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Statement of occupation.—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 enginesr,
Stationary fireman, etc. But in many cases, especially in
industrial employments, it is necessary to know (a) the
kind of work and also (&) 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: (a) Spinner, (b) Cotton mill; {(a) Salesman,
(b} Grocery; (@) Foreman, (b) Auiomobile factory. The
material worked on may form part of the second state-
ment. Never return "‘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 Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as At school or A# home.

Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serv-
ant, Cook, Housemaid, etc. If 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, 8 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), wsing always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis'); Dipktheris (avoid use of
“Croup™); Typheid fever (never report “Typhoid pneu-
monia”); Lobar pneumonia; Bronchopneumonia ("Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritongeum, etc., Carcinoma, Sarcoma, ete., of
s {name origing “Cancer” is less definite; avoid

use of “Tumor” for malignant neoplasins}; Measles;
Whooping cough; Chronic valvular 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 mere symptoms or terminal conditions, such as
"Asthenia,” “Anaemial: erely symptomatic),“Atrophy,”
“Collapse,” "Coma,"a:-‘(&nvulsions." “Debility” {“Con-
genital,” “‘Senile,"” 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 mis-

carriage, as "'PUERPERAL sepfichzemis,” ‘'PUERPERAL
perilonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as AccipENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning;  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, fetanus) 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.)




P han

.

15 15 Al

(%

BTV ET O 4 W

h
L

T eg - PLACE OF DEATH e MISSOURI STATE BOARD OF HEALTH
8 ’ REGIETRARS BHALL NOT RE-
38 - OEIVEEEI F;%Ron GERTIFICATES DU EAU OF VITAL STATISTICS
w1 goun U in THEY ARE COMPLETED B£ CERTIFICATE OF DEATH
1§. e FRESCRIEED BY LAV. / 7 g /’Z /
o8 -
~dh \‘Tuwmh!gL%M_‘Y_\/___ Realstration Distrlct No Fite No ?
Ze or
v
Zao | Viisse Primary Registration District NOJZ /7 / gistared No |
] \
ST ~or {1f death occurred tna
Y ey 8t.; Ward) ospital er fastitution,
SO %_M tive fts FARE tustead
\L FULL NAME y n/ \ of street and number]
| -
;:-&'FJ_} PERSONAL AND §éﬂsncAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i BE COLOR OR, RACE | SmoLe DATE OF DEATH ‘% /’2 j
WIDOWED M i 191
A DIYORCED

s ‘.r’ CF¥/rit the werd) (Moth) (Day) '

‘43 | DATE OF EIRT“ 1&&\7 CERTIFY, that I attended deceassd from
‘\5'55 &8,’ - T . ? 191__, to , 191,
i“ ' an‘i')r S — |fLE(ssu:h ;% 0?0! ﬂ?h’-‘nq' ca S 2nlicet 191
- AGE l an

o
ae !4 /{; ! doy,_.hra, hat death occurred, on the date stated above, 5142
Ay [ leq'- mos ds. __,.,_mir:.’?ﬁi \h
gi B et _ﬁ{h s CAU. F DEATH* was as follows:
4 ] gy, G XV b ey
B ] i protomton; or ” o NS ﬁh
ey (L) Generfl‘nature of industry, /07 N s // / P
&y . btil‘?h;'eu or Ml&n’bllshmantl in ) _/ef S ¥ W
:;. i which employe do:/amp over i % \& 7L
t
R e Y (Duretion
24 State oz foreign country) V.. L ) .
£s A N Contributory
i e o o)
ed - i) A {Dur tlon)
Ay =) 3
5 |a| armm X, / (o N
- THER j
‘E E E—F'c‘ e (Gity or town, Staie or foreign emanv 40/, c/ 4 q;s de.émb\
s & | MAIDEN NAME *State the D
3 Esease Ca Death, or, in deaths from Vislent Caases
g,g T | ‘o, (MDTHER (1) Beans of Infary: and (3) Whothat Accdenisl, Seictial, oo Hompttel: state
- LENQTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, T| X
E.; g?LHoPTL:EQFE & RECENT RESIDENTS) RANBIENTS °“'
< t i At pf In th
.EE Gty ot towe, sw’.‘ o foreign conntry) of ze':g&_vrl. mos ds. G't'ate' yra mos ds.
A -
v - 2 F Wh t tod
;; THERABOVE 18 TRUE TO.FHE BEST OF MY KNOWLEDGE Where “%&g:é;;::“‘?c °
a .“V l,' 1
S | ontormant i T Shsence Y Lo
{3
.EE (ADDRESS) « /{9#,; PLACE OF BURIAL OR nzuovh:?f'o DATE OF BURIAL
s = ” W T
13 X / é fZ/ S | unoerTaker "‘A’ﬁp 8
A Flled . 1047 ‘%Ff :
z ) REGISTRAR
: +

L

1914

Original file, date DE

L9 tnfermation called fer mest bz written on this Supplementasy Coriilizate.




Revised United States Standard Certificate
of Death

{Approved by U. 8. OUensus and American Public Health
Association]

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 cach and every person, irrespective of age.
For many cccupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physicion,
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 (&) 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: (a) Spinner, (b} Cotion mill; (a} Selesman,
(5) Grocery; (o) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “‘Laborer,” "Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Day
taborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the houschold
only {not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Houscwork, or At home, and
children, not gainfully employed, as At school or At home,
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
van!, Cook, Housemaid, etc. If 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, 8 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''); Lebar pneumonia; Bronchepnewmonia (*Pneu-
monia,"” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaeum, etc., Carcingma, Sarcoma, ete. of
.................... {name origin; “Cancer” is less definite; avoid

use of “Tumot' for malignant necoplasms); Measles;
Whooping cough; Chronic valvular heari disease; Chronic
tnlerstitial nephritis, etc. The contributory (secondary
or intercurrent) affection nced not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“ A sthenia,” Anaemia” (merely symptomatic)," Atrophy,”
“Collapse,” "“Coma,” “Convulsions,” '‘Dehility” (""Con-
genital,” ""Senile," etc.), “Dropsy,” *‘Exhaustion,”” "Heart
failure,” “Haemorrhage,” “Inanition,” “Marasmus,” “Old
age,” “Shock,” "Uraemia,” “Weakness,” cte., when a
definite disease can be ascertained as the cause. Always
qualily all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL sepiichaemia,” ‘'PUERTPERAL
peritonilis,” 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 drowning; Struck by
railiway train—accident; Revelver wound of head-—~homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences {c¢. g.,
sepsis, tetanusy 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.)



