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Statemeoent of occupation.—Precise statement of
occupation is very important, so that the relative health-
fulness 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 Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cascs especially in
industrial employments, it is necessary to know (a) the
kind of work and also (&) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotton miil; (a) Salesman,
(d) Grocery; (8) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” *“Manager,”
“Dealer,” ete., without more precise specification. as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekecpers who receive a definite salary),
may be entercd as Housewtfe, Housework, or Af home, and
children, not gainfully employed, as At school or A¢ home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE causING
DEATH, state occupation at beginning of illness. If re-
tired irom business, that fact may be indicated thus:
Farmer (retired, 6 yrs.). For persons who have no occu-
pation whatever, write Nose. - )

Statement of cause " of éeath.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with re.
spect to time and causation), using always the same
accepted term for the sdme disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis"}; Diphtkeria (avoid use of
“Croup’); Typhotd fever (never reﬁoé “Typhoid pneu-
mottia™); Lobar pneumonia; Bronckopneumonia ("'Poeu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilongeum, etc., Carcinoma, Sarcoma, ete. of
.................... (name origin; "“Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms); Measies;

Whooping cough; Chronic voloular hesrt disease; Chromse
snierstitial nephritis, etc, The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenta,” *Anaemia’ (merely symptomatic), *‘Atrophy,"
‘Collapse,” “Coma,” “Convulsions,” “Debility’” (“Con-
genital,' “'Senile,” etc.), “Dropsy,” “Exhaustion,” "Heart
failure,”” ““Haemorrhage,” “Inanition,” “Marasmus,” *'Old
age,” '“Shock,”” ‘‘Uraemia,” “Weakness," etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
pertlonitis,”’ etc, State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, ot as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
ratlway train—acctdent; 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, tetanus) may be stated under the head of “'Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)



t

‘{__. F DEA MISSOURI STATE BOARD OF HEALTH
N REGI" RARS ENALL NOT RI.

g ?ﬁs ik 61&’111’10&"39 BUREAU OF VITAL STATISTICS

] Oounty. INTIL THES ARE COMPLETED L8 CERTIFICATE OF DEATH

& RZACRIBED BY LALS, Z; (jk

\
-y Town Rexglistratlon District No Flle No

A vmagz 0 i V Primary Reglstration District Nog_d\a—.é'/ Reglstored No ya p

-

"
v
7, [If death occurred in a

= y
é‘ ‘ Oltv LA (NO.__ £ “.W C"J " / St Ward)  pogital or tnsttiotion,
- S% /ﬂ /7/61:{1/9-/,&0 St s e

sl - FULL NAME ) . /AL of street sod oambe)
- ‘{ : N . —
) i PERSONAL AND STATISTICAL PARTICULARS _ ﬂ MEDI;MT CERTIFIC}?TE OF DEATH
. 8 COLQR OR RAGE | SMSue~ DATE OF DEATH
by % WIDOW , / Jo1
[+ C: 1 1
(roite he Soxd?” (- . (N (Day)  (Year)
t DATE OF BIR.TH CERTI that I atiended deceased from
N aflsf
{ Qe , 1 1?1 L1091,
. A fo;yw,mm (Day} {Year) Afo
r = AGE ’”O,rm . IfLESS than) ‘{: sawh....alive 0"—‘3”95“3-‘—‘— Loy
8lion ! day,—hragn t.ha.t death occurred, on the date stated
{ yra mos £ ""]"
Bx! CAUSE F D H* wap as follows: .
T | OReTO 4%\ / \

) a e, profession, or X
_;,..: j plrtlcularpklnd of work 6’) -
?g ) (1) General nature of industry, % :

ag business, or establlshment in -— . " y

Ba which employed (or emplayer) _.52,.. .. e — o

.3 g 3 e st Col

»2 ) | srrHpLACE 2,
284 {City or town, . o] . uration). rs. mos. . d

< B - Suate ot foreign country) RN } . i

£5 NAME OF N Contributory. 4

- FATHER Seoonvasv)

