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Statement of occupation.—Precise statoment of
occupation is very important, so that the relative
hoalthfulness 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

g on the firnt Ying will be sufficient, e. g., Farmer or

Plonier, 2lysictan, Compositor, Archilect, Locomolive
enginear, Cutl engineer, Slationary fireman, oto. But
{n mapy «ses, especially in industrial employments,

4 in necossary to know (a) the kind of work and also’

{4} ike petura of the business or industry, and there-

i-rf . "}iraal line is provided for the latter
R mbramchq, it ghould be -used only when needed.-

-~

A8 erimoles: (a Spinner, (b) Cotton mill; {a) Sales-
g, (b) Grocery; (a) Foreman, (b} Automobile factory.

¢W The maturiag worked on may form part of the second

. staiessest, Nover return “Laborer,” *‘Foreman,”,
“Mansvor," “Dealer,” oto., without more precise

spect.veuiion, as Day laborer, Farm lzborer, Laborer—

<t Li ew. Women at home, who are engaged

1m the duties of the houschold only (not paid House- )

keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, a.nd children,
not gainfully employed, as At school or Al home.
Care should be taken to report lpeclﬁea.lly the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, “ete. If the
ocoupation has been changed or given up on account
of the DISEASE cAUBING DEATH, state oceupation at
beginning of illness. If retired from businsss, that

fact may be indicated thus: Farmer {retired, € yrs.)

Yor persons who have no oceupation - wha.taver,
write None.

. Statement of cause of death.—Na.me, first,
the DIBEABE causiNg 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 cerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup”); Typhoid fever (naver report

Le~ilggona wilol-

“Typhoid pneumcnia™); Lobar prewmonia; Broncho-
preumonia (‘Pneumonia,” unqualified, is mdaﬁmte),
Tuberculosis of lungs, meninges, perilonacum, ote.,
Carcinoma, Sarcoma, oto., of ..coveeremervoeerenen (name
origin; *“Cancer” is less deﬂmte, avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, eto. 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 econditions, such
as “Asthenia,”’ “Anaomia’” (merely symptomatio},
“Atrophy,” “Collapse,”. “Coma,” “Convulsxoma,"
“Debility” (“Congenital,” “Senile,” ate.}, * ‘Dropsy,”
“Exhaustion,” *“Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,” “Shoelk,"
"Umemia.," “Weakness,” oto., when a definite
disease osin bo ascertained ns the cause. Always
qua.llfy all diseases resulting from ehildbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “"PUERPERAL
perilonitis,”’ ete. Btate cause for which surgical oper-
ation was undertaken. Fof VIOLENT DEATHS state
MEANS OF INJURY and qualify as accipenTan, sur-
CIPAL, OR HOMICIDAL, or as probaebly such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by ra‘i.lway train-—accident; Revolver
wound of head-—homw:de, Poisoned by carbolic acid—
probably suicide. The; nature of the injury, as
fracture of skull, and consequences (e. g., @epsia,
telanus) 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 Medical Aesociation.)

\1




S.should stafo

rms, so that it may be properly classified. Exnact statement of QCCUPATION fs vory important.

. g gn . MATION should
CAUSE OF DEATH in plain form

PHYSICIAN,

v.supplied. /AGE should be stated EXACTLY.

be carsiu

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

Registration Distriet ugﬁf ....... R TR C— teroresenren :‘ . el .

