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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 every person, irrespec~
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,

it is necassary 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) Cotion mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Aulomobile faclory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,”
“Manager,” *“Desaler,” 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 Al school or Ai home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, 88 Servant, Cook, rHousemaid, ote. If the
oceupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. 1f retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
¥or persons who have no occupation whatever,
write None.

Statement of canse of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis'); Diphtheria
{avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-

pneumonie (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eote.,
Carcinoma, Sarcomea, ete., of. ... {name
origin;* Cancer” is less definite; avoid use of *Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptomsior terminal conditions,
such as ‘“Asthenia,” ‘‘Anaemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility”’ (“Congenital,” *“Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *‘Heart failure,” ‘““Haem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” “Urnemia,” *‘‘Weakness,” etc., when o
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuUErPERAL seplichaemia,”
““PUERPERAL peritonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJUrY and qualify
A8 ACCIDENTAL, SUICIDAL, QR HOMICIDAL, OF 48
probably such, if impessible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—yprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus}) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)




1 PLACE OF DEATH

County ....cooinns

Township...crin.
or

Village ...,

Rogistration District No..../...... 7/ ......
Primary Rngintrntlon Diatrict P{/IJ Reglatered No. ﬂ/

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

" [If death occurred in a
bospital, or instiution,
give its NAME instead

0% - 1 J RN Ward)

2FULL NAME

of street and mumber.]

[ [ -7 W ~
L = = = ‘
PERSONAL AND STATISTICAL PARTICULARS/__, (/ MEDIh’. CERTIFICATE OF DEATH
3 sex 4 COLOR OR BACE | ~ oot / '
WIDOWED
QF DIVORCED
___(Write the word)
6 DATE OF BIRTH
- . (Day) -, {(Year) ,
7 AGE 1f LESS than
1 d-y.......hr-

8 QCCUPATION
(a) Trade, profossion, or

particular kind of work..

{b) General naturs of industry
business, or establishment in
which smployed (or employer)

9 BIRTHPLACE
{City or town,
o foreign country)

{Duration)..

10 NAME OF
FATHER

\
(CONTRIBUTORY ............................
h (Secondary)

l";}KIffffjjf_'_'_'_'.'E.'_'.'_ﬁ’f'f._'_'_'.'_'_'.'.ﬁ'_'_ﬁ'_lﬁ'.ﬁf.‘..*<~q

11 BIATHPLACE
OF FATHER
City of town, State or fortign country)

\1 ..... 7 ....... /. 7 ...... 191?

s O

12 MAIDEN NAME FAls
OF MOTHER : /

PARENTS

State the Dissase Causing Death, o, in deaths from Vielant Canses, sate
(1) M‘l!l-l of Injury: and ( 2) whether Accidental, Buicidal or Homicldnl.

13 BIRTHPLACE
OF MOTHER

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
or Recent R-Iid.nta)

City of town, State or foreign country) At place In the

- of death........ £ o SR b 1.7 T— ds State........ £ 3 TR .. 1. TOUS ds.
1:14 THE ABOVE I8 TRUE TC THE BEST OF MY KNOWLEDGE Whare was dissaas contracted
’ (if not at place of dsath?.....,
,I‘ (Informant} ... Former or
_]L usual residence............... farereereennrasarrrery

) {Addreas).......c..ceeiues SOIRRNTRR 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
f' i6 e T | R U, . 191.....
!:1'1-' A REDE IM@ éw 20 UNDERTAKER ADDRESS
) ATy . M
e 3 4 e i F e | Yy T -




Revised United States Standard
Certificate of Death

lApproved-by U. 8. Oensus and American Public Health
Assoelation.]

Statement of eccupation.—Precise statemant of
ceeupation is very important, se that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age: For many cecupations a single word or
term on the first line will be suffieient, ¢.g., Farmer or
Planter, Physician, Compositor, Architect, Logomotive
engineer, Civil engineer, Stationary fixeman, ote. But
in many cases, especially in industriak employments,
it is necessary to know (e) the kind of work and also
(b) the nature of the business or industry, and thero-
fore an additienal line Is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (aF Sales—
man, (b) Grocery,; (&) Foreman, (b) Adutomobilefactory.
The material worked on may form part of the second
statement. Never return “‘Laborer,” *“Foreman,”
“Manager,” ‘Dealer,” ete., without more: precias
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote:. Women at home, who are enpaged
in the duties of the household only (not paid House
keepers who receive a definite salary), may besenterad
a9 Housewife, Housework, or Af home, and childrem,
not gainfully employed, as At scheol or AL homa.
Care should be-taken to report specifically the oceu-
patians of persons engaged! in domestic service for
wages, as Servent, Cook, Housemaid, etc. If ths
oeeupation: has been changed er giver up-on aceount
of the DISBASE CAUSING DEATR, state: oceupation at
beginning of illness. If reticed from business, that
faet may be indicated thus: Farmer (retired, 6 yrs:)
For persons who have no occupation whateven,
write None.

Statement of cause of death—Name, first,
the DISEABE CcAUSING DRATH (ihe primary affection
with respeet to time and causation), uging always the
sgme aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’'}; Déphtheria
(avoid use of *“Croup’™): Typhoid fever (nover report

w24/

“Typhoid pneumonta’’); Lobar paeumonia; Broncho-

preumonie (“Pneumonia,” unqualified, is indefinite);

TPuberculosizs of lunga, meninges, psritanaeum, ete.,
Carcinoma, Sarcoma, ete., of................. ..{name
origin;“Cancer" is losa deﬁmte n.wxd usge: of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic walvular heart disease; Chironie infenslitial
nephritis, eta. The contributory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing dbath),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditicns,
such as ‘“Asthenia,”” *“Anaemia” (merely symptom-
atie), *““Atrophy,” ‘“‘Collapse,” *“Coma,” “Cenvul-
sions,” “Debility”’ (*'Congenitall” *‘Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” *“Marasmus,” ‘“‘Oid age,™
“Shock,” *““Urnemia,” “‘Weakness,” ote., when a
definite disease ean be ascertained as the causa.
Always qualify &l diseasesi resulting from child-
birth or misearriage, as “PuEnreraL septicheemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation. was undertalem. For
VIOLENT DEATHS state: MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAE, QR HOMICIDAL, OrF &3
probabily such, if impossible to determine defnitely.
Examples: Accidental drewning; struck by rail-
way inain—accident; Reuslver wound off head—
komicide; Poisoned by carliolic acid*~—probally suicide.
The nature of the injury, a3 fracture of skull, and
consequences (e. g., sepuis; lefants) may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death: approved by
Committee on Nomenclature of the American
Meadieal Aasociation,)