. I
(TR
oA BIRTHPLAQGE ;
5% { | ® | OF FATHER >,
mE z {Gity or town, State or forcign cogntry} aQ
H :\ E | MAIDEN NAME V - -

eg < ’ 7“sgfate the Disease Causing Dea 1 t Causes,

£8 [ £ | oF motHER 3 (1) Sheans of aguars sl oy meottae Aol et 1O Vident siate
& [~}

g5 'U LENGTH OF REBIDENCE {(For H 1
.g ‘: ) gm‘%ﬂ!ﬁ g ,5 ‘/ ’% LENQTH OF RESH {FOR HOSPITALS, INSYITUTIONS, TRANSIENTS, OR

5'5‘:{ \City o town, State or foreign coantry) =z At place In the

Ba 7 ‘-'3‘ of death, yrs. mMOS$.ee_.ds. State yrs mos ds,

o.ﬂ
o THE T Wwh di tractad
35 ¢ I‘@W;}E} T'l:,l;_E TO THE BEST OF MY KNOWLEDGE Where was disease contracte
- orm"ffh or

og (Informant) £y ﬁa?— dence

g4 DMy
=§ 3 (ADDRESS) PLACE OF‘E@M}L Pn REMOVAL DATE OF BURIAL

b - - Orm., . T T,

] L /)

) \ v UNDERTAKER 78 ADDRESS

1€ J | Filea 9___, un
d‘-’ ‘. REGISTRAR ﬂffgd
.

l.

s
Originai file, date. J U L ]9]419133 Infermztirn callzd for most be wditer o (s Soniouniteyy Cortifizate,

A




Mﬂ\
Revised United States Standard Certificate ™

of Death

[Approved by U. 8, Oensus and American Public Health
Association]

Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness 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, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (g) the
kind of work and also (&) the nature of the business or
industry, and therefore-an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (g} Spinner, (b) Cotion miil; (a) Solesman,
(5) Grocery; {(a) Foreman, (b) Auiomobile faciory.
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,'” “Manager,"
“Dealer,” ete., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Honsekeepers who reccive a definite salary),
may be entered as Housewife, Housework, ov At home, and
children, not gainfully employed, as At school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vand, Cook, Housemadid, etc. If the occupation has been
changed or given up on account of the DISBASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from busincss, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None. i

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affcction with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is ‘'Epidemic
cercbrospinal meningitis”); Diphtheric (avold use of
“Croup™}; Typhoid fever (never report “Typhoid pneu-
monia"); Lobar pneumonia; Bronchopneumonic (“Pneu-
monia,’” unqualified, iaindeﬁnite); Tuberculosis of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc. of
.................... (name orig'r; “Cancer” is less definite; avoid
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tuse of “Tumer” for malignant ncoplasms); Measles;
4 Whooping cough; Chronic volvular heari disease; Chranic
Grierstitial nephritis, etc. The contributory (secondary
.E intercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
A sthenic,”" Anaemia'’ {merely symptomatic},"“Atrophy,”
“Collapse,’” ""Coma," “Convulsions,” ""Debility” (“Con-
genital,” “Senile,” etc.), ‘‘Dropsy,” “Exhaustion,” “Heart
failure,” “Haemorrhage,” “'Inanition,” *Marasmus,” '"Old
age,” '"Shock,” “Uraemia,” '‘“Weakness,”' etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ''PUERPERAL sepiichaemia,” '‘PUERPERAL
perilonitis,” ete.  State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and  qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
raihway tratn—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
,of the injury, as fracture of skull, and consequences (c. g.,
"kcpsis. fetanus) may be stated under the head of “Con-
‘tributory.” (Recommendations on statemeni of cause,of
_death approved by Committee on Nomenclature of the
‘s American Medical Association.)
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