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., Statement of oooupatlol;i —_{’recise Statement of oct |
lcupatlon is very important, 50 that the relatwe health-
“fulness of various pursuits can be known: . The:question ‘
applies to each and every person, nrrespectwe of age.
For many occupations a-smgle word or terxn, on the first '
line will be sufficient, e g .‘-Farmzr- 5 Plantéy, Physicign,
Compomor, Archztecl ‘Locamutwa engineer, Civil engineer,
Stationary ﬁreman,retc But m many, cases, especnal]y in,
lndustr:al*employments. 1t is _necessary to know, (z) thel
kind of work dnd also (b) the‘lnature of the bisiness or
industry,” and therefore an addmonal llne is provided-for
the latter’ statement it should be used‘only when needed
As examples (a) Spmner, )] Cotton ﬂzll {2) Salesman,,
()] Grocery, (n) Foreman, 1)) Automobdc factory The
material worked an may form part .of the second state--
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“Dealer, Tetc.j;without more preels,e spemﬁcatlon s Dlayﬂ
laborer, Farm loborer, LaborcrH—Cg_al mine, etc, \Vomen
at home, who are engaged in the dut:es of the houeeholdf‘
only {not paldrHousekccpcrs who réceive a definite salary).r.
may be entered as Housewtfe, Housework of At ;home, andl"
children, not gainfully employed as At schoal or At home h
Care should be taken to report specnﬁcally the occupatlonsu
of persons engaged.in domest:c service. for, ;Wages, as Ser'u-"’
tmt Cook, Housemaid, etc. - lfrthe occupatlon- has been
changed or glven up on account of the D[SEASE CAUSLI\G
DEATH, state occupanon at’ b'_egmnmg of lllness Rlfare-
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railway train—accident; Reﬂoluer wound of kead—hommde, v
Poisoned 'by carbolic acui——-pmbably suzctde {The nature i
of the injury, as fracture of: ;skull and consequences (e N 4{

for mallgnant

tributory.” (Rccommendatlons 0n"statement of cause of. g
death.approved by Comm1ttee on Nomenclature ‘of the *
Amenean Medical Assoe:atlan) : [j N
- . .
2 : ERE o = v
R b -
=L .
. Fidfle we B
. a2l 24 e
i & . .
£ b HEls o -
-~ 1k a ..
' ' :'.: it A ‘r" o
. el s 5 - 3
|>-ﬂ- ‘.‘1 Q [ IRTERR: §
: 2 T
¢ & l':_ﬂ. g L7
1 : b . -
; g s g @ o
(‘ . - a
N ‘f;: B g - A
N ;_ i s H - IS
s o
4 1
- . il B
4 5 el




wRiILFLAIALI, WIIA UVAHADING INR—1HIS IS A PERMANENT REGORD

PHYSICIANS should state

sa that it may be properly classified. Exnct statement of OCCUPATION is very important.

e oarefully supplied.

M. B,~Every liom of information should.bi

AGE shonld be sinted EXAGCTLY.

CAUSE OF DEATH in plain terms.

REGISTRARS SHALL NOT REGEIVE
FEE FOR CERTIFICATES UNTIL THEY

... ARE COMPLETED AS PRESCR
LAW
- Roui-trnuon Di-trict Ne...

Primary Ragistration District Now

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

Fila No..............

& Registerad No. .o

[If death occurred in a
hospital or fustitution,
give its NAME instead
of street and number.]

PERSONAL AND STATISTICALf#RTICULARS

MEDICAL CERTIFIClTE OF DEATH

3 ' 4co Race | S3INALE 16'DATE OF DEATH é/
WIDOWED
OR DIVORC 191 ......
LY Q% "(Day)

(Year)

7 AGE

If LESB than
1 day......

