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Statement of occupation.—Precise statement of

occupation is very important, so that the relative.
healthfulness of various pursuits can be knowt. The

question applies to each and every person, irrespec-

tive of age. For many occupations a single word or:

term on the first line will be sufficient, o.g., Farmer or
FPlanter, Physician, Compesitor, - Architect, Locomotive

engineer, Civil engineer, Stationary fireman, eta. But’

in many cases, especially in industrial employments;
it is necossary 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 . reeded.

As examples: (a).Spinner, () Cotlon mill; (e¢) Sales--
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second '

statoment. Never return “Laborer,” “Foroman,”

“Manager,” ‘‘Dealer,” ete., without more precise -

specification, as Day laborer, Farm laborer,. Laborer—
Coal mine, ete. , Women at home, who are engagod
in the dutigs‘pf‘ghe household only (not paid House-

.

- keepers whoﬂx;eceive a definite salary), may be entered .
as Houbewife, Housework, or At home, and children,

not gainfully e‘;nployed, a8 At school or At home.
Care should be taken to report specifically the oecu-
pations of ‘persons engaged .in domestic service for
wages, as Servan?, Cook, Housemaid, ete. If the
oceupation has been ehanged or given up on account
of the DISEASE CAUSING DEATH, atate occupation at
beginning of illness,
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whé;tever,
write None. Lt
Statement of cause of death—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation), usging always the
gama accepted term for the same disease, Examp_les:

Cerebrospingl fever (the only definite synonym’ is
*“Epidemie - ¢erebrospinal meningitis’’); Diphtkeria
{avoid use of “Croup’); Typhoid fever {never report

It retired from business, that

-

""“Typhoid pneumonia’); Lobar pneumenia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, oto,,
Carcinoma, Sarcoma, otc., of s (DRTOG
origin;“Cancer is less definite;avoid usef ‘‘Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrowig inlerstitial

-nephrilis, ete. The contributory {secondary orin-
tercurrent) affection need not bo stated unless Am-
portant. Example: Measles (disense causing deﬁth),
29 ds.; Bronchopneumonia (secondary), 710 ds.
Never report. mere symptoms or terminal conditions,
such aa “Asthenia,” “Ansemis’™ (merely sympiem-
atie), “Atrophy,” “Collapse,” “Coma," “Conwvul-
sions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“SBhoek,” “Uraemia,” “Woalkness, ete., when o
definite disesse can be ascertained as the cause.
- Always qualify all- diseases resulting from g¢hild-
birth or miscarriage, as “PuERPERAL seplichaemia,”
“PUERPERAL perilonilis,” etc. State cause for
which surgical - operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental -drowning; struck by rail-
way {ratn—accident; Revolver wound of head——
homicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fracture of skull, and
cousequences (e. g., sepsis, ltelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the , Amoriean
+ Maedieal Association.) .




REGISTRARE SHALL NOT RE-
GEIVE A FEE FOR CERTIFICATES
un THEY ARE COMPLETED A8
PREBCRIBED BY LAW,

Reglstratlon Distrlct No

'Prlrnllr)'_ Reglstration District No.éMéhhﬂd No.
Fon| t. .

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

AP

FULL NAME

/n

PERSONAL'AND STATISTICAL PARTICULARS
.4

MEDIG{L CER'EPCAT) OF DEATH

8E COLOR O RacE | SNOLE DATE OF DEATH %
ﬂ/ WIDOWED , 19
OR DIVORCED .
L (##/+its the word) (Moath) (Duy) (Yﬂr)
DATE OF BIRTH : %&BY CERTIFY, that I attended deceased from
£x
e 1 19148, to 191
Y {Monih} {Day) {Year) ¢ ! . ;JN ! !
oE 3 ':’. {TLESS th“ ; sawh_ alive on o , 191,__, .
. *is / "*“- at death occurred on the date ,stated above, at______m.
&y, mos ds. "“'/",A !
i e CAUSE OF DEATH* was as followa'
QCCUPATION - ,;?@ / M
{a) Trade, professlon, or ff:) & (-.‘
particular kind of work /2. S e
{b) General nature of industry, 6(.' . ; ' -‘"‘-. ‘:-:_’L
b'ﬁhrll“.' or e:t:b(ll:hment in ’ ,";y& e TE
w { ) - ¥
ch employed (or empioyer) oV G Y ‘a o
BIRTHPLAOE : i
(City or towa, . . V {Duratlon), yrs mos 2 —ds.
State orforeign country) . P } - e _
" NAME OF A4 / Contributory - Ao
‘ FATHER(W i N + {secoman) A ' '
v - {Duration) L yrs mos da.
" PNBIRTHPLAGE :
X \o& FATHER_ ﬂ‘#\ AN Agtgned) > M. D
@ e < E 1912 (Address) .

