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Stataﬁiaent of ocoupation,—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, n'respectwe of age.”
For many. occupations a single word or term on the first
line will be sui’ﬁc:ent e. g., Farmer or Planter, Physician,
Compositor, An:huect ‘Locomotive engineer, Civil engineer,
Stationary ﬁrcman, etc. But in many cases, especially in
industrial employments, it is necessary to know (a) the
kind of work and also (b) 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 mill; {a) Salcsman,“
-(b) Grocery; () 'Foreman,~ (b)" Autombbile 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 Dey
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
" only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or A¢ 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 Serv-
ant, Cook, Housemaid, etc. If the occupatmn has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness, -If re-
tired {rom business, that fact may be indicated thus:
Farmer (retired, 8 yrs.) 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}; Tuberculosis of lungs,
meninges, perilonoeum,ete., Carcinoma, Sarcoma, etc., of

rerener (name origin; “Cancer’' is less definite; avoid

b
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. tnlerstitial nephritis, etc.
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use of “Tumot” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
Thé contributory (secondafy
or intercurrent) affection need not be stated unless im-
portant. Examplre Measles ~(disease causing death),
29 ds.; Branchopn'cumanuf {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” "Anaemia’ (merely symptomatic}," Atrophy,”

“Collapse,” ‘Coma,” " Convulsions,” “Debility” (“Con-
genital,” “Semle," cte.), {‘Dropsy,” “Exhaustion,” “Heart
failure,” “Haemorrhage, " “Inanition,” “Marasmus,” “Old
age,” ‘‘Shock," “'Uraemia,” ‘“Weakness,” ectc., when a
definite dlsease can bg ascertamed as the cause. . Always

o —

¥
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qua.hl'y Tall dlsea!:es resultmg from chlldblrth or _nis-
carriage, as ““PUERPERAL . septichaemia,’! “PUERPERAL
peritonitis,” ctc. 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 determinc
definitely. Examples: -Accidenial drowning; Strick by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably sutcide. The nature
of the injury, as {racture 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 Committee on Nomenclature of the

* American Medical Association.)

-




7 eV MISSOURI STATE BOARD OF HEALTH

8
__35 Fgéi%g]nsam};%ﬁpﬁ}éi%%sNggT?E%ﬂ;? BUREAU OF VITAL STATISTICS
- A E

=8 ARE COMPLETED AS PRESCRIBED B CERTIFICATE OF DEATH

Y] LAW . ’

a7 N

(34 Registration Distriot No...oooooeen o oL Fila No. oo v viea s
w ¥ ‘ '
E..'. rimary Registration District No\ioa /. Ragisteraed No, ‘é‘/ .........................
=Pa .

Q

e - . UIf death occurred fn a
g}' e B . Ward) bospital or insiitath

g give its NAME fnstead
i sFdLL NAME (7S 2 7 _ of street and oumber,]

MEDIC%. CEHTIFIC’TE OF PEATH

PERSONAL AND STATISTICAL PAR{!'/CULAHS

3 4colon qff Apgk [ Canaie TV
% WIDOWED
q

OR DIVORCED
{Write

‘iﬁ DATE OF DEATH

7 o
8 UQII,OF BIRT

Exact statement of OCCUPATI

M
' ST O
{Day) (Year}
7 AGE If LESS than
4 1 day,....hra.
" .---:,f- or.....min.?
Y
8 GCCUPATION g

{a) Trade, profession, or
pnrtl::ln tl.nd. of worl:

{b) Ganeral'nature of industry
business, or establishmant in e
which amploved (or employer) ../ e

9 BIRTHPLACE
ity or town,
te or forcign country)

10 NAME OF
FATHER

R 4 N . -‘/{ .................................
11 g;n;:;::gem . % Ebim’ ’_C/g ot
(City ortown, “E%l ;" v .~ 4 .@d_ 191%o.  (Addrese) =Y/ A

hould be carefully supplied. AGE shonld be atated EXACTLY.

EATH in plain termm, so that it may be properly classified.

