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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 each and every person, irrespee-~
tive of age. For many occupations a single word or

term on the first line will be sufficient, e. g., Farmer or '

Planter, Physician, Compositer, Architect, Locomolive
engineer, Civil 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

statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a)-Sales-
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,” eote., without more precise -
specification, as Dey 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 -

as Housewtfe, Housework, or At home, and children,
not gainfully employed, as. A¢ school or At home.
Care should be taken to report specifieally the ocou-

pations of persons engaged in domestie service for .
wages, as Servani, Cook, Housemaid, ete. If the )

cecupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that

fact may be indicated thus: Farmer (retired, 6 yra.)

For persons who have no occupation whatever

" write Nene.

Statement of cause of death.—Name, first,
the DISEASE 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 oaly definite synonym is

_“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumgnia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ofe.,
Carcinoma, Sarcoms, 4., OFe.ooovoioo {name
origin;“Cancer" is less definite; avoid use of “Tumor’’
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephriiis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portans. Example: Measles (didease eausing glaath),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” “Anaemia’ (merely syniptom-

atic}, “Atrophy,” “Collapse,” “Coma,” “Convul- -~

sions,” “Debility’”" (‘‘Congenital,” “Senile,” eta.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *Haom-
orrhage,” “Inanition,”  ‘‘Marasmus," “0ld age,”’
“Shock," “Uraemia,” “Waoakness,” ete., when -5
definite disease can be aseértained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuErrPERAL septichaemia,”
“PUERPERAL peritonitis,” eto. State ‘cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
43 ACCIDENTAL, HUICIDAL, OR HOMICIDAL, OF as
vrobably such, if impossible to detarmine definitely.
Examples: Aecidental drowning; struck by rail-
way lrain—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, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical! Association.} _ - ’




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

Townabhlp....ccoocrrerrrrccnerennneranes Ceeersttbrsrssesienenne Reglatration District Neo éf ............... File No.. .
or :
Villa RRUY AV S WY - L STOPPRION Primary Registration Diatrict M/ Ragistered No. . /PZ

or [If death occurred in a

City., .. Ward)

ATATAT, e e hospital or institnticn,
M * give fts NAME instead
2FULL NAME of steeet and number.)
- ¢ =7 Aoy ]
PERSONAL AND STATISTICAL Pﬁ CULARS y MEDICAL CERUFlcyE OF DEATH
> ] ‘
3 8EX 4 COLOR OR RACE | DSINGLEN : 16 DATE OF DEATH
. WIDOWED ‘\
'(M CTrrize the w | {Mouth) iy " (Ym)"
- oy
6 DATE OF BIRTH o~ AT ‘Q.S I HEREBY CERTIF’Y that 1 attended dlclucd from
£} ' N RS L~
| S T N U Tn oG 12 e i — 191,
A ’}r ’?'3 - .
. : t Ilast saw h...........altve on. ?\'.‘,,'_' b . 181....... .
7 aGE _ . .

3 A d that denth ooccurred, on thu date -t-tod nbovo. fi:.':..' .............. m,
, | §he CAUSE OF DEATH s as fojjows L Y,
il 8 occupaTiON . o \
xll (a) TradeYprofession,or ‘@, | & irerresnggursaneesesssestotatarseesslors ooty ‘
Y particular T of work ol L5 :

3 {b) General'natyre of industry | . SOOI, & - €%, vl foeh oS )
{ busin::':. or sstablishment in Go -
which employed (65 employer]) e coe R irintsaniasstrnescinne, -
7
9 BIRTHPLACE ";/ /00
(City or town, 7. _ :
State or foreign country) 0,. .
T
A
10 NAME OF G}f/
- FATHER q,
"y, %,
v "fiyll BIRTHPLACE
P {¥f0F FATHER %
z ‘(City or town, State or foreign country) o
yul k
. 12 MAIDEN NAME -
< ¢ ’ . the Dissana Causing Daath, or, in deaths o Violent C ., stats
(i OF MoTHER : (11‘):M-anl of Injury: and (Z)GIvlhdhcr Acotdental, Buicidal or Homicidal.
13 BIRTHPLACE i 19 LENGTH OF RESIDENCE (For Holpiml-. Institutions, Transients,
OF MOTHER /> -or Recent Reaidents)
{City or town, Shnéﬂuf:fmm cohtry) At 5 In the

of &.......m_ ...... k... 7 I ds., State...... b £ 2 P mas........... ds,
14 THE ABOVE IS TRUE TO TH! 5!81’ OF MY KNOWLEDGE

