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. Btatement 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 eccupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planler, Physician,
Compositor, Architect, Locomolive 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 (b) the nature of the business or
industry, and therefore an additional line is provided for
the latter statemcnt; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b} Automobile fuctory. Tha
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 houschold
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or Ai home, and
children, not gainfully employed, as A¢ school or At diome.

Care should be taken to report specifically the occugfa ’@'ﬁ_.. L,

of persons engaged in domestic service for wages, as Ser-
vant, 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 indicatéd 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’); Typheid fever (never report “Typhoid pneu-
monia'); Lobar pneumonia; Bronchopneumonia (*'Pneu-
monia,’” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaenum, etc., Carcinoma, Sarcoma, ete., of
weneenrees (Name origing “Cancer” is less definite; avoid

I+

use of ‘“Tumor” for malignant neoplasms); Measies;
Whooping cough; Chronic valvular heari disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-

portant, Example: Measles (disease causing death),
£9 ds.; Bromchopneumonia (secondary), 10 ds. Néver
report mere symptoms or terminal conditions, such as
“Asthenia,” *'Anaemia' (merely symptomatic),’“Atrophy,’’
“Colapse,” “'Coma,” “Convulsions,” ‘'Debility” (*'Con-
genital,” ""Senile,” etc.), "“Dropsy,” “Exhaustion,” ‘' Heart
failure,” “‘Haemorrhage,” *'Inanition,” “Marasmus,"” "‘Old
age,” "“Shock,” "“Uraemia,” '‘Weakness,” etc., whe_n a
definite disease can be ascertained as the cause, Always
qualify all diseases resulting from childbirth or mis-
carriage, as "PUERPERAL septichaemia,” ‘'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 drowning; Struck by
raslway 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, letanus) 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.}




I

&
U

'mpLrt

PHY S IA Y by .o
i

olassified. Exactotaiemeat of QCGCUPATION ia very

auprlied.” AGE should ba siated EXACTLY.

nonid ™ oareiuliv

[ ]
CAUSE OF DEATH in plain terms, so that it inay be proporly

¥ _sieill of inlornaiion =

a¥a

PL OF DEATH RE

J

County.

Township

or
Clty

7

FULL NA

GISTRARS SHALL NOT RE-
CEIVE A FEE FOR CERTIFICATES
UNTIL THEY ARE COMPLETED AB
PREBCRIBED BY LAVT.

Registratlon District No

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

T35

File No.

[IE death oecarred iz a

Ward) hospital er insiitetion,

or
‘ Vll!a?/—/ ek Primary Rezlatratlan District rgﬂ % Rogistered No W

give its NAME instead
of street and number]

L

PERSONAL AND STATISTICAL PARTICULARS

MEDIO‘\L CERTIFICATE OF DEATH

(a) Trade, profession, or

particular kind of work _.____—____..__is\_%

{b} General nature of industry,
business, or establishment in

which cmployeﬂ(}ur employer)

8E COLOR OR RACE | manens DATE OF DEATH % /
w;logwsn o , JQIQ‘
(o1 vite the word / fMlonth) {Day)  (Year)
DATE OF BIRTH,, R¥BY CER'f‘{FY that I attended deceased from
B I s
) "*x-c T DBfat: Le ,181_.,
UMonth) {Day) {Year
: {0 saw h______BMhab PNy ey 191
AGE A If LESS than Ubjlia
- /0, ! day,_.hrst at death occurred, on the date stated - =
[ Y"’h—-—-—-%}:—— _____ or.....mi :
CCOUPATION 'lao

.
p1Y
N

Contributory

{SeconparT}

{Duratign) ?/vr;.

. ISISI’ (Address),

=State the Disease Cansie or, in deaths from Vblmt Ca.uus state
1) Beans of inury; and (2) wget.her Accidental, Suicidal, or Homicidal, #

BIRTHPLACE %o N
{City or town, (b
State or foreign cotuntry)} /'b o~
/, E had
NAME OF e
FATHER 0/.0,
@ ggwuph.zcs
, FATHER
.:.lé?l' ” {City or town, Siate or foreign @ry) - '_Qq
5 T/AMAIDEN NAME _ N ,0'0
& ‘DF!MQTHER //‘é
BIRTHP ‘
OF MOT]
LCity or town, 5?% ot foreign country}

' THEIABOVE 1B TRué“"r"d-;{HE BEST OF MY KNOWLEDGE

{Informant)

8,
.,

(ADDREES)

LENGTH OF REBIDENCE (FOR HOSPITALS, INSTITUTIONS, TRANBIENTS, OR
REGENT REBIDENTS)

At

of de& mog.

Where was ocontrac.ed
if not atpiace ydf

in the
ds. State

P MOS e ds.‘

Former or fOr’h

usuzl residence Ty

PLACE OF BURIAL QR REMOVALQ Sup DATE OF BURIAL
e 191

UNDERTAKER ADDRESS

eI

Original file, date.A.PR Tn 15_ 19!

Vd
All information called for must be written on this Supplementary Certficate.

[



Revised United States Standard Certificate
of Death

[Approved by U. S. Oensus and American Public Health
Agsociation]

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,
Compositer, Archilect, Locomotive engineer, Civil engineer,
Slationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (a) the
kind of work and alse () 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: (g} Spinner, (b} Cotion mill; (a) Salesman,
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(8) Grocery; (a) Foremam, (b) Automobile foctory. The glﬁi

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 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, 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, 6 yrs.} For persons who have no occu-
pation whatever, write None,

Statement of cause of death.—Name, first, the
DISBASE 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 synenym is “Epidemic
cerebrospinal meningitis’); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia™}; Lobar pneumonts; Bronmchopneumonia (*Pneu-
monia,"” unqualified, is indefinite); Tubercuiosis of lungs,
meninges, peritonacum, etc., Carcinoma, Sercoma, etc. of
{name origin; “Cancer” is less definite; avoid
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use of "Tumor” for malignant neoplasms); Measies;
Whaoping cough; Chronic valvular hear! disease; Chromic
interstitial nepkritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopnenmonia (sccondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,”" Anaemia” (merely symptomatic), ' Atrophy,"”
“Collapse,” “Coma,” “Convulsions,” “Debility"” {*'Con-
genital,” “Senile,” etc.}, “Dropsy,” “Exhaustion,”” “Heart
failure,” '""Haemotrhage,” *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 septickaemia,” “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 drowning; Struck by
railway 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, tefanus) 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.)




