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Statement of ocoupation.—Precise statement of oc-

cupation is very important, so that the re]atwe _health- |

futness of various pursuits can be known. Thé question
applies to each and every person, irrespocfive of age.
For many occupations a single word or termgn the first
line will be sufﬁ‘;‘.lent e. g., Farmer or Planter“?Pkyswmn,
Composiior, Arcﬁgtect Locomotive engineer, Cifil enginger,
Stationary fireman, etc. But in many cases pecially in
industrial employments, it is necessary to knbw {g) the
kind of worlk and also (&) the nature of the b siness or
industry, and therefore an additional Hne is ;frowded for

the latter statement; it should be used only when needed, .

As examples: (g} Spinner, (b) Cotton mill; (a) Salesman,
(b} Grocery; (a) Foreman, 'fb) Automolrile factory, The
material worked on may form part of the sfcond state-
ment. Never return ‘‘Laborer,” “Foreman,” “Manager,’.
“Tealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Loborer—Coal mine, ete. Women
at home, who are engaged in the duties of the household
only {not paid Housekegpers who receive a defipite salary),
may be entered as Hausm:fe, “Housework, or At home, and
children, not gainfully emp.loyed as At school or At home.
Care should be taken to repogt specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Gook, Housemaid, etc. If'the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of iilness. 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 affect_&n 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'); Diphtkeria {avoid .use of
“Croup'); Typhoid fever (never report “Typhoid pneu-
monia'); Lobar pnewmonia; Bronchopneumonia (''Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs
meninges, peritongeum, etc., Carcinoma, Sarcoma, etc. of
.................... (name origin; "‘Cancer.’ is less definite; avoid
use of “Tumeor” for malignant *‘neoplasms); Measles
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Whooping cough; Chronic valvular heart disease; Chronic
tniersiitial nephritis, etc. The contrwtory (secondary
or intercurrent) affection need not be stated unless im-
portant, Example: Measles (disease cauqmg death),
29 ds.; Broncho ’pﬂcumoma (secondary),‘IO ds. Never
report mere ,;Symptoms priterminat conditions, such as
“ 4 sihenia,” ' Anaemia” merely symptomg.tlc),"AtrOphy
“Collagse,” i oma," “Convulsmns," ”Bebxhty" (“Con-
genital,” “‘Senlle,” etc.), “]_)ropsy," “Ex‘hausthn." “Heart
failures “Hagmorrhage,” “Inanition,” "Marasmus,” Old
age,” “ShocW,”" *Uraemia,” ‘‘Weaknggs," etc., when a
definite disease can be ascertained as the? cause, Always
qualify all diseases resulting fwom childbirth or mis-
carriage, as “PUER.PERA;. septichaemidy’ ‘'PUBRPERAL
perztamm, c. State cause for which surgxcal operation
was undertalten For VISLENT DEATHs,state MEANS OF
mjumf and quahf_g as A(}CmENTAL, SUMIIDAL, or HOMI-
cipaL, ‘or as_probably suth, if impossitfe to ‘determine
definitely. Examples: - Accidenidl dro.mhng, Struck by
rathwey tram—accrdem Revolver wound oH:ead—homrczde,
Poisoned by carbahc 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 Nomenclature of the
American Medical Association.)

.

't
Y “
v* A
! *
. -
; ]
’
"
- .. .
¢ -
- Y.
. 9 A%
. -4 a,

.

s S
2 D el .
e
Ak :
e




Sishonld stats
# very important,

. ai i SICIAN

e d BN
-!‘nl‘ement of OCCUPATION i

+.mutsed, Exmot

-.mroii._r. .,
40 Lkaf it mhy be pop. T, L

.

[P & R

QEIVE-A'FEE F

PLACE OF DEATH
County. : :

BBGISTRBRS OHALL NOTTREB-

UNTIL THEY ARE COMPLETED. AS
PREBOR!BBD BY LAW.

Township ___ N et e Reslstratlon' Dlstrlct No
or - !

Village ! Prlmurv Raltatrntlon Distr!ct No:b' 7 79‘ Rezfstored Ne.
[ : . - .- . -

City N, .

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL ‘'STATISTICS )(
CERTIFICATE OF DEATH

Yy S 7%

o

I . [I death occurred tn a

'f L 8t.: . w;rd) bospital or institodion,
. give its NANE fmstead
of street and pumber)

' - ' v v
. FULL NAME aﬁm;z, \N’u/v-wo it

PERSONAL AND STATISTICAL PARTICULARS

o "M!::DIC&L éEFITlFICATE OF DEATH

BINGLE N

8EX COLOR OR RAGE

DATE OF DEATH ‘
e i i

(lyﬁuh) ! {Day)  (Year)

' MARRIED R
. WIDOWED .
. OR DIVORCED
eccnt, {1 rite the word)

DATE OF BIRTH

Yar . // 5‘,2,4
// (Manth) (Dly) (Year)
AGE. If LEBS than
e Y PG Z_-mol
COCUPATION

