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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, irrespec-
tive of age. For many occupations n single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomolive
engincer, Civil engineer, Slationary fireman, sto. But
in many cases, especially in industrial employments,
it is necessary to know (e) 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; () Fareman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘Foreman,”
“Manager,” “Daaler,” ete., without more precize
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 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 At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servani, Cock, Housemaid, eto: If the
oceupation has been ehanged or given up on aecount
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Fermer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
BaMe a.cci?pted term for the same disease. Kxamples:
Cerebrospital fever (the only definite synonym- is
“Epidemic cerebrospinal meningitia”); Diphtheria
{avoid ufe of “‘Croup”); Typhoid fever (never roport

-,

Sy

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘'Pneumonia,’” unqualified, is indefinite);
Puberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, eto., OFoerecivinreinrineeenenn (NBMS
origin;‘‘Cancer’’is less definite; avoid uge of “Tumor’”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interalitial
nephritis, ete. The contributory (socondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disenso causing death),
29 ds.; Bronchopneumonia {secondary}, 10 ds.
Never report mere gymptoms or terminal conditions,

© sueh as “Asthenie,” “Anaemia’ (merely symptom-

atie), “Atrophy,” ‘‘Collapse,” “Coma,"” *Convul-
sions,” '‘Debility” (“Congenital,” “‘Senils,” ete.),
“Dropsy,” *'Exhaustion,” “Heart failure,”” "Haem-
orrhage,” “Inanition,” “Marasmus,’”™ “Old age,”
“Shock,” “Uraemia,” ‘“Weakness,” eta., when a
definite disease can be aseertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PURRPERAL geplichaemia,”
“PypRPERAL peritonitis,”’ eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probobly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way {irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

_ gonsequences (e. g., sepsis, lelgnus) may be stated

under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Moedical Association.}




vama%m
*‘MISSOURI ST, BOARD OF H:
(e 2

BYREAU OF VITAL STATISTICS '
Year rloo—t. o trgal bgat
L i ey st
Vel srensns /“Zm

The enclosed certéffate is defective for the reason tfi':_’

Opuat_
ALTH

the cause of death is not stated.

Please correct, sign and return, together with this card.
\®;J;

% ﬁg, ‘S& ‘r’-’
Uty IR
QQ‘ A

Ty 3

LI




o

[ Th

THIS IS A PERMANENT RECORD

N
TR

NG I

-

. bd

Yy
Lavis ~ ¥y n:pp!!e‘d. AG

.
.
a

[
D)

ot

DMYSICIANS shou-: v at

it statement of OSCUPATION is very iron.

42 iated EXACTLY,

 shor

‘s properly eloasifis:,

T

]

(3

. -laen Saarg
L onknterrigorn g

\.L il N

<

L
s
Sk

W
-

WRITE PLAINT.Y, WITH UNFAYT™

cAT~ L.

N. B.—Ev

. MISSOURI STATE BOARD OF HEALTH.

1 PLACE OF DEATH

BUREAVU OF VITAL STATISTICS
CERTIFICATE OF DEATH

REGISTRARS SHALL NOT RECEIVE
A FEE FOR CERTIFICATES UNTIL THEY

Coun ARE COMPLETED AS PRESCRIBED BY o
LAW H
ToWnBRID. ..o s Registration Diatrict No... Fille No..
- ' = d
B 71 ) P PSSO SO Primary Registration District é& J(z Registered No. . / & .....

ar
CoTURTE A AP oottt ercootlimtt: s SO v |+ OO OO - TS mm‘“‘mﬁw
o ¢ 8t W-rd) bespital or/ insfity
M X give its NAME i
2FULL NAME N4 LY P . AR AL N of strest and ags

