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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
henlthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age, For many oceupations o single word or
term on the first line will be sufficient, o. g., Parmer or
Planter, Physician, Composilor, Architect, Locomolive

r, Civil engineer, Stationary fireman, ete. Bug

y cases, especially in industrial employments,

tessary 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
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (6) 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, ote. Women at home, who nre 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 A: scheol or At home,
Care should be taken to report specifically the oeeu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. 1f the
occupation 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.)
For persons who have mno oceupation whatever
write None.

Statement of cause of death.—Name, first,
the DISEASE ¢AUSING 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
“Epidemie eerebrospinal meningitis'"); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

T
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“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (*'Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, perilonacum, ete.,
Carcinoma, Sarcoma, ete., of ...l {namae
origin;* Canecer’ is less definite; avoid use of “Tumor’
for malignant neoplasms); Measlea; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemin’” (merely symptom-
atie), ‘““Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘‘Dability" {"*Congenital,” *‘Senile," ate,),
“Dropsy,” “Kxhaustion,” “Heart failure,” “Haom-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shock,” “‘Uraemia,” “Weakness,” ete., whoen =a
definite disease can be ‘nscertained as the eause,
Always qualify all disenses resulting from child-
birth or misearriage, as “PUERPERAL seplickasmia,”
“PULRPERAL perilonilis,”’ ote. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quplify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely,
Examples: Aecidental drowning; struck by rail-
way train—aceiden!; Revolver wound of head—
homicide; Poisoned by carbalic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amaerican
Medieal Assoeiation.)

‘7—




MISSOURI STATE BOARD OF HEALTH

1 PLACEijATH REGISTRARS SHALL NOT RECEIVE  BUREAU OF VITAL STATISTICS
- - A-FEE FOR CERTIFICATES UNTIL '
County o f T ARE "COMPLETED AS PRESCRIBED BY CERTIFICATE OF DEATH |
T OMTLIRAD. . everereeeceseeeeresesnressensssrmseeess e eresnrenene n.gi-n-.uoa District No......... é[§< ......... 1 PO

Primnry Registration District No. .. 4/%df Registerad No W

2FULL NAME\/ /JW,Z D/W &g

[If death occurred iz a
bospital or institotion,
give fts NAME instead
of steeet and pomber.)

PHYSICIANS ghould state

Exnot statement of OCCUPATION is very imporiant.

y. 4

: PERSONAL AND STATISTIGAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

= TeINGLE B -

C 3 sEX 4 COLOR OR RACE | “Lnie e : 16 DATE OF DEATH 7,

; / W wipowen - w M - J\? 191 f
OR DIVORCED | Y Lk TTTTTIT:. U 7 A OO . [OF SR

4 /o : $ P pite the. sward). " (Mo %) Veuid

L -] - ) ) .

s [ DAT! of BIRTH ’ :

2 ; w3z,

[ ]

L] §

-] - W " !

2 7 AGE . v mer'an It LESS than

'g N U‘a} 1 day,....hrs

n * . MOo...

[}

T]

<

(a} Trade, profession, or

48 OCCUPATION ﬁp""’"—‘"’ﬁ' W/ﬂf(
A particular kind of werk.. Q/”f?"z

<
& (b) Genoral'nature of industry
i business, or establishmeont in
a which employed (or employer) ... s )_
= - -
Ny Q(BCI:;THPLACE T . .

or town, 7

State or foreign country) 4] % »

10 NAME OF ~ U, v
FATHER ‘s,
r AN
- v

termp, ¢o that it may be properly olasaifled.

11 BIRTHPLACE L
LR | REanen S orforig ) |
E 12 MAID:N ::ME = v — 192 (Rddrequ).. A

, < - e “*State the Digenss Causing Daaih, deaths Vial
OF MOTHER . e sing Da or, in from Violent C , kate
Y 4 @ K '.p-, : R {1) Maans of Injuiry; and (2) whether Accidontal Gu.icidlr:lr 1-1-:;7:1&.1
: 13 BIRTHPLACE - / _4‘55 18 LENGTH OF RESIDENCE (For Hoaspitals, Institutions, Transtfents,

,’ OF MOTHER ) . . ;'a . . . or Recent Rouidantn) .

or town, State or forsign country) (.'5:\,’ At place _ In the -
of death........ yre. mo’l wde.  State....... FPBurrrrrrTNOE..........d .

14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE _. Where was disease “n“““d
- Ay ann

if riot at placo of death?..

CENFORTUANE) -oooiiie et eecees s embs e s en s st st aa st bt trnames e e Former or
usual residence

o
~

CAUSE OF DEATH in plain

N. B.—Every tiem of Information shonld be carefull

/ L e OSSOSO SO RURUTURARPTUTRPTE SO ~ LY DATE OF BURIAL
15 by,
Filed. Aol Bl O et e T o Y ' ],"-’DME“
; o . ; L.
| \ -

Original file, date..rconeocrccecnceveriresesncrinnnnereey 190 All mformation called for must be written on this Supplementary Certificate.




Revised United States Standard Certificate
of Death

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

Statement of occupation.—Precise statement
of ocecupation 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 oceupations a single word or term
on the Lrst line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases especially in indust.tj'ial 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) Salesman,
(8) Grocery; (a) Foreman, (b) Automobile faclory.
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 househecld 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 oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the occu-
pation has besn changed or given up on account of the

.DISEASE CAUBING DEATH, state occupation at beginning

of illness. If retired from business, that fact may be
indicated thus: Farmer (retired, 6 yrs.) For persons
who have no occupation whatever, write None.
Statement of cause of death—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the same
aocepted term for the same diséase. Examples:
Cerebrospinal fever (the only definife synonym is
"“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid uge of “Croup’); Typhoid fever (never roport
“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite);

Tuberculosie of lungs, meninges, peritongeum, eote.,
Carcinoma, Sarcoma, ete. of ... ......... {(name
origin; ‘*“Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inlerstitiul
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.:
Bronckopneumonia {secondary), 10 ds. Never report
mere symptoms or terminasl conditions, such as
“Asthenia,” “Ansemia’ (merely symptomatie), ‘' Atro-
phy,” “Collapse,” *“Coma,” *“Convulsions,” "“De-
bility” (“Congenital,” *Senile,” ete.), “Dropsy,”

"Exhaustion,” “"Heart fa.ilure," "*‘Haemorrhage,”
“Inanition,” ‘Marasmus,” *“Old age,” ‘‘Shock,”
“Uraemia,” ‘“Weakness,” ete., when a definite dis-

ease can be ascertained as the cause. Always quallfy
all diseases resulting from childbirth or miscarriage,
as "PUERPERAL septichaemia,” “PUERPERAL perito~
nilis,’’ ete. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MIANS
oF INJURY and qualify as ACCIDENTAL, BUICIDAL or
HOMICIDAL, 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
suietde, The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, telanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Moedical Association.)




