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S§fafement of occupation.—Precise statemrent of oc-

cupatio
fulﬁe?s? various pursuits can be known, <THe ques--
tion applies to cach and every person; irrespective ;pf‘
age./ For many occupations a single word or term on
theaiirﬁ’t line will be sufficient, e. g.. Farmer or Planter,
Ph:;éiciarﬁ Compositor; Architect, Locomotive engineey,

Ciuvil engineer, Sitotionaey fireman, etc. But in md?'
cases, especially in indu'._s’trial employments, it is neces-

sary to know (a) the kind of work and also (b) the |
nature of the business or industry, and therefore -an
additional line is provided for the latter statement; 'ﬁ.”
should be used only When needed, As examples: (2}
Spinner, (b) Cotion mill; (a) Salesman, (b) Grocery;
(g) Foreman, (b) Aulomobile factory. The material ~

worked on may form part of the second statement. 3'3 )

NS LR L e S ) g -~ Forenman; anager,
“Dealer,” ete, without. more precise specifeation, as
Day laborer, Farm lab#er, Laborer—Coal mine, etc.

Women at home, whoﬁn’e engaged in the duties of the -

household only (not_pdid Housekeepers wholreceive a
definite salary), may be,entered as Housewife, House-
work, or At home, an’(f’a'lildren, not gainfully ‘€mployed,
as At school or At home. Care should be ttgen to re-
port specifically the occupations of personsggpgaged in
domestic service for -wages, as Servant, Cook, House-
maid, etc. If the occupation has beemchanged or.'given
up on account of the nIsgase musg DEATH, s'tate oc-
- cupation at beginning of illness. If retired from busi-
ness, that fact may e Indicated thussis Farmer (re-
tired, 6 yrs). For persons who Mdve no wfcupation
whatever, write None. 4
Statement of cause of death.-‘#Name, firt, the
DISEASE CAUSING DEATH (the prima'affcction. th ye-
spect to time and causation), using always +the ‘same
accepted term for the same disease® Exampled: Cere-
brospinal fever (the only definite syﬁ?nym is ‘gEpidemic
cerebrospinal meningitis”) ; Diphtheria (avo£ ~itSe of
“Croup™); Typhoid fever (never repor “3phoid
pneumnonia”); Lobar pneumonia; Bronchopheygmonia
(“Pneumonia,” unqualified, is indefinite) ; TfPercnlosi
of lungs, meninges, peritonaeum, etc., Carcinoma, S#
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'com‘)bg,""ctc.,_ 6.:.,..._._-.-..._..._-.' {name origin; “Cancer” is
_ & »'aiéqid usedof “Tumor” for malignant
neoplasms) mewgéQ; Whopping cough; Chronic valou-
lar heart.disease; Chroniciinterstitial nephritis, efc. The
contributory {secondary of Antercurrent) affection need
"not be Stated unless impo#tant. Example: Measles (dis-
ease haﬁ&imgfﬁeath), 29 ds.; Bronchopneumonia (sec-
ondary)$ mt‘fw ~Wever report mere symptoms .or ter-
minal ’&’ondlﬁons, ~-Suchi: as, “Asthenia,” “Anaemia”
'%meﬂé'[y sympgomatit), “Afrophy,” “Collapse,” “Coma,”
“Convulsions &*Deli (“Congenital,” “Senile,” ete.),
“Dropsgl 2 “Heart failurd” *“Haemor-
Arasmus,” “Old age,”-,"Shock,”
etc, when a xdeﬁm'fg diseasig
Always qualify all

“"Uraemia,”
can be asgerfijned as}
diseases ljg.’su}}ing froft childbirth or miscarriage, as
_XPURRBRRAR i 2, . "PUERPERAR-Poriionibs,” etc.— - .-
State causé for which surgi al operdtion was under-
taken. For vioLENT bEATHY state MEANS o INJURY and
qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, oOr a§
probably such, if impossible to determine definitely.
Examples: Accidenigl drowning; Struck by railway
train—accident; Redplver wound of head—homicide;
Poisoned by carbo[M acid—probably suicide. The na-
ture of the injury.hs fracture of skull, and conse-
quences (e. ., iefanus) may be stated under the
head of “Conttibutory.”” (Recommendations: on state-
ment of',‘gause _pf death approved by Committee on
Nomenc]f,turc cgf?thel American Medical Association.)

.

5

P
- -
£

\ e

L

~

2

s

+




Ny i MISSOURI STATE BOARD OF HEALTH
55 FLACE OF DEATH cEra® 31353%%”5&,5‘}‘,5337%% BUREAU OF VITAL STATISTICS ¥
ok County GLTIL THEY ARE COMPLETED AB CERTIFICATE OF DEATH
E — & i PREDCRIDED BY LAW. B
g .