PERSONAL AND STATISTICAL PARTICULARS MEch* CERTIFICATE OF DEATH J ‘g o
SeinaLy v "’f
4 COLOR OR RACE | ~ wanmiec 16 DATE OF DEATH { -
WIDOWED . o
w 0N DIVORCED @ ----- 19°
. [ Wi ) (Day) T
6 DATE OF BIRTH I HMGERTIPT’. that I attended dueu-\iu
. i
SRV TR N .- 3 BNURR Y ST OO - T
- (Day} (Year) 4'5 - f
alivo of.
.7 AGE 1 LESS than . i o
1 day.....hrs. at daath occurrnd on the date -tahd ahovc ato....
........................ romin?
- o« CAUSE OF DEATH* wno as follows: .
8 OCCUPATION : -

{a) Trade, profession, or "
partcular ilnd of Wwork. b

+,
(b) Ganeral'naturs of induatrg
business, or establishment in
which employed {or.smployar)

& - )
14 THE ABOVE IS THUE,\TO THE BEST OF MY KNOWLEDGE
\ -

{Informant)

Where was diasase ceniracud

if not at place ot’, d%&?
(i)

Former or

usual rexidence... J, ‘{f"

9 BIRTHPLACE S .
or town, .t
or Foreign country) i .
. 10 NAME OF, '-Cj\
FATHER f_"‘.
11 BIRTHPLACE
2 O&;’ATHER . g
of town, State or man@w
E 12 bl ° . 181, s/ {(Addresma)....~ A Ls
MMDEN NAME *
o
OF MOTHER State the Diseane Causing Death, o, in desths from Violent C 3
o o~ & ’% (1) Maans of Injury; and (2) whether Accidental, Bu.icid.!?:r 1;;:?::::1“
13 BIRTHPLACE Yo 18LENGTH OF RESIDENCE (Fer Hospitals, Inatitutions, Transtents,’
OF MOTHER d or Recent Residents)
or town;, State or folﬂsn country) . . . lace , In the
» cf eath 'fj'iyr. ......... mos. ..da. Btato....yrs.......mos.......ds.
= oF,

R o

19 PLACE OF BURIAL OR REMOVAL’Q/I'{)

DATE OF BURIAL

i.?h‘ 191......
[ ADDRESS
| =

Origlnzl Hle, date. ﬁﬁé \5_

YA 7 All information called for must be written on this Supplementary Certificate.




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Awmerican Public Health

Assoclation]

Statement of occupation.—Precise statement
of oceupation 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., Fermer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stetionary 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 indusiry, and there-
fore an additional line is provided for the latter state-
ment: it should be used only when needed. As
examples; (¢} Spinner, (b) Colton mill; {a) Salesmon,
(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
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
kecpers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifieally the oceu-
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 CAUBING DEATH, state accupation at beginning
of illness. If retired from business, that fact may be
indieated thus: Farmer (retired, 6 yrs.) For persons
who have no occupation whatever, write None.

Statement of cause of death—Name, firat, the
DISEASE 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
“Epidemic ecercbrospinal meningitis™); Diphtheria
{(avoid use of “Croup™); Typhoid fever (never report
“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
prewmonia (“Pneumonia,” unqualified, is indefinite};

L]

Tuberculosis of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, ete. of ............ {name
origin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic intersiiiial
nephrilis, etc. 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 conditions, such as
“ Asthenia,” **Anaemia” {merely symptomadtic), ““Atro-
phy,” *“Collapse,” “Coma,” “Convulsions,” ‘‘De-
bility** (*'Congenital,”” ‘‘Senile,” etc.), *‘Dropsy,”
“Exhaustion,” ‘‘Heart failure,”” ‘‘Haemorrhage,"
“Inanition,”” “Marasmus,” “0Old age,” ‘‘Shock,”
“Uraemia,’’ ‘Weakness,”" etc., when a definite dis-
eade can be ascertained as the eause. Always qualify
all diseases resulting from childbirth or miscarriage,
as ‘“PUERPERAL seplichaemia,’” '"PUERPERAL perilo-
nilis,’’ eta. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS
oF INJGRY and qualify a8 ACCIDENTAL, BUICIDAL Or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by ratlway train—aecident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, lelenus) may be
stated under the head of *Contributory.” (Recom-
mendations on statement of cause of death approved
by Committes on Nomeneclature of the American
Modical Association.)




