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Statement of oécupation.'—-Précise statement of
ceeupation is very important, go that the relative

healthfulness of various pursuits can be known. Thq':i ’

question applies to each and avery person, ir'respec-"v_'
tive of age. TFor many oceupations.a single word or
term on the first line will be sufficiant, e.g., Farmer or
Planter, Physician, Lompositor, Architect, Locomotive .
engineer, Civil engineer, Stationary fireman, oté. '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 there-
fore an additional line is provided for -the' latter .
statement; it should be used only when needed. °
As examples: (a) Spinner, (8) Cotton mill; (a) ‘Sale.?#
man, (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 _precise
specification, as Day laborer, Farm laborer, Laborer——
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 entered
a8 Housewife, Housework, or At home, and children,

not gainfully employed, as At achool or Al home. -.-

Caro should be taken to réport specificaily the cecu-
pations of persons engaged in domestis service for
wages, as Servant, Cook,, Housemaid, ete. If the
oceupation has been changed or given up on aceount
of thq DISEASE CAUSING DEATH, &tate oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus:  Parmer (retired, 6 yre.)
For persons who have no occupation’ whatever,
write None. C : i
Statement .of cause of. death.~—Name, first;
the DISEASY CAUSING DEATH (the primary afection
with respect to time and causation), using always the
same aceepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“BEpidemie cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

e

““Typhoid pneufno.nia."); Lobar prneumonia; Broncho-
, Pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of 'lungs, meninges, perilonaeum, eto.,
Carcinoma, Jarcoma, eto., Of i (DM
origin;“Cancer’.'is less definite;avoid use of “Tumor"’
for malignant qedbla.sms); Measles; ' Whooping cough; |
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, eto, The contributory (secondary or in-
tercurrent) affection need not be'stated unless im-
portant. Exampla: Measles (disease causing death), .
29 ds.; Bronchopneumonig (secondary), 10 da.
Never report mere symptoms op te:rminal conditions,
such as “Astkenia,” “Anacmia’ {merely symptom-"
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“‘Congenital,” “Senile,” eota.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haom-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” *Urasmia,” "“Wealness," ote., when a’
definite- disease can he ascertained as the causa.
:Always qualify all diseases resulting from ohild-
birth or misearriage, as “PurrpErar seplichaemia,"
“PUERPERAL peritonitis;” jote. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS State MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, oOr &g
probably such, if impossible to determine definitely,
Examples: Accidental drowning; ' struck by rail-
‘way lrain—aceident; 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."‘ - (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the A'marican
Medieal Association.) *




MISSOURI STATE BOARD OF HEALTH

REGISTRARS SHALL NOT Recéive BUREAU OF VITAL STATISTICS
A FEE FOR CERTIFICATES UNTIL T CERTIFICATE OF DEATH

File No,.

Primary Registration District No. é/ﬂé Regintared No.

|If death ocenrred im 2
hospital or institution,

' give its NARE instead
W of street aod pumber.]
1

Bt Ward)

2FULL NAME....

PERSONAL ANG STATISTICAL PAnﬂéyfARs ! MEDICA CERTIFICATE OF DEATH
3 SEX 4 coLoR OR RACE | “BNELE -/ 16 DATE OF DEATH
/ WIDOWED .
OR DIVORCED Q
4/{ (Write the word) :
¥ * .
G DATE okIRTH ' HEW{’CERTIFY that I attended deceased from
74 | B , 37 SRS ¥} OO TSRS 1 -3 SN
{ ’ [ (an)/, . .
| e BU¥® BNy, 180 .
i Race 1t LESS dian AT _
/ % ,l ’ a B . t death occurred, og}tha date stated above, at............... e,
°yr. LE......moas.l. .dm. - CAUSE OF DEATH* Waﬂd&}ollowl:
8 OCCUPATION Co ’ .l
{n) Tradoprprofession, or
particu.ln:-sglnd OF WOrE ittt e ea e
Aitew - ’ £
b} G al na of industry 3
éu)sm:::rorl:s%onQ in v, ‘@ ‘\\\
which amployed (or }:loyor) ; fo'\
9 BIATHPLAGE forb,. V (3 g%b. )
n, ot lova. . : X Hion)..oeen P RN T T o ;..-.---..u... !
. State or foreign country) ‘?ffq’; . ‘k b : A.";‘?\
_‘ST 10 NAME OF R ITAPUNP RO { - M
Qoo FATHER -
e £ T-7 O da
TUZ
11 BIATHPLACE
i OF FATHER ) \ ‘
E (Cay o bu\;n.‘* or fo mﬁnln . 191..... (Addresa)... bt
4 12 MAIDEN NAME‘b
< &, *S5tate the Dinonse Causing Death, or, in deaths from *“Violant Cla: 8, state
o OF MOTHER [5”(@ (1) M.:Ill of Injury; and {2) whether Accidenul Bu.icfdnlr:.vr H:l:l’cldal
13 BIRTHPLACE L\ 18 LENGTH OF RESIDENCE (For Hosapitals, Institutions, Transcients,
OF MOTHER ‘}';, or Rocent Resaidenta)
{City or town, State er fortign countt t’b” At place - - In the
s of death... yre.......moa,......do.  Btate...... < MOE..ood .,
14 THE ABOVE 1 K TO THE BESTOF MY KNOWLEDGE | Where was disadas sontractod
// r/ if not at place of daath?...
/ (ln!ormn.nt) L z; Former or ";"’
H . 1“‘\ usual reeidenca... .‘.
§ \ (Address)... 7 ob h.. 19 PLACE OF BURJAL OR REMOVAL rATE F BUHlAL
& e I 1918
. Filed.. I/"’L 1913 .......

