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Sfatement of occupation.—Precise statement of oc-
cupatioﬂjis very important, so that the relative health-
fulness gi various pursuits can begnown. The quegs
tlo:ﬂ':pp ies to each and every person, irre3pective ¢
For many occupations a smg]e word or term ‘oft

n Publlc Health

age*
th:ﬁrs ine will be sufficient, e. g, JFarmer 'gr Planter,
Physici Compo.mof rehitect, Locomotwe engineer,

Civil enﬁiﬂeer, Stationd¥y fireman, ete. Bif in many
cases, ecially in indugtrial employments, it is neces®
sary toginow (a) thiﬁind of work and also (b) the
nature oj—the business«or industry, and therefore an
adqupal line is prov:ﬁd for the latter sta'{ement, it
should be used only wheén needed,  As exaxpples (a‘)
Spinner, (b) Cotton mill; (a) Salegman, (b) Grocery;
(a) Foreman, (b) Autamabile factory., The material
worked on may for?q Tt of thct second statement.
Never return “Labb‘kjt: “Foregnan," ﬂL‘Managcr,
"Dealer,” etc., w:thout‘?more precxﬁe speﬁcatlon, as
Day laborer, Farm latgrer, Laborer--Cosl-shine, etc.
Women at home, wh e engaged in the duties of the
household only (not Housckeepers who receive a
definite salary), may begeentered as Housewsfe, House-
work, oz At home, and children, not gamfuﬂy‘vemp!oyed
as At school or At home. Care should be taken to re-
port spe'E'lﬁcaJ_}y the occupations of persons &ngaged in
domestisffservice for wages, as Servant, Carfk House-
maid, ctc. Ifthe occupation has been c'ﬁanged om given
up on accourtt of the DISEASE CAUSING DEATH, state oc-
cupation at inning of illness. If retired from busi-
ness, that may be indicated thus: Farmer (re-
tired, 6 yr%.). For persons w}pﬁg:ave no .occupation
whatever, write None.

Statement of cause of death #Name first, the
DISEASE CAUSING DEATH (the prim affection w;th re-
spect to time and causation), using alwayssthe;-same
accepted term for the same disease. Exampje_s.:-,(;' ere-
brospinal fever (the only definite synonym is_Epidemic
cercbrospinal meningitis”) ; Diphtheria (avoid fse of
“Croup”); Typhoid fever (ne report[‘,“’fyphcud
pneumenia”); Lobar pneumonily. "Bronchopneumonia
(“Pneumonia," unqualified, is in ﬁmte) Tuberculosis
of lungs, meninges, peritonaenum, etc, Carcinoma, Sar-
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coma, etc, of ... (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lor heart discase; Chrowic interstitial nephritis, etc. The
contribiyt oty (secondary;c‘r intercurrent) affection need
not be §tated unless important. Example: Measles (dis-
ease causing ' death), z¢ ds, ﬁronchopneumoma {sec-
ondary), 10 ds. Never feport jmere symptoms or ter-
*\minal ‘conditions, such < as ¥Asthedia,” “Anaemia”
(merely symptomstic), “Atropﬁy P “Collapse,” “Coma,”
“Conv Isions,” “Debility”. (“Cofigenital,” “Senile,” ete.),
'Drops*” o Exhaugtion,’ “Heart failure,”, “Haemor-
rhage” “Inaqmon " “Marasmus,” “Old age, o “Shock,”

. “MUraemia,” “Weakness""}etc .., When a definite disease

£an bq,ascertamed as thp cduise. Always qualify all
.dlseasi;ﬁ resulting ‘from% childbirth or mlscarnage, as
HPUERPERAL .gept:ﬂ‘memm ! “PyUERPERAL peritonilis,” etc.

. State cause for whijch surglcal operation was under-

Ea_tken For VIOLENT DEATHS stafe MEANS oF INJURY and
gualify as ACCIDENTAL, SUICIDAL; or HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidéntal drowning; St(gck by railway
train—accident; Revolver wound of h,ead—hammde,
Poisoned by carbolic acid—probably suscide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., sepsis, fefanus) may be stated undér the
head of “Contrlbutory” {Recommendations on state-
ment of cause of‘ death approved by Committee on
Nomenclature ‘of the American Medical Association.)’

-

HUGH STEPHENS, JEFFERLION CITY,

L- 7 B )




