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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean 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, Architec!, Locomotive
engineer, Civil engineer, Stationary fireman, ete, But
in many cases, especially in industrial employments,
it is necessary to know (@) 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) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘“‘Laborer,” ‘‘Foreman,”
“Manager,” ‘“Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete, Women at home, who are engagod
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 A! school or At home.
Care should be taken to report specifically the oeen-
pations of persons engaged in domestio service for
wages, a3 Servant, Coek, Housemaid, ete. Il the
occupation has been changed or given up on account
of the DISEABE cAUSING bEaTH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no occupation whatever,
write None,

Statement of cause of death—Name, first,
the pISEABE cAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “*Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia,; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonagum, ete.,
Carcinoma, Sarcoma, ete., Of .oooooeeeeerroo, (name
origin; “‘Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie inierstitial
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 symptoms or terminal conditions, such
as “Asthenia,” “Anaemia” (merely symptomatic),
“Atrophy,” *“Collapse,” “Coma,” “Convulsions,”
“Debility’ (“Congenital,” “Senils,” ete.), “Dropsy,”

“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition," _“Mara.smus," “Old age'n “Shock,”
“Uraemia,” ‘““Weakness,” stc.,, when a definite

disease can be ascertained as the eause. Alwaya
qualify all diseases resulting from childbirth or mis-
carringe, as “PUERPERAL geptichaemic,” “PUERPERAL
perifonilis,”” ete. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEaTHS state
MBANS OF INJURY and qualify as saccipENTAL, sUI-
CIDAL, OR EOMICIDAL, Or a8 probably such, if impos-
sible to determine definitely. Examples: Aceidental
drowning; Struck by railway train—accident; Revolver
wound of head—Hhomicide; 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 Nomen-
clature of the American Medieal Association.)




MISSOUR| STATE BOARD OF HEALTH
REGISTRARS SHALL NOT RECElvg BYREAU OF VITAL STATISTICS
Conntn N / , A FEE FOR CERTIFICATES UNTIL THEY CERTIFICATE OF DEATH
{-17 5.} (T,

V.. ARE COMPLETED AS PRESCRIBEIy B
LAW . V .
eeingeninas Ragistration District Neo...... /... 52 7 £~ Fily No’
—

PHYSICIANS shonld siate

s

7

£

g

N g3 . 65

a2 Village /oo Primary Registration District Nov”.. 5. ,...._.%ql.tor.d No. ..M.

Z or T - o ' .

[ : A . {lf death occursed in a

E Clty/ ‘ St’_W.r ) Bespital or fas .
give iis RAME instead

& 2FULL NAME , MM W{ of sireet and member.)

Q L - .

2 -

=} PERSONAL AND STATISTICAL PARTlcﬁLfa_s S MEDICAL CERTIFICATE OF DEATH

‘2 3 8E, 4 cofon Acg | Sneee \/ 16 DATE OF DEATH .

[] WibowiLn . . 1

g ) ??Vowonctn @ W

B 4 &

: 6 DATE OF amngffef 17 H\g'

=) : )
....................... STOTORVIRNNTES DRI | SRS
afim,ﬁ).g, “(Day) {(Year)
*
7 AGE 'gf‘lna - | 1¢ LEBS than ;o
FIOQ & 1 day,.... hrs. sath occurred, on the ;'Hé ted abovae, at................m. |
"""""""""""" yra o mOR ShY, o CAUBE OF DEATH® was as follovaf]
8 GCCUPATION {3 - )
SRR A e g aabes S

(b) General'nature of induﬂ:;
business, or astablishment in3}
which employed (or .mployerb‘....,....,..........................

9 BIRTHPLACE . v
ot town,
ot foreign country)

10 NAME OF -
FATHER

11 SIRTHPLACE

2 OF FATHER .
z (City or town, State or foreign
. s
z 12 MAIDEN NAME -
< F HER w #5tate the Dinsane Causing Death, o, in deaths rom Violent Ca . state
NI @ (1) Means of Injury: and (2) whether Accidental, Suicidal or Homisiao
I ~ - ¥,
(”513 BIRTHPLACE ‘ J . J .18 LENGTH OE RESIDENCE (For Hosplitals, Inatitutions, ‘T'ransients,
/¢ 0ORMOTHER : : or Recon{{Roesmidants)
A N J
(q:‘ylgf town, State or foreign country) At place 2, In the
Ry of oam...‘....yrs.%mon ......... da, State........ Yrl...eee. TOON...........d =,
14 THE ABOVE I8 ﬂ}ge TO THE BEST .OF MY KNOWLEDGE Whare was digease %““d
ﬁ,» ’ if not at place of death @
(Informant) .':’2_‘.4' gy Tl Poaar o /0
s
B/ 4 usual rtlld.nc.oﬁ\
(Addross)......ccoiruminmenncer? By wcerrssssiisisrers | 19 PLACE OF BURIAL OR REMOVAL I?Qf/o[ DATE OF BURIAL

R § - )

CAUSE OF DEATH in plain {ermu, so that it may be properly olassified. Exaect

20 UNDERTAKER

N. B.—Every liem of informalion should be carefully supplied. AGE shonld be sinted EXACTLY.

Ragistrar [*

" Jddu;9 101, D105




Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statement
of occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
guestion applies to each and everyperson, irrespective
of age. For many occupations a single word or term

“on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases especially in industrial employments,
it is neeessary 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) Collon mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement, Never return ‘‘Laborer,” *Foreman,”
“Manager,” *“Dealer,” ete., 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 Housge-
keepers who receive a-definite salary), may be entered
as Housewife, Housework, or At heme, and children,
net gainfully employed, as At school or Al home.
Care should be taken to report specifically the ocou-
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 account of the
DISEASE CAUSING DEATH, state oceupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer (retired, 6 yrs.) TFor persons
who have no oecupation whatever, write None. -

Statement of cause of death—Name, first, the .

DISEABE CAUSING DEATH (the primary affection with
respect to time and ecausation), using always the-same
aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic carebrospinal meningitis'); Diphtheria
(avoid use of “‘Croup’); Typhoid fever {never report
“Typhoid pneumonia''); Lobar pneumontia; Broncho-
preumonta ('Pneumonia,”” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilongeum, eotc.,
Carcinoma, Sarcoma, ete. of ............ (name
origin; “'Cancer’’ is less definite; avoid use of “T'umor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic wvalvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal  eonditions, such as ~

“Asthenia,” '‘Anaemia’ (merely.symptomatic), “Atro- o

phy,”” *Collapse,” *“Coma,” ‘“Convulsions,” ‘‘De-
bility”” (“‘Congenital,” ‘‘Senils,”’ etc.), “Dropsy,”

“Kxhaustion,” ‘'Heart failure,” ‘Haemorrhage;"
“Inanition,” ‘“Marasmus,” “Qld age,”* ‘'Shock,”
*Uraemia,” “Weankness,” eote., when a definite dis-

ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
as "PUERPERAL seplichacmia,” “PUERrPERAL perilo-
nitis,” ete. State cause for which surgical operation
was undertaken. For viOLENT DEATHS state MEANS
oF INJURY and qualify as ACCIDENTAL, SUICIDAL or
HOMIGIDAL, or as prebably 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
suictde. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, letenus) may be
stated under the head of ‘‘Contributory.” (Recom-
mendations on statement of cause of death approved
by Commitiee on Nomenclature of the Ameriean
Medical Association.)