{a) Trade, profession, or

IW cxmnri’ that i attended deceased from

'\- --’ 191 2

——f

/ 7

-

particular kind of work

{b) General nature of Industry,

business, or establishment In

BIRTHPLACE

_(Duration

which employed {or emplover) .
City or town, ,

State or fareign counlry)} ?7 @

.NAME OF
FATHER

COntrlbutory m

{&ecoxnary)

BIRTH PLA
OF FATHE

‘ . IQI_? {Address)
L. § . e

; {Duration)..... yrs
. y ¢ ? r
(8lgned) M a()//!‘-nﬂ'-e_.,

MAIDEN NAME
OF MOTHER

PARENTS

*State the Disease Causing Death, or, #8 deaths from Viclent Canses, state
(1) Means of [ojury; and (2) whether Acclental, Saicidal, or Homtcidal.

(City er town, State or fuw nﬁ‘ 4 7

BIRTHPLAQE
OF MOTHER

(City or town, State or iomﬁtd)ﬂ WZ; Cd
THEJABOVE I8 TZUE TO THE BEST z‘f JKNOWLEDGE
(Informant) %

RECENT RESIDENTS)

LENGTH OF RESIDENOE (For HOSPITALS, INSTITUTIONS, TRANSIENTS, OR

i

In the

At place
ds. 8tate Yrs

of death, . yrs, mos.

Where was disease contracted
if not,atplace of daath?

Former or
usual residence

mos ds.

{ADDRESS) WM 7740

PLACE OF BURIAL REMOVAL DATE OF BURIAL
m n_ﬁ_. 1BI._7"/

Filed %L ____________ ‘msn Lmﬁ.
" YREGISTRAR

ADDFéSB

X“’f;" MM

- V)
Criglnal file, date...A.u ... ) : £1 yrina i

.
L]
-—_-r.nd

L ﬁ!ﬂl



Revised United States Standard Certificate
of Death

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

Statement of occipation.—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, Physicien,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, ctc. But in mary cases especially in
industrial employments, it is neceSsdry to know {a) the
kind of work and also {b) the nature of the business or
mdustry. and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Selesinan,
(b) Grocery; {a) Foreman, (b) Automobile faetory. The
material worlied oh may form part of the second state-
ment, Nevei' retirn "“Laborer,” “Foreman,” ‘‘Marlager,”
“Dealer, » ote., without more precise specification, as Day
Iabarer, }"arm laborer, Laborer—Coal mine, etc. Women
at home, whd are engagéd in the duties of the hidusehold
only {not palﬁ Hodsekeepers whb receive a definite salary);
may be éntcred as Housewife, Héusework, or At kome, hnd
children, not gainfully employed, as At school ‘or At komé.
Care should bt taken to rel:iort spemﬁca!ly the bccupatlons
of persors cngaged in domestic service for wages, as Scr-
vant, Cook, Housematd, étc. If the occupation has teen
changed or given up on accdunt of the DISEASE CAUSING
DEATH, statc occupation dt begmnmg of illness. If re-
tired from business, that fact may be Indicated thus:
Farmer (retired, 6 yrs.). For persons who have rio cccu-
pdtion whatéver, write None.

Statemént 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 saine disease. Examples: Cere-
brospinal fever (the only definite synonym is “‘Epidemic
cerebrospinal aningiHs”} Diphtheria {avoid use of
“Croup "Ys Typhoid _fever {never report “Typhoid pheu-
moma ", Lobar preunionia; Branckopneumonia (‘Pneu-
moma,' unqualifieds; is* indefinite); Taberculosis of lungs
mcnmges, peritonaedrn, ete., Cdreinema, Sarcoma, etc. of
.................... (ﬁanﬁc origin; “Canccr is less définite; avoid
use of “Tumor” fdr m1hgnant neopldsms);  Measles;

Whooping cough; Chronic valvular hearl 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 termidal conditions, such as
“ 4 sthenia,” ' Anaemia” (merely symptomdtic),” Atrophy,"
“Collapse,” ‘“Coma,” “Convulsions,” '‘Debility” (*Con-
genital,” “'Sedile,” 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
qualify all diseases resulting from childbirth or rhis-
carriage, as “PUERPERAL septichaemig,” “PUERPERAL
peritonitis,” etc. State cause for which surgical operatich
was undertaken. For VIOLENT DEATHS state MEAXS OF
iNjury and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIpaL, or as probably such, if impossible to determine
definitely. Examples:  Accidental drownikg; Struck by
railway train—accident; Reva[ver wouand of hkad—homicide;
Poisoned by carbolic ami—-probhbfy tuicide. The dature
of the injury, as frackdre of slkuil, add coneéquences {c. g.,
sepsis, letands) thay Be stdtcd udder thé Head of “Con-
tributory.” {Recommeltdatiofis oft stdtenieht of caiise of
death approved by Cohithittbe on Nomehtldture of the
American Medical Associdtion.)




