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Statement of gccupation.—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, irrespestive
of age. For many:occupations a single word or term
on the first line will be; sufficient, 6. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
enginesr, Civil engineer, Stationery 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 additional line iz provided for the latter
gtatement; it should be used only when needed.
As examples: (e} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automebils faclory.
The material worked on may form part of the second
gtatement. Never return “Laborer,”” ‘‘Foreman,”
“Manager,” “Dealer,” eteo., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. 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 Al home, and- children,
nob gainfully employed, as A¢ school or Al home.

Care should be taken to report specifieally the ocou- .

pations of persons engaged in domestio service for
wages, a8 Servant, Cook, Housemaid, eta. If the

occupation has been changed or given up on aceount -

of the DISEASBE cAUSING DEATH, state ococupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (refired, 8 yrs.)
For persons who have no occupation whatever,
write None,

Statement of cause of death.—Name, first,
the pisEASE causiNg pEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the ounly definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid use of ““Croup”); Typhoid fever (never report
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,’”” unqualified, is indefinite);
Tuberculozis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, 040, O .vreecvveirirnrenane (name
origin; “Cancer’’ is less definite; avoid use of “*Tumor”
for malignant neoplasms); Measlea; Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms.or terminal conditions, such
“Asthenia,’ *Ansemia” (morely symptomatic),
“Atrophy,” “Collapse,”” ‘Coma,” *‘‘Convulsions,”
“Debility” (‘‘Congenital,” *‘Senile,” etc.), “Dropsy,”
“Exhaustion,” *Heart failure,”” ‘‘Hasmorrhage,”
“Inanition,” *“Marasmus,” ‘“Qld age,” . “Shook,”
“Uraemia,” *Weakness,” ete., when a definite
disease can be ascertained ns the cause. .Always
qualify all diseases resulting from ohildbirth or mis-

. , ocarriage, as “PuUBRPERAL septichaemia,"” “PURRPERAL
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" ation was undertaken.
. MEANS_OF INJURY and qualify as sccipenTar, sol-

" tributory.”
.cause of death approved by Committes on Nomen-
-elature of the American Medical Association.)

eto. Btate cause for which surgical opor-

For vioLENT DEATHB State

perilonilis,"

CIDAL, OR HOMICIDAL, or a3 probably such, if impos-
sible to determine definitely. Examples: Accidental
_ drowning; Siruck by railway train—accident; Revolver
: wound of head—homicide; Poisoned by carbolic acid—-
" probably suicide. The nature of the in]ury, a8
fracture of slull, and consequences®(e. g., sepsis,
telanus) may be stated under the head of *“Con-
(Recommendations on statement of







PRNEDIDOIUN gy

02 2522[]

\Il\ ;
jo PSNEd £

"paED S} YHs 1939503 ‘uiniad pue ugls 931

) -palE}s JOU_SI IEIP
\II“‘"

10} 9ATDARP St sEoyey pasopud AL

jey) uOosedl oyl

o

e

e
iy

SOLLSILYLS TVLIA 40 NVAUNE = =
HLT1vVdH 40 QM<OMJMP<PW _MDOmm_Em

—




MisoOUURI STATE BOARD OF HEALTH

REGISTRARS SHALL NOT RECEIve BUREAVU OF VITAL STATISTICS
A FEE.FOR CERTIFICATES UNTIL THEY CERTIFICATE OF DEATH

ARE COMPLETED AS PRESCRIBED BY
LAW .
Fila No. it
Ragistered No. /é
\If death occurred in a
hospital or institotion,

give its NARE instead
of street and pumber.|

ry important.

Ragiatration District Neo.. S W

Primary Ragistration District N&# /

Bt Ward)

PHYSICIANS shonld stafe

stotement of OCCUPATION fu veo

ZFULL NAME

20 UNDERTAKER

. — N\

: PERSONAL AND S?AZISTICAL PAFITICUI.AR;) MEDICA& CE‘I?TIFICA\'E OF DEATH

b e 5

3 3sEX 4 coLonoRtRacE | ° HARmED 16 DATE OF DEATH /i

WIDOWED X

" /é()\ NIDOWED o @ ....... Lok JA o LT 101 0

w (Write the word) \C {Month) (Day} «(Year)

o V

H] 6 DATE OF BIR{SH 17 H& Y CERTIFY, that 1 attended deceasnsd from

i S N
- Ah T %% " {Moath) (Day) " (Vem)

24 7 AGE vog, If LESS than

-gé /o ) I dly,......_lll‘l.

[E yr-....[@,\. ..... mos.........ds, | oF...min? Y.

