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Statement of occuf:atlon.—Preci_g,e stateiment of oc-
‘cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question -
applies to each and e\ery person, irrespective of age.
For many occupations 2 smgle word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Conwpositor, Architec!, 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 (b} 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 miil; (e} Selesman,
(b} Grocery; (a) Foreman, (b} Automobile factory. The -
material worked on may form part of the second state-
ment, Never return “Laborer,” “Foreman,' ‘‘Manager,"”
“Pealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—(Conl 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, At hore, and -

children, not gainfully employed, as A¢ school or At kome. .

Care should be taken to report specifically the occupations
of persons engaged in domestic service for-wages, as Serv-
ant, Cook, Housemaid, etc.
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 phneu-
monia”); Lobar pneumonia; Bronchopneumonig (*'Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
" meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc., of

........................ (name origin; “Cancer” is less definite; avoid..

If the occupation has been-.

. use of

1

“Tumor for malignant neopl;fsms) " Measles;
Whooping cough Chronic valvular heart disease; Chronic
interstitial nephritis, etc.’ The contnbutory (secondary
or intercurrent) affection need not be stated unless im--.
portant, Example: Measles (disease causing death),
29 ds.; Bronckopneumonia (secotidary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“A sthenia,” "' Anaemia'’{merely symptomatic),' Atrophy,”
“Collapse,” “Coma,"” "“Convulsions,” “Debility” {(*Con-
genital,” “Senile,” ete.), “Dropsy,”” “Exhaustion,” “Heart
failure,"” "Haemorrhage,“"']nanition,'.’ “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 seplichcemis,” “PUERPERAL
pertlonilis,' 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
raflway train—accident; Révolver wound of head—homicide;
Poisoned by carbolic 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 Medlcal Association.)

I .




1 PLACE OF DEATH

Coun

Townmhip. ..ot e

L (NO...

“lceetd

— o wre

PHYSICIANS should atate

2FULL NAME

REGISTRARS SHALL NOT RECEIVE
A FEE FOR CERTIFICATES UNTIL THEY
COMPLETED AS PRESCRIBED RY

Reogistration District Ne.... 572/ £ ..

Primary Raegistration District N;dfz/‘ Ragistered No. 5/

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

File No. ..........

[1f death occurred in 2
hospital or institution,
give its NAME {nstead
of street and number.)

2. Ward)

CCUPATION is very important.

-

PERSONAL A!(D/!TATISTICAL PARTICULARS

: 3 8Ex 4 coLom oR Race | PENGLE 16 DATE OF DEATH -
3 M or ovor W / 191
a ??V:::eonc:n \ Q Wty s

6 DATE ©F BIRTH

17

s e, 181,

S&Ps I H% CERTIFY, that I attended deceased from

i

7 AGE

TRAA AT SN

If LESS than
1 day,....hrs,

A e .
at death occurred, on the date stated ihg’vf:f'a;

WU

OF DEATH* waa as follows:

8 OCCUPATION
(a) Trade, profesaion, or

AGE should be stated EXACTLY.

(b} Gonernl'n?tgu‘ro of industry
business, or setablishment in
which employed (ebgmplny.r)

-t RE A LN ER

partcular d of work..................,...........A‘.o_.............................

9 BIRTHPLACE (3"
City or town,

State of fordgn country)

s (Duration)......... yr.fmo.

10 NAME OF
FATHER

)

11 BIRTHPLACE

_OF FATHER "-'
+ {City ot town, State or foru'mcom N

hould be ¢nrefully snpplied.

12 MAIDEN NAME
OF MOTHER

PARENTS

Secondary) .

...... g ...;_,,.

/7 2
Signed)....... k::P .
N 13 (Add:—.-.J/‘ N

*State the Diseass Causing Daath, o, in deaths frem Viclont C ! stat
(1) Means of Injury; and (2) whether Aecilann!nl. Bu.lclda'lnc\w H.:::I:idaf

13 BIRTHPLACE
OF MOTHER - .
of town, Stats of foreign country)

I8 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
ar Recent Residents)

14 THE ABOVE IS TRUE TO.T‘H‘F BEST OF MY KNOWLEDGE
AN

Y

S T Ty T e B e et Teas sy TF s AN e

{Informant) ......cooeveennn.

