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Revised United States Standard
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Statement of occupaion.—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, irrespec-
tive of age. For many oecupsations 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, ote. But
in many cases, especially in industrial employments,
it is necessary to know (&) 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} Cotlon mill; (a) Sales-

man, (b} Grocery; (a) Foreman, {b) Aulomobile factory.

The material worked on may form part of the second
statement. Never return “Laberer,” ‘‘Foreman,”
“‘Manager,” “‘Dealer,”” etc., 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
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school ofd At home,
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the

occupation has been changed or given up on account,

of the DISEASE CAUSBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have mno oceupation whatever,
write None.

Statement of canse of death.—Name, first,
the pi1sEASE causiNg DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis”); Diphktheria
(avoid use of “Croup”); Typhoid fever (never repor$

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifonacum, ete.,
Carcinoma, Sarcoma, ete., of........ccccoeveeveee. (namMe
origin;" Cancer' is less definite; avoid use of *‘Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic infersiitial
nephritis, ete. The contributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
gsuch as ““Asthenia,” “Anaemia” (merely symptom-
atie), *‘Atrophy,” “Collapse,”” ‘Coma,” “Convul-
sions,” ‘‘Debility’” (“Congenital,” *‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,”” ““Heart failure,’ **Haem-
orrhage,” ‘“‘Inanition,” “Marasmus,” “0Old age,”
“8hoeck,” **Uraemia,” *‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify al! diseases resulting from child-
birth or misearriage, as *PUERPERAL septichaemia,”
“PUBRPERAL perilonilis;”" ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT.as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; . siruck 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, lelanus) 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.)




ANe e T SV iYLl OF Antarmalion shonld be careiully snpplied. AGH ahounld be astnted EXAGCTLY. FPHYSIVUIANS ghould state*
CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact stntement of OCCUPATION is very imporiant.

T gl J——.

Vil g ‘ [SPSEGY. ¥ ST S Poimary Reqlatration Diastrict Né% Regi-tnrcd No. .
or ’ .

City.. ).,

.......................................... Rogistration Diltriﬂ No... 7. : ....... ; ...... é .........

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

FLle Ho. i isirreemssnssiesssvessssenin e vanes

[1f death occurred in 3
hospital or tastitution,
give is NAME fnstead
of street and number.]

o, . /
2FULL RAME <<

. 7
'PERSONAL AND sTatisticAl. PARTIGUTARS ICAL CERTIFICATE OF DEATH
y B siNGLE 5

4 COLOR OR RACE

38EX - MARHIED :
. WIDOWED .
. m oR mvoncw
- - (Writethe word

16 DATE OF DEA%

Al ol

« (Year)

6 DATE OF BIRTH.

17. ’sml EREBY CERTIFY ‘that I attendad decedsed !rom

: G SRURE AU (E R =t 3 TS, 1 /Y S AR .191..
........ ss{M o i s @Q
= r - LN lhat l iastsaw h... .alive of.. 8"%& Qf . )
7 AGE @f{, |1t LESB then
()/ //; 1 day...l,..hr- and l.hut death occurred, off the date atated above, &t.....o........m.
¥ - In.? .
AL f}/ ui ’da - .Vnr :n The CAUSE was as follaws:
8 OCCUPATION ’f’/é \ VAVERN W '
(a) Trade, profession, or Loy, o~ VY \ \ /
pnrﬂcuhu-_,kl.r_ld of work.cricniinnninnt Qf\ ......................................
{b} Gonornln ture of industry /?9 . \
business, or e lishment In . / A \\
which employed (h:employar) ...... R 604 s f
9 BIRTHPLACE " s /.9/ N
or town, vl
State or foragn country) “'?fé" o d Q j .
’ ONTRIBUTORY ..ccivierimrrinnerrre s foean
10 NAME OF @ /8 - ;
FATHER \\ . C?% /4 / . \(Se:wdnry)
0 — -
11 BI}\HFU\CE“ N “ g%
B | oFf FATHER . 70
214 Ci&rumw.&ahwfmwmy) ok
"E4 Y : RS
g laz MAIDEN NAME, iy
o o N . (] f 'Smelhe Disease Causning Death, om from Violant C . sate
o OFL,MOTHEH \\ s (1) Maeans of ;niury and (2) whether Aceiden Buiolda.l“;r l'l.:z::i’:idal
13 BmTHPuCE \\ - - 18 LENGTH OF.RESIDENCE (For Hoapitals, Institutions, Tranalents,
oF MOTHER ~ or Recant Rtnidantn)
or lnwh‘.»Stﬂe or foreign oountxy)

14 THE ABOVE IS TRUE 1‘3,‘!&; BEST OI" MY KNOWLEDGE

{InfOormant} ....ccoerrnenrecee b

At In the

of dpath,....... yr- ......... moag......... do. Biate........ b 1 IO moo...........ds,
Where age contractad

if not at pla a4 0*;? ................................................................................
Former or

usunal residenéca.......cco.eu...s mem .........................................................

vy
i’?‘PLAC! OF BURIAL OR REMOVAL Q‘W OF BURIAL
A \;’ .............. . 181....
20 UNDERTAKER ADDRESS
S




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Aszoclation.]

1

Statement of cccupation.—Precise statement of
occeupation is very important, so that the relative
healthfulness of various pursuits can be known. 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, 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 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) Colton 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,”
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. 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 Housewife, Housework, or At home, and children,
not gainfully employed, as At achool or At home.
Care should be taken to report apecifically the ocou-
pations of persons engaged in domestic service for
wages, as Serveni, Cook, Housemaid, etc. If the
occupation has been changed or given up on account

. of the DISEASE CATGSING DEATH, state oceupation at

. beginning of illness.
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have mo oceupation whatever,
write Nore. -

Statement of canse of death.-—Name, first,
the DISEABE cavusing DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of *‘Croup’); Typhoid fever (never repori

ete., without more precise

If retired from business, that .

9249

. A8 ACCIDENTAL,

“Typhoid pneumonia'); Lobar preumonia; Broncho-

‘pneumonic (‘Paeumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete., of......ciiviiiiniinne (name
origin;*‘Cancer”is less definite;avoid use of *Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniec (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
guch as “ Asthenia,” “Anaemia” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” *“Coma,” *‘Convul-
sions,” “Debility’’ (‘*Congenital,”” ‘‘Senile,” etec.),
“Dropsy,” *Exhaustion,’” ‘“Heart failure,” “Haem-
orrhage,”” “‘Inanition,” ‘“Marasmus,” “0ld age,"”
“Shoeck,” *“Uraemia,” “Weakness,” etc.,, when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“PUERPERAL gepiichaemia,”
“PUERPERAL perilonitis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANBS OF INJURY and qualify
SUICIDAL, OR HOMICIDAL, OT 88
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsie, lelanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Moedical Association.)