[1f death occurred in a

: s 8t Ward) bospital or Institution,
e B2l : st ]
2FULL NAME i of oeet and nomiée]
PERSONAL AND STATISTICAL PARTICULARS, _ _MEDICAL CERJIEICATE OF DEATH _
p LsinNGLE - ) g .
38EX dcoLon grmece | LN .
) - WIDOWED . )
CPrrite the wordy | P : Bayy * . Feur)
= : -
6 DATE OF BIRTH 7%/ 17 I HEREéy{RTIPY. that I attended deceassd from
V % A T ,181........, to.. SO L 191........ .
- A/‘\ { LA that I lact saw h......0000 BT 0N it b e
7 AcE _ 1t LEES than , _ -
. . 7 1 day,....hrs| and that death cocurred, on the date stated .abova, at
or....min.? S ) )
............ ' ASURURNE T SRCOURUR . T T S I The CAU‘B}'.“OF DEATH? was as foll .
8 OCCUPATION e A Ve
(a) Trade, profassion, or = ) e
particular i&nd Of WOPR vttt e e e i
(b) Genoral'naturs of industry f -
business, or establishiment in r ) ;
which smployed {or employer) PR Pt crmees
0 BIRTHPLACE b N
town, - - PN I
State ::Emeim country} . «/"Iﬁ; ATV oy J ) - I
10 NAME OF f}/ - - il . - .1 CONTRIBUTORY.:. Aer
FATHER r'/ I . ¢ Mo ;
. [ ’ . Z '
11 BIRTHPLACE . T | (Bigned).....J..pie. d N S . 2 ralfet d .
E- oF FATLER ) - - S 4 {Bigned) ; z
z (City or town, State or foreign comtry) . | S ) ; ‘-'—/
g PPe—— - . orvinnerrnns oo TOLBL (B T8, o Sl el S W e VAN
< v . : *State the Digeans Cansing Death, o, in desths from: Violant Causaes, state
o OF MOTHER _ L \_f o . (1)} Means of Injury; end (2) whethe Accidental, Buteidal or Homlc-idnl.
13 BIRTHPLACE - : . .18 LENGTH OF AESIDENCE (For Hospitals, Inatitutiona, Transients,
OF MOTHER - : ©  or Ragent Residents). :
City or town, State or Iot'u_'gh‘mtn:) oo - . ‘I At placa : . In the
N of death....... G £ RO Y. T S ds.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where wes diseass contractsd
. 1f not at Dlace of daBthP.......cci vt e e searr e et eenane sneee
(Ing t) Formar or . ’
usual residencae...
1f PLACE OF BURIAL OR HE&‘IOV&L DATE OF BURIAL
2
Y 20 uuoznriu&én : ADDREBS




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclauon._l ’

Statement of occupation.—Precise statement of

oocupation ia very important, so that the relative .
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespec-
tive of aga. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter; Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stalionary fireman,.ote. But

in many casges, egpecially in industrial employments, -

it is necessary to know (a) the kind of work and also
() 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, (b) Aulomobile factory. .

The material worked on may form part of the second
statement. Never return ‘‘Lahorer,” “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto.

)

. 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 -
a8 Housewife, Housework, or At home, and children, -

not gainfully employed, as At school or Af home.

Care should be taken to report specifically the ocou- :

pations of persens engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, eto. If the
occupation has been 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, 8 yrs.)
For persons who bhave no occupation whatever
write None. o
Statement of cause of death.—Name, first,
the pismasm cAavsING 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
“Epidemiec cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

.

e

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (' Pneumonisa,’ unqualified, is indefinite);
Thberculosis of lungs, meninges, perilongeum, ete.,
Carcinoma, Sarcoma, eto., of............... rervrereares (name
origin;“*Cancer’ is less dofinite; avoid use of ** Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease;! Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’"” “Anaemia” (merely symptom-

. atie), *“Atrophy,” *“‘Collapse,’” ‘“Coma,” *‘Convul-

sions,” “Debility’” ("Congenital,” “‘Senile,” ete.),
*“Dropsy,” “Exhaustion,’”” “Heart failure,’”’ ‘“Haem-

~ orrhage,” “Inanition,” *“Marasmus,” “0Old age,”

“Shook,” *Uraemia,” ‘“Weakness,” ete., when g
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-

* birth or miscarriage, as “PURRPERAL sepiiclasmia,”

. "PUERPERAL perilonilis,”
which, surgical operation was: undertaken.

etoc. State cause for
For
VIOLENT DEATHSE state MEANS OF INJURY and qualify
a8 A'CCIDENTAL, ’ BUICIDAL, OR HOMICIDAL, Or a8

. probably such, if impossible to determine definitely.

Examples: !
. way {rain—accident; - Revolver wound of head—

Aceidental drowning; " struck by rail-

- homicide; Poisoned by carbolic acid—probably suicides.
. The nature of the injury, as fracture of skull, and
- gonsequences'{(e. g.,. sepsis, lelanus) may be stated

1

under the head of *Contributory.” (Recommenda-

! tions on statement -of, cause of death mpproved by

1

Committee on ' Nomenolature of the American
Medical Association.)