T Township VA a.ﬂzd__,w.k v Roglatration District No /9 Flie No 2 J 22t
- 7
:’ J 5-! Villan . Prlmary Re;lstratlon District No.. O_d / 7 Registered No / /
. |
S QA or TE death occurred fn
5 ' EE Clty at.. Ward) hgsﬁg;la u“cmmm.'
ive iix NAME imstesd
B %7/1)‘!/)’!/ @W &) o number
2 Rk FULL NAME m of street and ]
. .B
P
g ﬁg PERSONAL AND STATISTICAL PARTIGULARS MEDIGAL CERTIFICATE OF DEATH
T O3 BINGLE
s 8EX COLOR OR RACE - DATE OF DEATH
§ M : WiDOWED &4/14 %&7 . 7 2
5 mdle | wbite | TR ‘ " ey
K (Writs the word) M Mph) (Day) ~ (Yeur)
g{-‘ DATE OF BIRTH 3 0 Y CERTIFY, thpt'} attended deceased from

-]

- , 1_? -23 1912 to oy 1912

r o 7 (Manibf Dwy (Yea N ’ ! 5

2 = pp o/ T ireess than st w bt talive on ;19177
-} %3 \5 - / ! day, . heelsgmihthat death occurred, om the date
" % ¥rs mos ds min S
é E= prep— . e CAUSE OF DEATH* was as follows:
- O U N
A 'ﬁ‘;’: (n)r;l']ratlle. pkr'io';etsLon. or f/(/L(/MM.dJ
a?__.i: pa cular ng of wor
- -_-,'338 {b) General naturs of Industry, )(
A 22 business, or establishment In 7
g . s,: which employed (Or emploYer) o ceeacesanenns
P -] .
4w BIRTHPLACE . :
Eﬁ E;: {City or town, . ; (Duration) mox
A .a.‘ﬁ State orforeign country)
) 1 oks NAME OF Contnbutory_.(-’ Lo
Y {Sccomoany)
5. ZE FATHER l )
,...b‘:ﬁ'; ' \ {Dur: Iof:) —yrs
gt |, | e Wee imee— (o227 foxlir it ><~. 0.
. = . P :

: {[.EE E (Gity or town, State of fareign gy J laa WY d 114‘_2_?__. 192> (Addren)mmmmmm
1o MAIDEN NAME T the Disease Ca Death, or, in deaths from Vialent Ca tat
ij .g.g & | OF MOTHER 1y Bnlln?urr and (2) w amehmﬂmﬂ Soicidal, o Homieidal, ot e

ol g

LENGTH OF REBIDENCE (Fon HoOsPiTALS, INSTITUTIONS, THaAN T8,

; g: BIRTHPLAOE RECENT REBIDENTS) SlENT, op
1 : i At plac - In th
.EE (Gity ot town, State or fnremmn!n) ofgeatl'el ¥rs mos ds. Bgnta. yrs mos ds,
% wh di tracted
;E THEIABOVE 18 'ZZE TO THE BEST OF MY w Where was diseaso contracts

; ég (informant) hd . E::::e:. 2l
h.

114

v g (ADDRESS) P OF BunlAl: R REMOVAL ATE OF BURIAL
TE — sl o

. [ . uzzc:fe " I( :-f DERTAKER 3 AD %s

................ 191 "
REGIBTRAR q ,A/rv\AtK; W
A%
0.l Z—M information cglled for -must be wiitten on this Supplementary Certtficate,

Orlginal file, date 2




Revised United States Standard Certificate
of Death

[Approved by U, S, Census and American Public Health
Aassoclation)

Statement of ocoupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness 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, etc. But in many cases especially in
industrial employments, it is necessary to know (a) the
kind of work and also (8) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (@) Spinner, (b} Cotton mill; (g) Salesman,
(8} Grocery; (a) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never teturn “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Heusekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At kome, and
children, not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Flousemaid, etc. Tf the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.). For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia’'Yr Lobar pnewmonia; Bromchopneumonia (“Pneu-
monia,” ‘unqualified, is indefinite); Tuberculosis of lumgs
meninges, peritonaeum, etc., Carcinoma, Surcoma, etc. of
.................... {name origin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms); ﬂlis;

Whooping cough; Chronic valoular heart disease; Chronic.
interstitial nephritis, etc. The contributory (secondary °
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report merc symptoms or terminal conditions, such as
“Asthenia,” "'Anaemia” (merely symptomatic),'‘Atrophy,”
“Collapse,”” “Coma,” “Convulsions,”’ “Debility” (“Con-
genital,” “Seaile,"” etc.), '‘Dropsy,” “Exhaustion,” “Heart
failure,” ‘““Haemorrhage,” “Inanition,” “Marasmus,” “Old
age,”’ “Shock,” "“Uraemia,” “Weakness," etc., when a
definite disease can be ascertained as the cause. Always
qualifly all diseases resulting from childbirth or mis-
catriage, as ‘'PUERPERAL sepiichaemia,” “PUERPERAL
peritonitis,”" etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drownming; Struck by
ratlway train—accident; 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, felanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