MISSOURI STATE BOARD OF HEALTH

o © -
4. TF PLACE OF DEATH ; .
. 5‘? mw%ﬂglggﬂ%snsggggﬁgg&g BUREAU OF VITAL STATISTICS
’:ﬁ-g - | county UNTIL THEY %gz:‘%%nfm_ ETED AB CERTIFICATE OF DEATH-
’f"@”’ — O 22/
bEEY \‘./’ Township Reglstration District No Flle No
-] ‘lﬂ‘:‘ or
g NE_!J . Village . Primary Reglstration District No.é;j_.g&mwﬂezhhred No
ot R
L or . {lt death occarred fn
3 EE olty (NO Bt.; Ward) Bospttal or Wo:_
2 . Hs FAME tastead
Ba M %ﬁ,‘CEf o ot ot e
JE FULL NAME » , o stoeet aod oumber]
4+ iz )
.
g ﬁg PERSONAL AND STATISTICAL PARTICULARS [/ MEDIO‘L CERTIFICATE OF DEATH
g : E,E BEX COLOR OR RACE | Hamep DATR OF DEATH % M z
. N ED
& /éy OR BIVORCED % ' o 19
3 ¢ {#rite the word) @v Flooth) (Dey)  (Yed)
1] L
) i DATE OF BIRTH . b . ) %ﬁiﬂ' CERTIFY, that I attended deceased from
s f
n eE. F-72) » 4 101, _ ., to.. H 191
i Ay S, Niealh) Day) (Yean) Ziaptory ’!pi’orf‘naﬁO'ﬂ -Supptied— 11—
. % - A {7) t €01 191
1 [ AGE f:y //7 IFLLESS than - _3 4
: a8 1 day,_...h
: ,;?. _; e fo,. w o ')P t death occurred, on the date stated above, a .
: - iy 51.5“ : ] SE OF DEATH* wa :
8 | ooouraTion v s a8, fprows
<
A 3‘ (a) Trade, profession, or Vo,
{ oy particutar kind of work - 3 » )
g A B (b} Generat of Industry, \ P 3 j /
A a 2_ business. or e tshment in /{} J ! T
g, e S &E—M Ophriliy gy \ AL
. ..A P e . S F. % ’ i
» BIRTHPLAGE F Y o7 7 T
4 = ¥ {City or town, ., /Of V - U (D“m“4 ; mos Al dsa.
] ...: 8 Stats ot foreign country) Ofb., P 3 ¥
) &3 qF hd Contributory.
as NAME OF y (s }
] g FATHER . reaNnARY
' -gf . m [fqo ) . (Duration yrs mos ds.
Y BIRTHPLAGE /4 1
 Ea ¢ OF FATHER _ \X : foq : ,‘(5? ) n. of
. 20| PGy oo, St orfordin ofegi) N7/ 3 - ;
O 5 : — e
; . H ﬂﬂ‘ "EAF:“E N4 ! *Btate the Pisaw Causiog Death, or, o deaths fhém vw—c.m[ ;;m,..
24 o F " (1) Beans of Infurys and (2) wiethier ‘Accidental, Saichial, or Hacvicidal. L
¢ e 7 14
3 LENGTH OF RESIDENCE {Fon M ) ,
i E_g g?;%?rﬂgfjaf 7 _ ot Rl L OR MOSPITALE, INSTITUTIONS, TRANSIENTS, a:
| EE \City o 1own, Stats of .353"‘?“““’) ::‘ :& { Yrs. mos ds. Blgattto yrs mos ds.
! ) 'a';: THETABOVE I8 TRUE TO THE(éEé}',OF MY KNOWLEDGE r;herta wad nn'tractad
. E: ﬂ not a P Rce
3 23 {Informant) ‘0/?‘3:- Former or fo’ ]
. e 7 usual residenc
» * y
EE (ADDRESS) . PLACE OF BURIAL OR REMOVAL bulwf OF BURIAL
j ®ne - : _._.......d.____e 19
1S 710 wil STZ Foph [~ |
: : " UNDERTAKE
= Flledﬁ_@, w0 & 4 A N UN. o APORESS

\ o heaisTaar | - L i
o Original file, date. SEP - ‘9‘4 9. AB information called for must be written on this Sopplecentary Ceritficate.




Revised United States Standard Certificate

of Death

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

Statement of oocupation.—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 Planter, Physician,
Compositor, Architect, Locomotive engincer, Civil engineer,
Sigtionary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (a) the
kind of work and also (3) 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, (5) Cotton mill; {a} Salesman,
() Grocery; (@) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc., 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 entered as Housewife, Housework, or At home, and
children, not gainfully employed, as A¢ 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, ete. If the eccupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yr5.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection 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
cerebrospinal meningitis”}; Diphtheria (avoid use of
“Croup"); Typhoid fever (never report “Typhoid pneu-
monia”); Lobar pneumonia; Bronchopneumonia {*Pneu-
monia,”" unqualified, is indefinite); T'wberculosis of lungs,

meninges, peritongeum, etc., Carcinoma, Sarcoma, etc. of
.................... {name origin; "Cancer” is less definite; avoid
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use of "Tumeor” for malignant neoplasms}; Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephrilis, etc. 'The contributory (secondary
or intercurrent) affection need not be stated unless jm-
portant. Example: Megsles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such as
“Asthenia,” " Anaemia” (merely symptomatic),'‘Atrophy,”
“Collapse,” “Coma,” “Convulsions,” “"Debility” (““Con-
genital,” “Senile,” etc.), "Dropsy,” “'Exhaustion,” “Heart
failure,” “Haemorrhage,” “'Inanition,” “Marasmus,” “0ld
age,” "Shock,"” “Uraemiz,” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplickaemic,” “PURRPERAL
peritonitis," etc. 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
raflway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. B
sepsis, lelanus) 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.)
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