" : . %

Os 8 OCCUPATION @,

“ IS (a) Trade, mios-lon. or

T partic 1 d of work..cocimrnirniniiinne. 6P

Ti (b) thorn';,éature of Industry

"&E business, or gatablinhmant In
A& which nmplo!’.dﬂ(b{r employer)

e A

LT-] [/
s 9 BIRTHPLACE 2.

L Ciyorowm,

.3 5 State or foreign country ,9/

! 10 NAME OF e

2 g FATHER 'b)

a'e & L%/ N ‘5 K

i 25 (111 BIRTHPLACE 7 <

%.. E "’5-_«0F FATHER " (Signed). S/ B T Nl Bl o .. . \
.2 g z {Ch, o v, or lglk (Address . A Kl L. Dl F
7 wE € | 12 MAIDEN NAME \) : . rtq;
. = < *State the Disease Causing Death, o, in desths fram Violent Cr &

E.E [ oF MOT!'ER @ {1) Maans of Injury; acd (2) whether Accidental, Bulcidel or };.

A 13 BIRTHPLAZE / 18 LENGTH OF RESIDENCE (For Hoapitals, Institutiona, Tr. f;

fs OF MOTHER -, _ r Recent Rastdenta} / K

=) Glyonnwn.Sm!_f?m'm country) Ao In the r »

2 e of dé < ¥ OB, ... da. State......yre.........mos

=< 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where wabidivenase contracted « s
. ;E he if not at placd.opdgath?.... )f

3 {Informant) ..........coccccveirirvannn. Faormer or 04':\

‘Ec oo usual residence............# I TR

=§ (Adﬁ{-o--).. 19 PLACE OF BURIAL OR n:ﬁg’v’l? Q DATE OF BURIAL

E U,

L] 15 .. L R Y

I_Q _@% 3

5

Y.

Orlglnal r}e, date.......... =L L ormation called for must be written on this Supplementary Certificate.

!

S ]
\/\\;

i
e I
J




Revised United States Standard ceruflcate
of Death

[Approved by U. 8. Census and Amerlcan Public Health !
Assoclation]

Statement of occupation.—Precise statement

of oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
guestion applies to each and every person, irrespective
of nge. For many oeccupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomotive
engineer, C{vil engineer, Slationary fireman, ete. But
in many cases especially in industrial employments,
it ig necessary to know (a} the kind of work and also
(b) the nature of the business or indusiry, and there-
fora an additional line is provided for the latter state-
ment it should be used only when needed. As

exa.mples (@) Spinner, (b) -Cotton mill; (a) Salesman, ‘

(b) Grocery; (a) Foreman, (b) Automobtle factory-
The material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,”

“Ma.na,ger, “Dealer,” ste., without more precise
speclﬁca.tlon, a3 Day laborer, Farm laborer, Laborer-—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not pzu.d House-
kce'pers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, snd children,
not gainfully employed, as Al school or Al home.

Care should be taken to report specxﬁeully the occu-

pations of persons engaged in domestic servige for
wages, as Servant, Cook, H ousemmd ete. < If the oceu-
pation has been changed or given up on ascount of the
DISEASE CAUBING DEATH, state occupation at l:gegmmng
of illness. If retired from.business, that fact may be
indicated thus: Farmer (retired, 6 yrs.) For persons
who have no occupation 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 same
accopted term for the same disease. Examples:
» Cerebrospinal fever (the only definite synonym is
- “Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report
“Typhoid pneumonia’”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);

-

i

Tuberculosis of lungs, meninges, perilonacum, eote.,
Carcinoma, Sarcoma, etec. of ......... +.. {name
origin; **Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic indersiitial
nephritis, ete. The contributory (secondary or inter- -
current) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never roeport
mere symptoms or terminal conditions, such as’
“Asthemd," “Anaemia'’’ (merely symptomatic), \‘Atro-
phy, it “Collapse,”” “Coma,” “Convulsions,” *“De-

- bility’’ (“Congenital,” “‘Senile,” ete.), “Dropsy,”
- "Exha.ustion,” ‘“Heart failure," ‘“Haemorrhage,’’

“Inanition,” *“Marasmus,” *Old age,” '‘Bhock,”
“Uraemla.,” “Weakness,"”" atc., when a definite dis-
ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
as “PUERPERAL seplichaemia,’”’ “PUERPERAL perito-
nitis,’”’ ete. State cause for which surgieal operation
was undertaken. For VIOL‘ENT DEATHS state MBEANS
oF INJURY and qualify a8 ACCIDENTAL, BUICIDAL oOr
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railway tratn—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.” (Recom-
mendations on statement of cause of death approved
by Committes on Nomenclature of the American
Medical Association.)
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