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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the firet line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileet, Locomotive
engineer, Ciyil engineer, Stationary fireman, ete. But
in many eases, 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 latier
statement; it should be used only when needed.
As'oxamples: (a) Spinner, (b) Cotton mill; (a) Sales
man, (b) Grocery; (a) Foreman, (b) Automobilej’actory.
The material worked on may form part of the second
statement. Neaver return *Laborer,” “Foreman,”
“Manager," “Dealer,” ate., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. 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
a8 Housewife, Housework, or At home, and.children,
not gainfully employed, as A¢ school .or At home.
Care should be taken to report specifieally the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ote. If the
‘oceupation bas been changed or given up on account
of the DISEABE causiNg DEATH, state oecupation at
beginning of illness. If retired from business, that
faet 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 DISEABE CAUBING DEATH (the primary affection
with respeet to time and causation);using always the
|ame accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym ig
“Epidemie cerebrospinal meningitis’’); Diphtheria

(avoid use of “Croup™); Typhoid fever (never ‘

“Typhoid pneumonia'’); Lobar preumonia; Broncho-
prcumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, ete,,
Carcinoma, Sarcoma, ete., of ..o (name
origin;‘Cancer"ig less definite; avoid use of “Tumor’”
for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstitial:, '

nephritis, ete. The contributory {secondary or ir-
tercurrent) affection need not be stated unless im-
portant. Example;: Measies (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver raport-merg symptoms or terminal conditions,
such as “Asthenia,” “Anaemia’ {meraly symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Dability" (*Congenital,” ‘“‘Senils,” ete.),
“Dropsy," “Exhaustion,” “Heart failure,” “Hagem-
orrhage,’” “Inanition,” “Marasmus,” *“Old age,"’
“Shaoclk,” “Uraemia,” “Weakness,” ete., when gz
definite disease ean be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as “Purrrenar seplichaemia,”
PUERPERAL peritonilis,” eto. State cause for
which surgieal JOparation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, -OR HOMICIDAL, OF ag
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way lratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid~—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions ou statement of eauso of death approved by
Committes on Nomeneclature of the American
Maedical Assoelation. )

e EEEE———

L



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

kil L het Registration District Noe.....7.. .Zﬂg No... et reranries
WHLIAGE 1 receiierricneitierienseesresesan sememte s aas bt b ara Primary Registration Diatric A" Regliatarad No. ,//
or

1If death occurred in &
bospital or fastitution,
give its NAME instead
of street and number.]

Bt Ward)

2FULL NAME

PERSONAL AND/ST’TISTICAL PARTICULM MEDICAL CERTI?GATE OF DElAm

&BinaL L
4coLg acE | o 16 DATE OF DEATH
WIDOWED
e cED . oot
L)

{Write the ) (Dey) (Year)
7 o ﬂJW
6 DATE OF BIRTH 17 ; CERTIFY, that I attended deceased from

“5\ .

...................... 0y T
%&Mun&) {Day) (Year)

that I last saw h.......... a8live onQE’@# .................. , 181......,
7 AGE “h It LESS than S
'fé / 1 day,.....hra. on the date stated aboWylits o..............
¥ra...... ﬁ‘_‘ mag........... da or.....min.? 1
o
soccupaTioN - ‘2’6
. profoasign, or
particalar kind of wirk “3}7
N
(b} General'nature of ﬁhﬂb‘? (?&

business, or establishmeiit. in
which employed (or ompl&y:r) RO SO SURURN

R o, W
9 BIRTHPLACE - U&
BiR "
(City or town, % o)
State or fareign country) ) s
Y Ea 3
1 10 namE oF ’))‘ﬁ QQ?
FATHER
i (7
- v
11 BIRTHPLACE ?
i OF FATHER . &
z City of town, State or foreign country) Lo, z
ul Errey £
14 .
o 12 g:ﬁg#ulgmz ("//‘3 4 *State the Dinease Causing Death, or, in deaths from Violent Causos, state
o . [ {1)Manna of Injury;: and (2) whether Accidental, Buicidal or Homicidal. .
13 BIRTHPLACE - A0 1BLENGTH OF RESIDENCE {For Hoapitals, Institutions, Tranalents,
OF MOTHER vy or Recont Rosidonts)
City or town, State m‘l&n-ja: country) At pladal . In the
i of death...... ¥rp......... mos........ds. Btate........ S 22 T mos..........ds,
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was dicéane Gantracted
y if not at placo of daath?....... RSO
(Informant) Former or e L
ugual *o5identee...coiieceirrecrrns SO ";'"-""1 .....................................................
(RAArans) . eeirerrsiessinsteree e 19 PLACE OF BURIAL OR REMOVAL + 1. BATE oF BURIAL

0 SPPRPWRISIE § - ) DR

4 kZO UNDERTAKER ADDRESS




B

Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Pyblic Health
Assoclation.]

Statement of occupation.—Precise statoment 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 oceupations 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 eases, especially in induystrial employments,
it i necessary to know {e) the kind of work and also
{b) the nature of the business or industry, and there-
fore an additional Tine is provided for the latter
statement; it should be used only when needed.
As examples: (q) Spinner, (3) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobilefactory.
The material worked on may form part of the second
statement. Never return “Laborer,"” “Foreman,"
“Manager,” “Dealer,’’ ote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engageod
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home,
Care should be taken to report specifically the ccen-
bations of persons engaged in domestic service for
wages, as Servent, Cook, Housemaid, oto. If the
oceupation has been changead or given up on account
of the pISEABE cavRINg DEATH, state occupation at
beginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, @ yrs.)
For persons whe have no occupation whatever,
write None.

Statement of canse of death.—Nzame, firs,
the DISEASE cavsing DBATH (the primary affection
with respect to time and tausation), using always the
same aecepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Fpidemic carabrospinal meningitis"); Diphtheria
Typhoid fever (never report

(avoid use of “Croup”);

1%y
XS

“Typhoid bneumonia'); Lobar preumonta; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ote.,
Carcinoma, Sarcoma, eta., of.............oo (name
origin; “Cancer” is loss definite;avoid use of “Tumor'
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnierstitial
nephritis, ete. The contributory {secondary or in-
terourrent} affection need not be stated unless im-
portant. Example: Measles (dizease cnusing death),
2% ds.; Bronchopneumonia (secondary), 10 ds.
Never report mero Eymptoms or terminal conditions,
such ag “Asthenia,” “Anaomia” {merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” “Debility" (“‘Congenital,” *'Senile,” ete.),
“Dropsy," “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,"
“Shock," *Uraemia,” “Weakness,” ete., when a
definite disease can he ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septichaemia,"
“PUERPERAL peritonitis,” eto. State cause for
whick surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, oOR HOMICIDAL, Or as
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
Way lrain—accident; Revolver wound of hegd—
homicide; Poisoned by carbolic actd~—probably suicide,
The nature of the injury, as frasture of skull, and
consequences (o, g., sepsis, fefanus) may be stated
under the head of “Contributory.” (Recotmmmenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American

Medical Association.) Y