Whn-o wn dikmase sontracted
@’ . if not at placa oi desth?
{(Informant) A .......... Former or /ﬁg 'b
b{‘?, ‘ usual resid i, S
fi  (BAEreme) ..t s ————— 19 PLACE OF BURIAL OR HEMOVA‘\L“‘-f- o DATE OF BURIAL
{‘,.
J , K_’J; " D T | -} P
- iy .2 Sar ¥
Pu.j}? ....... 1915” v 20 UNDERTAKER . ADDRESS
Ragistrar

—_———x=




R{avis_ed United States Standard
~Certificate of Death

IApproved by U. 8. Census aad American Public Health
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Statement of occupation.—Precise statement of
cecupation is very important, so that the relative
hoalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e.g., Farmer or

Planter, Phystcian, Compasiter, Archilect, Locomotive

engineer, Civil engineer, Slaltonary fireman, oto. 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 additionsl line is provided for the latter ..

statement; it should be used only when needed.
As examples: (o) Spinner, (b) Cotton mill; (a} Sales-
man, (b) Grocery; () Foreman, (b) Automobile factory.-
Tho material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foremsn,’’
“Manager,” ‘“‘Dealer,” eote., without more precise
specification, as Day leborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are éngaged
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 Af school or At home.
Care should be taken to report specifically the oceu-

. pations of persons engaged in domestic serviee for

wages, as Servant,  Cook, Housemaid, etc. If the
occupation 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 (refired, € yra.)
For persons who have no oceupa.tlon whatever,
write None.
Statement of cause of death —Name, ﬁrst

the DISEASE CAUSING DEATH (the primary affection .

with respect to time and causation), using always the
samme accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is .

“Epidemic cerebrospinal meningitis”);, Diphtheria
(avoid use of *“Croup"); Typhotd fever (never report

"/-{/Jz‘

2

“Typhoid pneumonia); Lobar preumonia; Broncho-
preumonia {(“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, sto.,
Carcinoma, Sarcoma, ete., of... .(name
origin;“Cancer" is less deﬁmte avoxd use or “‘I‘umor

for malignant neoplasms); Measles; Whooping cough;

Chromc valvular heart disease; Chronic m!eratztmll

néphritis, -ete. - The contributory (secondn.ry or in-

tercurrent) affection need not be stated unless im-:
portant. Example: Measlss {disease causing death), "

29 ds.; - Bronchopneumonia (secondary), I0 ds.
Never report mere symptots or terminal conditions,
such as " Asthenia,” “Anaemm {merely symptom-

o a.t.;c) “Atrophy,” “Colla.pse," “Coma,” “Convul-

" sions,” “‘Debility’’ (“Congenital,” “Senile,’”

.“PUERPERAL perilonilis,”" eto.
“which ‘surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
‘88 'ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
: Examples:

eta.),
“Dropsy,”’ “Exhsustion,”’ ‘“‘Heart failure,” ‘‘Haem-
orrhage,’” “Inanition,” ‘‘Marasmus,” “0Old age,”
“8hoek,” *“Uraemin,” ‘‘Weakness,” etc., when a

- deflnite disease can be ascertained as. the cause.

Always qualify all diseases resulting from child-
birth or miscarriage, as ““PUERPERAL Seplickacmia,’
State cause for

Aectdental drowning;
way frain—accident,

slruck by rail-
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, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of causé of death approved by

‘Committee on Nomenelature of the American
*Medical Association,) .
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