....‘.....‘.-:};:.' .\DS...............-........... B T T T PPN

#3,
At placel, In the
of dcath..:{%zr-.........mo- ......... da, State.....¥ré.c..... MOS......... dm.

Whaere was dixesss contracted
if not at place of'doath?.... .

Formar or
OBUAL FoRidenca. i e

CAUSE OF DEATH in plaoin termas, so that it moy be properly classified. Exnot sintement of O

N. B.—Ewvery liem of informption »

i ru.a}{ ﬂZd 19_1 é

DATE OF BURIAL
- 191

l 20 UNDERTAKER

Lal W
Original Mlc, date..............L. .5

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




Revised United States Standard Certificate

' of Death - .

"[Approved b), U 8. Census and Amcncan Public Health
Assoclation]

Statement of occupation.--Precise statement
- of ocoupation is very important; so that the relative
healthfulness of various pirsuits'can be known. The
question applies to each and every person, irrespective
of age. TFor 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, Slationary fireman, efe. 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 there-
fore an additional line is provided for the latter state-
ment; it should be used only when needed. :As
‘examples; (a)} Spinner, (b) Cotlon mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Aulomobile faclory.

The material worked on may form part of the second-

Never return ‘Laborer,”” “Foreman,’
‘“Dealer,” eote., without more precise

statement.
“Manager,”

specification, as Day laborer, Farm laborer, Laborer— g

Goal mine, otc. Women at home, who are enga.ged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entereéd
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report apeqxﬁca.lly the occu-
pations of persons engaged in domestic service for
wages, as Servani: Cook, Housemaid, ote. If the oecu-
pation has been changed or gwen up on account of the
" DISEASE GAUSING DEATH, state occupa.tmn at beginning
.of illness. If retired from busmess that faet may be
.indicated thus: Farmer (retired:. 8 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
respeot to time and eausation), using always the same
,accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis™); Diphtheria

(avoid use of ""Croup"); Typhoid fever (never report
“Typhoid pneumonia'’); Lobar preumonia; Broncho-
" unqualified, is indefinite);

preumonia (""Pneumonia,

-

.

55

Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete. of (name

. origin; “Cancer’ ig less definite; avoid use of *Tumor™
- for malignant neoplasms); Measles; Whooping cough;

Y/

Y "

W

N “Exha.ustlon i

‘stated under the head of “‘Contributory.”

Chronic” valvular hear{ disease; Chronic fntersiitial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example:  Measles (disease causing death), 28ds.;
Bronchepnéumonia (secondary), 10 ds. Naver report
mere symptoms or terminal conditions, such as
“Asthenia," '‘Ansemia’ (merely symptomatic),  Atro-
phy,”  “Collapse,” “Coma,” “Convulsions,” *De-
bility’' (“Congenital,” *“Senile,” ete.), "‘Dropsy,”
“Heart failure,” ‘Haemorrhage,”
“‘Inamtlon, “Marasmus,” “Old age,”  *Shock,”,

+Uraemia,” “Weakness,” ete., when a deﬁmte dis-~
“ ease can be ascortained as the cause. Always qualify
all diseases resulting from childbirth or miscarriago,
as “PUERPERAL seplichaemia,” “PUERPERAL perito-
nttis,”’ ete. State cause for which surgieal operation
was undertaken. Tor VIOLENT DEATHs state MEANS
oF INJURY and qualify as ACCIDENTAL, SUICIDAL or
" HOMICIDAL, or as probably such, if impossible to de-
termine 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 eonsequences (e. g., sepsis, telanus) may be
{Recom-
mendations on statement of cause of death approved

“by Committee on Nomenelature of the American

Modieal Association.)