* MAIDEN NAME
_ OF MOTHER :

; #35tate the Disease Causin ar, in deaths tro Carizes,
N 1) Henos ot It ) 3 ot Aty S5t from Videot sate

BIRTHPLACE

\‘ OF MOTHER W
\City oz vown, Stats or §

LENGTH OF REBI)DENOE (FOR HOSPITALA, INSTITUTIONS, TRANSIENTS, OR

RECENT RESIDENTS

Jﬁt place In the -
. ~“of death yrs. mos ds. Btate yrs mos ds.
. THEIABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE Where was disease contracted
If nct atplace of death?
F . e Former or
(lnfoufrnunt) . it U!’H 1 T - ~—* usual residence
{ADDREBS) E’LABE QOF BURIAL OR REMOVAL - DATE OF BURIAL
PR 22 1918 @ Qbronh N =
] B
UNDERTAKER ADDRESS
F1I d 191 f , | P4 N
REGIBTRAR | ‘

| Orlginal file, date. F—'J: //r

—
.9,.[}.,’,&1 tnformation called for most be written on this Scpplemzntary Certifeate.




Revised United States Standard Certificate
of Death

[Approved by U, S, Census and American Public Health
Association]

—_— .

Statement of occupation.—Procise statement of oc-
cupation 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 wiill be sufficient, e, g Farmer or Planter, Physician,
Composttor, Architect, Locomotivg engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (g) 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, (8) Cotton mill; (a) Salesman,
(8) Grocery; (a) Foreman, (b) Automebile Sfactory., 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, Form laborer, Laborer—Coal mz’ne,_ ete. 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 A¢ home, and
children, not gainfully employed, as A¢ school or At 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. [f re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs)) For persons who have no occy-
"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 discase, 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 preumonia; Bronchopneumonia (“Pneu-
moenia,"” unqualified, is indefinite); Tubercuiosis of lungs,
meninges, perﬂ‘o‘mxeum, etc., Carcinoma, Sgrcoma, etc. of
.................... (name origin; “Cancer" is less definite; avoid

2725

“use. of

]

“Tumor” for malignant neoplasms)_: Méd}les;
Whooping <tough; Chronic valosiar heart disease; Chronic
inlerstitial mephritis, etc. The contributory (se'c'q'!:':(‘]gry
or intercurrent) affection need not be stated uniesg,_im-

portant. Example: Measles '(discase causing death),
29 ds.; Bronchopneumoiiia (secondary), 10 ds. Never

report mere symptomstor terminal conditions, suchl as
“Asthenia;”" Anaemia’’ (merely symptomatic)," Atrophy,"'
"Collapse,”"*“Coma,” “Convulsions,” “Debility” (“Con-
genital,”’ “Seni‘l‘g!," ct(_;/.);f:"Dropsy," “Exhaustion,” 'Heart

failure,” “Haemorrhage;"” “Inanition," “Marasmus,'" “Old
age,” “Shock,” “:Uraer'nia,’:-ﬁ;‘Veakness," etc., whpn a
definite disease can be ascertained as the cause, Alﬁrays:
qualify all' diseases resulting from childbirth or,-mis-
carriage, as “PUERPERAL seplichgemis,” "PUERPERAL
perilonitis,” etc, « State’cause for which surgical operation
was undertaken., For VIOLENT DEATHS staie MEANS OF
INJURY and- qualify as AccwﬁNTAL, SUICIDAL, o‘r'ﬁgm-‘
CIDAL, or as probably such, if impossible to' determine
definitely. Examples: Accidental drouming; Struck by
railway iratn—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and conséquences (e. g.,
sepsis, letanus) may be stated under the head of “Con.
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)
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