8 OCCUPATION
{a) Trade, profession,or
partcular d of wnrk

{b) General nature of industr'y
business, or establishmant in
which employad {(or employar)

9 BIRTHPLACE & s
ot towo, o .

State or foreign country)

7

. Py .
at death ocourred, on tha date &tl@ n .‘

¥ was as -folluqu: =

10 NAME OF -‘, B V CONTRIBUTORY ..o J o,
FATHER £,
oL NS ] ..... S aienenns
11 BIRTHPLACE (SMpnied)...... é
4 CF FATHER . (0 .
z {City ot town, Stateorforﬂﬂmu . Aﬂ
a o ’, Y. [ AT rrstousti-ienitl ¥ 408
E | 12 MAIDEN NAME (\F
< MOTHER 2, . Disease Causing Doath, or, ndﬂﬂ:ijﬁn Viclent Causes, state
r OF MOT O .- (1) M-S&oi Infury; and {2) whether Accidan!n Buicidal or Hom::idal
I3RIRTHPLACE 7/ S 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transtents,
OF MOTHER A AR cent Raﬂldnnt-)
Gty of town, . State or foreign country) (’r» At placo G In the
of death.... . {yrar.....mos........ds. State........ ¥rs. e INOE ... A,
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was di-o@i‘-conbachd
T, - -"-, J| if not at placo of death? .
‘ ?\ ’I}é
(Informant) .........c.ccoovevvvcecieeannns e UL IEEU RIS TSNS SIS D PO,
usual residence............. ¥ A Taree e
(Addroas)... 19 PLACE OF BURIAL OR REMOVAL’.\?\ ;! DATE OF BURIAL
15 : @ ey 181,

Fu‘-d £ 101t K%JJ’ e *

20 UNDERTAKER

Ty

’ 1916

Original file, d.:emAY 19

All information called for must be written on this Supplementary Certificate.




Revised United States Standard Certificate
of Death

lApproved by I, 8. Census and Awmerican Public Health
Association] :

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, 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, 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 busmess or mdust,ry, and there-
fore an additional line is prov1ded for the latter sta.te-
ment; it should be used, only “when needed. As
examples; (¢) Spinner, (b) Cotlon mill; (a} Salssman,
() Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return "La.borer," “Foreman,"”
“Manager,” *Dealer,”
gpecification, as Day loborer, Farm laberer, Laborer—
Cogl mine, ote. 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 At school or Al home.
Care should be taken to report specifically the oeccu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the occu-

pation has been changed or given up on aecount of the .

DISEASE CAUSING DEATH, state cceupation at beginning
of illness. If retired from business, that faet may ba
indicated thus: Farmey (retived, 6 yrs.) For persons
who have no oceupation whatever, write None.
Statement of cause of death—Name, first, the
' DISEABE CAUBING 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
“Epidemic cerebrospinal meningitis”); Diphiheria

(avoid use of “Croup’); Typhoid fever (never report
“Typhoid pneumonia'); Lebar pneumonia; Broncho-
pneumonia (‘'Pneumonia,”’ unqualified, is indefinite);

ete., - w1thout. more precise )

‘)

rgutcide.

Tuberculosis of lungs, meninges, perilongeum, ete.,
Carcinoma, Sarcoma, ete. of {name
origin; ‘‘Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasms); Moasles; Whooping cough;

Chronie valvular hear! disease; Chronic interstilial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example:  Measles (disease causing death), £9ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
“Asqhenia;” “Anaemia’’ (merely symptomatis), ““Atro-
phy,” “Collapse,” *“Coma,” *Convulsions,’”; “*De-
bility” (“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘‘Heart failure,”” ‘‘Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” “Sho'ck,'l’.
“Uraemia,” **Weakness,” ete., when a definite dis~
ease can be ascertained as the eause. Always quahfy
all diseases resulting from childbirth or miscarriage,
as “"PUERPERAL seplichaemia,” *“‘PUERPERAL perifo~
nitis,” ete. State eause for which surgical operation
was undertaken. TFor VIOLENT DEATHS stats 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 reilwey train—accident; Revolver wound of

head—homzmda, Poisoned by carbolic actd—-—prabably
The mnature of the injury, as fracture of

L gkull, and consequences (e. g., sepsis, lefanus) may be

stated under the head of ““Contributory."”

o

-mmendations on statement of cause of death approved

/by Committes” on Nomenclature of the Ambrican
Mediecal Association.) g
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