day,.....hrs. hat death coccurred, on the date,atated above, -i’m :
k! i |
ws o |—————— = he CAUSE OF DEATH* was aa lol!owl%&b
- 8 OCCUPATION ‘
| < no- (a) Trade, profession, or
" % " 7li particnlar A OF WOTK ccvecervrrirnc e DR i 7
3 a (b) General'nature of industry -
. 'EE business, or establishmant in .
c A which employed (or employer)
a8
"2 || 9 BIRTHPLACE O
> 4 ity or town, (Dauration).............. b 4 - TRURRUSNI .. T. 7 OO
S H of forcigh country) £
5= <)
o 10 NAME OF
#iz t |, FATHER m Al
o \\ ! b TYTE .
1 }dn r
«~lk \/1 11 BIRTHPLACE e Lt b e e bR 44 emnr e e saesan seers aenes
ek 2 SIRTHPLAC ” EﬂV / (Bigned)......... M. D.
2o | &, - ;C:'n“w::m o . / \\ ......................... ) o (Bddremm).....cio st
«y - \ IDEN E f - -
A | Ja : *State the Disease Cauaing Death, or, in deaths from Violent Ca , tate
:E ..:. /& L,‘ OF MOTHER ’0 M// \\l) Meoans of Injury; and (2) wbel.l:: Accidental, Bu.lcldal’;r H::n::!dnl.
- | VAR [P P——— (A Vi 18 LENGTH OF RESIDENCE (For Hoapltals, Institutlona! Transients,
EE ] ‘h OF MOTHER N or Recant Rosidents) -~ Ny
Sm ! (City or town, State of forsign coun| £ M%y At place . . . '_ In the
Eh [ w ef death........yrs........mos.........ds. Btats.......yrs........Mmon...........ds.
. 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE || Whare was disease contracted
Ei’ el if not at place of death?...............
{Informan?) : Former or “ .
hf\i‘ " . UBUAL FOMIdOREE e e et
- i - a
L. (.&ddz-o‘-l)1 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
| ‘1/5 RIS 1 -3
' r‘u-d///,g 191%., ﬂ 20 UNDERTAKER | aooness
. o !
)

Origioel file, date........occeovocevereiierrerrribrene e P ; . .. R TP I




Revised United States Standard cerhﬂcate
of Death

[Approved by U. 8. Census and Amarican Public Health '

- - Assoclation]

Statement of -occupation.—Precise statement
of oecupation iz very important, so that the relative
healthfulness of various, pursuits ean be known. The
question applies to oach and every person, irrespective
of age. For many occupations & single word or tex;m
on the first line will be sufficient, e. g., Farmer ‘or
Planter, Physician, Compositor, Archilect, Lacomotive
engineer, Civil engineer, Statwnary fireman, ete. Bui
in many cases especially in indusfrial employments,
it 18 necessary to know (a) the kind of work and also
(b) the nature of the business or lndustry, and there-
fore an additional line is provided for the la.tljaer state-
ment; it should be used only when needed. * As
examples; (a) Spinner, (b) Cotlon mill; (a) Saleaman,
(b) Grocery; (a) Foreman, (b) Automobile fdctory.
The material worked on may form part of the sevond
statement. Never return ‘‘Laborer,” “Forema,n‘

"Manager," “Dealer,” ete., without more preclse .
-specification, as Day laborer, Farm laborer, Labererw

Coal mine, etc. Women at home, who are engaged
in the duties of the household only (net paid House-
keepers who receive a definite salary), may be entered
as Housewifs, Housework, or Al home, and children,
not gainfully employed, as At schoolYor At home.
- Care should be taken to report specifically the océu-
" pations of persons engaged ih domestic gervice for
’ wages, as Servant, Cook, Housemaid, ete. * 1f the oceu-
* pation has been changed or given up on account of the

. DISEASE CAUSING DEATH, state occupation at begmnmg

of illness. Tf retired from business, that fact may be
indicated thus: FParmer (retired, 6 yrs.) For persons

* . who have no occupation whatever, write None.

Statement of cause of death—Namae, first, the
" DISHASE cAUSING 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
.““Epidemiec cerebrospinal meningitis"); Diphtheria

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

“Typhoid pneumenia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,”” unqualified, is 1ndeﬁmte),
= <4
: 4
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HExhaustion,”

Tuberculosiz of lungs, meninges, perilonaeum, etc.,
Carcinoma, Sarcoma, ete. of (name
origin; “Cancer” is less definjte; avoid use of *'Tumor’
for malignant neoplasms); Measles; W hooping cough;
Chronic valvular. heart disease; Chronic interstitial
nephritis, ete. The contrlbutory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease. eausing death), £9ds.:
Bronchopneumonia {secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
“Asthenia,” "' Anaemia’ (merely symptomatie), **Atro-
phy,” ‘““Collapse,” **Coma,”” *Convulsions,” “De-
bility” (“Congenital,” ‘‘Senile,” ete.), “Dropsy,”

“Heart failure,” ‘‘Haemorrhage,”
“Marasmus,” “Old age,”' “Shock,”

“Inanition,”

“Uraemia,” ‘‘Weakness,” ete., when a definite dis-

ease can be ascertained as the cause. Always quuhfy
all diseases resulting from childbirth or miscarriage,
a8 ““PUERPERAL seplichaemia,” “PUERPERAL perito-
niiis,” ete. State cause for which surgical operation
was undertaken. For VIQLENT DEATHsS state MEANS
oF INJURY and qualify &3 AccCIDENTAL, surcipiL or
HOMICIDAL, or as probably sueh, 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 consequences (e. g., sepsis, letanus) may be
stated undér the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenc!ature of the American
Medical Assoeiation.)




