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Statement of occupation.—Precise statement of.
occupation is very important, so that the relative
heslthfulness 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., Fermer or
Planter, Physician, Composztor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ote. But
in many eases, especially in industrial employments,
it is nocessary 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) Cotlon mill; (a) Sales- -
man, (b} Grocery; (a) Forema.n, {by Automobile factory.
The material worled: on may form part of the second

+

*'Typhoid pnsumonia’); Lobar pneumonia; Broncho-
preumenia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, “meninges, peritonaeum, eote.,
Carcinoma, Sarcomageto., of ... (name
origin; **Cancer”’ iz le deﬁmte 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 gtated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (gsecondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenie,” ‘‘Anaemia” (merely symptomatie), .
“Atrophy,” ‘‘Collapse,” “Coma,” “Convulsions,”
“Debility’ (“Congenital,” “Senile,” ete.), “Dropsy,”

_ “Exhaustion,” “Heart failure,”” “Haemorrhage,”

‘—‘Inanition,” “Marasmus,” *“0ld age,” ‘“Shock,”
“Uraemia,” “Weakness,”. eto.,, when n definite
" disecase can be u.scertamed as the cause. Always
qua.hfy all diseases resulting from childbirth or mis-

statement. Never 1°_eturn “Laporer,” ' “Foreman,” - .,
“*Manager,” ‘‘Dealer,”"ato., without more p'recise Lo
specifieation, as Day" laborer, Farm laborer, Laborer—

Coal mine, eto. Womon at home, who are engaged = .

in the duties of the houschold only (not paid House-
kcepers who receive a definite salary), may be entered
a3 Housewife, Housework, or. Al home, and children,
not gainfully_employed, as Af{ school or Al home,
Care should'b% taken to report specifically the cceu-
pations of persons cngaged in doinestic service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of . the pIsEABE causING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who havé no occupation whatever,
wrile None,

Statement of cause of death. ———Name, ﬁrst
the DIREABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples 4
Cerebroapinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis"); Diphtherie
(avoid use of “Croup™); Typhoid fever (never report

carriage, a8 “PUERPERAL seplichaemin,” “PUERPERAL

: periionilis,” €ta. , Btate eause for which surgical oper-
. ation was undertaken. For vIOLENT DEATHS state

MEANS OF INJURY and qualify ns aAccIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as prabably such, if impos-

» gible to determine definitely, Examples: Accidental
- drowning; Struck by railway train-—accident; Revolver

wound of head—homicide; Poisoned by carbolic acid—

" probably suicide. The hature of the injury, as
. fracture of skull, and consequences '(e. g., sepsis,

lelanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on- Nomen-

_ elature of the American Madical Association.)




DRS. ELLERY, Physicians

Office North Main Street
LA GRANGE, MO

For

Address

R < weriod Lo

R A Wymw/@u/zz
M,%p’@ g, &?&T’aj_

Y Ad Reg. No. M. D.
TAKE THIS TO WESTHOFF'S DRUG STORE







/ { s MlSSOURl STATE BOARD OF HEALTH
OF DEATH / ) i Ji p ! BUH EAU OF VITAL STATISTICS
A i Ea N
:/( / o [ CERTIFICATE OF DEATH
/’ . ".1/” : /
Registration Disteict No...#07.  Lut.... Seel File No..
Primary Registration District Néz%é Registered No. .....4...
- el
[1f death occurred in &
- Ward) bospital of institution,
give its NAME finstead
2FULL NAM i of street and oumber.]
/ PERSONAL AND sunw(nxy‘nnﬂcuuns = MEDICAL CERTIFUATE OF DEATH
fa SEX x H 4 COLOR 5 ,5 ::RGRLI::D i \- ) 16 DATE OF DEATH
\ WIDOWED p}
\ 4@ \ 1™\ OR DIVORCED +
% ( Write the word) : =
BJDATI OF BIRTH - ) R i
| : Ty \1
" (Moath) (Day) " " (Year} £
| 7'acE It LESS thanl}\\
i \\ 1 day,....hra,
| yrs. [V T T— de. | or---min?
socéuPA'rlon \ ’
'\ a} Trade, mf-l.{on. or 3
. of work \‘
; ('I:) Oeneral nature of industry
businesn, or sstablishment in
 which smployed (or employer)
O BIRTHPLACE "
A City or town,
ot foreign eonntry)
; \ 10 NAME ©F
! - FATHER
|y e e ——
\ 11 BIRTHPLACE =3 - LY - 3 T PPN
ei! OF FATHER . _SSign.d) ......................... BT T e— M. D.
z \Q‘ - City or town, ot forclg ) e 191 (Addreas)..........
-
< 12 g:llagq!"“é‘;mz *State the Dissane Cousing Daath, of, in deaths from Violent Causaes, state
o (l) Maoans of Injury; and {2) whether Accidantal, Buicidal or Homicidal.
\ ‘18 LENGTH OF RESIDENCE (For Hospitals, Institutionn, T ienta,
r-,\j 13 g:,-ﬂ:::-ﬂ%g \ or Rocant Residents) renelon {
\ {City or town, State or foreign conntry) . Atplaca In the
Y T o UJ’ ................. TNOBarriarnes da. Btats........ VL Werrererrens P 1Y S de.
14“'II'HE ABOVE IS TRUE TO THE 'BEST OF MY KNOWLEDGE Y Wh.rd'l wqd seane contragtad ’
T if not at p art!\? .............
\. {(Informaent) ... Former or * nfor
) usual residence.................! ’D Qf;ﬂ ..............................................................
/ (B AP OBE) . rueiiiirmerarrernrrrrstrasssraos et sesesanerastaesses sanesnensases sonarassersans is
s . i e e, 101
ADDRESS




Revised United States 'Staﬁdard
Certificate of Dea@h

lApproved by U. 8. Census and Ametican Public Health
Association.]

W

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and-svery person, irrespac-
tive of age. For many occupations s 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, ste. But
in many eases, especially in industrial smploymenta,
it is necessary to know (e) 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) Sales- -
man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement. Never return ‘“Laborer,” “Foreman,” .
“Managor,” “Dealer,” ete., without more procise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engagod
in the duties of the housshéld only (not psid House-
kecpers who receive a definite salary), may be entered
as Housewife, Housework, or At 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 domestio serviece for °
wages, a8 Servani, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aceount
of the pI8EASE cavUsING DEATH, state oceupation at
beginning 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 respeet 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 raport
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+ "Typhoid pneumonia’’); Lobar bneumom’a; Broncho-

preumonia (* Poneumonia,” unqualifiad, iz indefinite);
Tuberculosis of lungs, meninges, perilonacum, ete.,
Carcinoma, Sarcoma, ote., of.....ocooooo it (name
origin;* Cancer’ is less definite; avoid use of *“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Ixample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘'Asthenia,” ““Anaemia’ (meroly symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul
sions,” “Debility” (‘‘Congenital,” *“Senils,” ate.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” “Haem-
orrhage,” - “Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uraemia,” ‘“Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichacmia,”
“PUERPERAL perilonitis,” eote. Stato cause for
which surgical operation was undertaken. IFor
VIOLENT DEATHS stato MEANS OF INJURY and qualify

., &8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as

probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver ' wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequencos (e. g., sepsis, letanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Modical Association.) :