PARENTS

[] 12 MAIDEN NAME . i -
- OF MOTHER k: . #State the Disenge Causaing Daath, or, in from Vielant Ca:
£ (1) Meang of Injury; and (2) wheaber Accid ntal, Buicidal or Honf{cidal.
H 13 BIRTHPLACE y O3 18 LENGTﬂ{OF;HEBIDENCE {For Hoapitals, Institutions, Fransients,
E OF MOTHER T or Recent’B‘.uidantl)
s (City or town, State ar foreign country) * At place @qrx, In the
£ ORI af death........ yrl...‘..‘.:?_mol.........da. Stats........ 2 TR mos,..........ds.
.s 14 THE ABOVE IS TRL:E TO. THE BEST OF MY KNOWLEDGE TWhare was diseass cén'dc’!d
e Tt A if notat place of death?.. ¥ ..o
B - 1 AR G}/‘
o (Informant) R TEe L T T T T g Former or f}‘),\}
.:c R : .‘H-...._:_"\ usual r--id-nca&{fﬂu
& (AQAIOBE)..o.coronrriooecttverereesseseresoeesscreeesrress b rnseen]| 19 PLAGE OF BURIAL OR REMOVAL YRATE OF BuRiaL
we 5 (00 -SRI -3 S
.- _ A S
: Filed. YV 0—4/}5 ..... 101k 20 UNDERTAKER ADDRESS
A .
Originsl file, due...................,.v..............1..5;..'..; 9. All information called for must be written on this Supplementary Certificate.
; 1r

. ~ - -




Revised United States Standard Certificate .

of Death

«lApproved by U. 8. Census and American Public Health
Assoclation]

Statement of occupation.—Precise statement
,rof occupation is very importdint, so that the relative
" ‘healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
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, Locomoliye
engineer, Civil engineer, Stationary fireman, ete. But
in many cases especially in industrial employments,
it is necessary 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 state-
ment; it should be used only when needed. As
examples; (a) Spinner, (b) Colion mill; (a) Saleaman,
(b)Y Qrocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never . return ‘‘Laborer,” ‘Foreman,”
“Manager,” “Dealer,” eote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc.
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occu-
. -pations of persons engaged in domestio serviee for
.. wages, as Servant., Cook, Housemaid, eto. If the oceu-
" pation has been changed or given up on account of the
DIBEASE CAUSING DBATH, state occupation at begmmng
of illness. If retirad from business, that fact may be

indicated thus: Farmer (retired, 6 yrs.y For persons

. who have no oceupation whatever, write None. -
Statement of cause of death—Name, first, the
DISEABE CAUSING DEATH (the prxmary affection with
respeet to time and ca,usn.tlon), using always the same
accepted term for the same. disease.
Cerebrospinal fever . (the only definite synomym is
-‘‘Epidemic cerebrospinal meningitis"'}; Diphtheria
(avoid use of “Croup”); Typhoid fever {never report
“‘Typhoid pneumonia”); Lobar pneumonia; Broncho-
preymonia (“‘Pneumonia,” unqualified, is indefinite);

Women at home, who are ‘engaged’

Examples:

. Tuberculosis of lungs, meninges, peritonaeum, ato.,

/77 7%

_ stated under the head of “Contributory.”.

. Chronic valvular heart disease;

- gase can be ascertained as the cause.

Carcinoma, Sarcoma, etc. of (name
origin; “Cancer" is less definite; avoid use of ‘““Tumor”
for malignant necplasms); Measles; Whooping cough;
Chronic inlerstitial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease ecausing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
“Asthenia,” “Annemia” {merely symptomatie), *‘Atro-
phy,” “Collapse,” *“Coma,” *“Convulsions,” “*De-
bility' (““Congenital,” ‘‘Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘“Heart failure,”” ‘‘Haemorrhage,”’
“Inanition,” *‘Marasmus,” “Old age,”" “Shock,”
“Uraemia,” ‘““Weakness,” ete., when a definite dis-
Always qualify
all diseases resulting from childbirth or miscarriage,
as “PUERPERAL seplichaemtia,” “PUBRPERAL perilo-
nitis,” ete. State cause for which surgieal operation
was undertaken.” -For VIOLENT DEATHS state MEANS
oF INJURY and qualify as ACCIDENTAL, SUICIDAL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;

© Struck by railway train—accident; Revolver wound of

head—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fraclure of
skull, and consequences (e. g., sepsis, lefanus) may be
(Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Medical Association.)




