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Statement of occupation.—Precise statement of
occupation i3 very important, so -that the relative
healthfulness 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 will be sufficient, e. g., Farmer or

Planier, Physician, Compositor, Architect, Locomolive.

engineer, Civil engineer, Statwnary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) therkmd‘bf work and also
(b) the nature.of the busmess or indstry, and. there~
fore an additional line'is provided for the latter
statement; it should be used only wherw’ needed.
As examples: (a) Spinner, (b} Cotlon mill; {a) Sales-
. man, (b) Grocery; (&) Foreman, {b) Automobile factory
The material worked on may form part of the second
statoment. Never return “Laboger,”” ‘“Foreman,”
“Manager,” “Dealer,”’ ete., with% more precise
specification, as Day laborer, Farm 1

Coal mine, ete. Women at home, who are engagéd

in the duties of the household only (not paid House- -

keepers who receive a definite salary), may be entered

as Housewife, Housswork, or At home, and children, .

not gainfully employed, as A: sckool or At home.
Care should be taken to report specifically the occu-

pations of persons engaged in domestic serviee for -

wages, a8 Servan!, Cook, Housemaid, ete.. If the
oceupation 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 indieated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation Wha.tever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respeet td time and causation), using always the
-same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Dz:nhthena

< % -—--—-—-.._.__“___?

Kl

(avoid use of “Croup’); Typhoid fever (nel 3 5 2

I

orer, Laborer— -

“Typhoid pneumonia™); Lobar preumonia; Broncho-
pneumonia ('‘Pneumonis,” unqualified,- is indefinite);

Tuberculosis of lungs, meninges, pemtonaeum, ‘oté.,
Carcinoma, Sarcoma, ete., of ......... cierrenn. (DBME
origin; *Cancer” is less deﬁmta a.vo:d use of “Tumor”
for malignant neoplasms); Measles; Whoopmg cough;

Chronic valvular heart disease; Chrotite interstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) aifection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia’(secondary), 10 ds. Never
report mere symptoms or terminal eoudlt.mns such
as ‘‘Asthenia,” ‘‘Anaemia” (merely symptomatlc).
“Atrophy,” *“Collapse,” “Coma,” “Convulsions,”

“Daebility” {*‘Congenital,” *“‘Senile,” ete.), * ‘Dropsy,”

“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” *“Marasmus,” *“Old age,"” ‘‘Shock,”
“Uraemia,” ‘“Weakness,” eotc., when a . definite
disease can be ascertained ss the cause: Always
quahfy all diseases resulting from childbirth or mis-
carriage, as ““PUERPERAL seplichaemis,” “PUERPERAL
peritontiis,” ete. Btate cause for which surgieal oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as accipenTaL, sul-
CIDAL, OR HOMIGIDAL, or ad probably such, if impos-
sible to determine definitely, Examples: Accidental
drowning; Struck by railway 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., sepsis,
lelanus}) may be stated under the head of “Con-

‘tributory.” (Recommendations on statement of

cause of death approved by Committee on Nomen-
clature of the American Medical Assoeiation.)




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

D ORNBILD . eerieeieeiranreeanscessararasamsasessassesnsssbaresass Registration District No...( ¥ A S File Nou ccornncenrrrneane
Pﬂmm Ragistration Dlatrict No. M/ Rogint.ud No

[If death ocourred in 3
Bospital or institetion,
give s NAME lgsiead
of sireet and number,]

....Ward)