Ji ” R.c‘.:m h[\20 UNDEFITAKER Q’(g l ADDRESS M '

Origlanl HEE, dotEmn.oooeoreieeeeoeesoereoeeeseeeeeverrery 18, All information caﬂcd for must be wnitten on thxs S‘upplementary Certificate.




Revised- United States Standard Certificate
- of Death

tApproved by U. 8, Censu; and Amerlcan Public Health
b Association}

Statement of occupation.—Precise staterhent
of oecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, ‘Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. 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 indus@r_y, and there-
fore an additional line is provided for the latter state-
i;ient; it should be used only when needed.’ As
gi{a.mpl'es; {a) Spinner, (b) Cotton mill;. (a) Saleaman,
(b} Grocery; (a) Foreman, (b) Automobile Sactory.
The materisl worked on may form part of the second
statement. Never return ‘“‘Laborer,” ‘Foreman,”
"‘Ma.na.ger," “Dealer,” eto.,- without more precise
sé_eciﬁca.tion, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not pa‘i_c! Houge-
keepers who receive a definite salary), may be entered
as Housswife, Housework, or Al home, dnd children,
not gainfully ‘employed, as’ Al schoel or Al home.
Care should be taken to report specifically the'ocou-
pations of persons engaged in domestic. service for
wages, us Servant. Cook, Housemaid, eto. If the occu-
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 (retired, 6 yra.) For persons
who have no oceupation whatever, write None.

Statement of cause of death—Name, first, the

_DISEASE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the same
accepted term for the same disease. Examples:

Cerebrospinel fever (the only definite synonym is
. "Epidemie corebrospinal meningitis’); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (never report
“Typhoid pneumonia’); Lober preumonia; Broncho-
prneumonie (“Pneumonia,” unqualified, is indefinite);

Tuberculosis ‘of lungs, meninges, peritonacum, ote.,
Carcinoma, Sarcoma. eote. of {name
origin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitiol
nephritis, ete. The contributory {secondary or inter-
current) affaction need not be stated unless important.
Example: Measles (disease causing death), -29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
meré symptoms or terminal conditions, such as

. Asthenia,” “Anaemia" (merely symptomatic), “Atro-.

phy.,” “Collapse,” “Coma,” “*Convulsions,” “De-

bility”  (*Congenital,” “Senile,” ete.); “Dropsy,”
“Fxhaustion,” ‘‘Heart failure,” “Haemorrhage,"”
“Inanition,” *Marasmus,” “Old age,” ‘“Shock,”

“Urpemia,” *“Weakness," ete., when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
a8 ""PUERPERAL septichaemia,” "“PUERPERAL perito-
nitis,” ete. State cause for which surgical operation
was undertaken. For vioLenT DEATHE stato MEANS
OF INJURY and qualify as ACCIDENTAL, surcivaL or

| BOMICIDAL, ot as probably such, if impossible to de-

termine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Poisonéd by carbolic acid—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.” {(Recom-
mendations on statement of ecause of death approved
by Committee on Nomenelature of the American
Madical Association.)
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