PERSONAL AND STATIS'yr Al PAHTlCULAR% .
3 4 coLor gr Race/IBINatE T 16 DATE OF DEATH
M WIDOWED - . A
OR DIVORGED.
: -~ { Write the word) .
8 DATE OF BIRTH . : 17 3 I HEREBY éE/RTIFY that 1 attended deacaaed from
K g Vg 80008y, 181 ... toros 10T
Ry By e ‘fiiia
- that [ last saw h............ alive of’h&ﬂo IR | - ) R
7 age ?0, RE  LESS than - )
. (s A -1 da"y..)....hr"-‘l and that death occurrad, on the date stated &ww Lo RTL,
yrlo'}c mos min.? .
[/
8 OCCUPATION A &
(a) Tradas, ilnioislon. on' ] @
particular of worl’ ............ venarsamars
(b} Ganerni-:.\aturo of Industry oo o
business, or aqlnbli-hmont in R : 3
which amploye:!"(or employer) fnesspsneesanarnenceed - .-
9 BIRTHPLACE Z ‘ . . . .
(City or town, ‘—,@ . - o//’ b .” .. (Duration}... ..
State or foreign country ) q x
- ONTRIBUTORY &
10 NAME OF /&t Lo g
FATHER ",b N (Secondary)
) ,? ....................................... atf
. By N
@ 11 zm;u_lr_'ugz & ‘K(Siqnod) o
F FATHE
= -
g ity sor town, State or Forcign "’m’)@ %’ 2 (‘ 191 r (Address) %ﬂw &.ﬁ?\......;
® 1z MAIDEN.NAME ‘9
o A, + i7" - #Statethe Dinasse Causing Daath, o, i desths from Viclant G stato
o OF MOTHER - ' /@91 (1) Means of Injury: and (2) whetber Aocidental, Butcidal or Momisidar
13 BIRTHPLACE 7% . Mo18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transionts,
OF MOTHER 4) ent Renidonta)
{City or town, State or. l"m cottntry) At plu In the
of denth ...... . IDOA,........ds. Btate....... FTWecrerens T T T ds.
14 THE ABOVE IS TRUE TO THE B‘SIT_ OF MY KNOWLEDGE Where was di-‘nm cted
lace of deat
@& N if not at p. p
(IREOTTNARL] cviereririsrniiiincrrcrrsrrrsresenessos? ) i Former o - %
1’:’ . um:nl :aa;dnac.,,bg -
g (BARrOmE) 18 PLACE OF BURIAL OR REMOVAL b % BURIAL
//5 »-”} ’ [RCTPRPUI AR § - ) .
20 ADD 5
X Fited Zé 191 If ..... \ UNDERTAKER RES
Req{ltrar




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Hoealth
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Statement of occupation.—Precise statement of. .
occupation is very important, so that the relative
healthfulness of various pursuits ¢can he 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) Cotton mill; (a) Salea-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material'worked on may form part of the second.
statement. Never return “Laborer,” “Foreman,” -

“Munager,” ‘‘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 Houss-"

+
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" keepers who receive a definite salary), may be entered =~

as Housewife, Housework, or A! home, and children,

not gainfully employed, as At 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.
occupation has been echanged or given up on aceount
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: . Farmer (retired, 6 yrs.}
For persons who have no ocoupation whatever,
write None. . - ,

Statement of cause of death.—Name, first,
the DISEABE CcAUSBING DEATE (the primary affection
with respect to $ime and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym is
“Epidemie corebrospinal meningitis”); Diphtheria
(avoid use of *“Croup™); Typhoid fever (never report

If the

-

"*Typhoid pneumonia”); Lobar pneumontia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritongeum, ete.,
Carcinoma, Sarcoma, ete., of....ovrieeea (DM
origin;“Cancer” is less definite;avoid use of “Tumer"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” “Anaemia’’ (merely symptom-
atic}, “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,"” *“Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Haem-
orrhage,” *Inanition,” *“Marasmus,” *Old age,”
“8hock,” “Uraemia,” *“Weakness,” ete,, when a
definite disease ¢an be ascertained as the cause.
Always quality all diseasos resulting from child-
birth or miscarriage, as “PUERPERAL septichaemiq,”
“PUERPERAL perilonilis,” eto. State ecause for
which surgical operation was: undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAYL, BUICIDAL, OR HOMICIDAL, OF 83

. probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way (lrain—acecident; . Revolver wound of head—
homicidq; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consaquences (e. g., sepsts, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Noménclature of the American
Medieal Association.) .




