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cupation is very important, so that the relative health-]
‘fulness of various pursuits can be-known. The question.
applics 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, Locomolive engineer, Civil engineer, '
Stationary fireman, etc. ‘,.:But in many. cases, especially in
industrial employments, it is necessafy to know (2) the -

kind of work and also (b) the nature of the buysiness or
industry, and therefore .'11'11 additional line is provide"d for
the latter stat€ment; it should*bé used only when needed.
As examples: {a) sz'mg’er,- &) Cotton mill; (a) Salesman,

material worked on may form part of the second state:
ment. f“N'éi'rer'f‘étx‘;rh“‘L'a:borér,","Forema'n." “Manager, ™"
“Dealer,” ete., 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.

f— rm ~

may be entered as Housewife, Housework, or Al home, and
children, not gainfully employed, as A¢ schvol or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serv-
. ant, Cook, Housemaid, etc. 1If 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:

_ pation whatever, write None. .

- spect to time and causation), using always the same
accepted - térm 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"); Lobar pneumonia; Bronchopneumonia (“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, perttonacum, etc., Carcinoma, Sarcoma, etc., of

woeeneene (mAMe origin; “Cancer” is less definite; avoid

(&) Grocery; (a) Foreman, (b) }'Iutomobz'la factory. - The .

" e S Beritonitis,” et~ State cause'for:which surgical'operation -

only (not paid Housekeepers who receive a definite salary), '

Farmer (retired, 6 yrs.) For persons who have no occu-

" Statement of cause of death.,—Name, first, the"
DISEASE CAUSING DEATE (the primary affection with re- °
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use of "“Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular hegrt disease; Chronic
interstitiol nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless jm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnewmonin (secondary), 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
T, failure,” "Haemdrrhage," “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-
3 carriage, as "PUERPERAL seplichaemia,” “PUERPERAL
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probebly such, if impossible to determine
definitely. Examples: decidentql 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, tetanus) may be stated under the head of *Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclatire of the
American Medical Association.)

™

I




11 BIRTHPLACE
OF FATHER

City or town, State orfoﬁuimu%g .
12 MAIDEN NAME V !
OF MOTHER %

ooy 191 (AAAress) e
*State the Diseass Causing Death, or, io deaths fram Viclant Causes, sate

PARENTS

S AsRELT R WALIL VAL ALY LINATLIIO IS A FHRMANENIL RELURD

N
S - : (1) Maana of Injury; and (2) whetha Accidental, Bulcida) or Homlicidal,
13 BIRTHPLACE y Lot - 18 LENGTH .OF RESIDENCE (For Hoapitals, Institutions, Transients,
OF MOTHER - i or Recént Realdents)
City or town, State ot foredgn country) d At place A In the
of death........ YN, .......MO8, ide. Btate........ b2 T TORRN . 1T SN - 1

“r

© THE BEST OF MY KNOWLEDGE Where was dizeans dontracted

14 THE ABOVE l? TRU

’ if not at place of deat t’1'...._..

8 MISSOURI STATE BOARD OF HEALTH
i ‘AF RT E
=3 County ... fl bl FlAr " ... ARE COMPLETED AS PRESCRIBED BY CERTIFICATE OF DEATH
22
(¥4 Townahip . Regiatration District No............. Fils No. j
<-= Village Primary Hegiastration District N Regiatered No. L0/
i or .
=]
= - NO . Nt vl e : Ilf death occurred in 2
7 CUFerrererreeereresrersins e e 6 L= TN . SOy A S [ — L N raber
H : : tive its RAME fostead
&5 2FULL NAME Gor ol st aad ounber)
2 - 7 e
ne PERSONAL AND sTATlf'T’bAL PARTICULARS : K / ; / /ﬁnamcal. CERTIFICATE 'OF DEATH
- } . v ’
EE 3 B ico RAC /5 AR =g -|l 18 baTE OF dRaTH
4% - wibowZn
¥ E OR DIVORCED
He - - {Wrice the woed} -
od - . ) -
£ 6 DATE OF BIATH : .
- . .
g [RRVRRITCTOND SURISEUN | IRy b, oy SN £ - } TSI
24 - {Day) (Year) )
- N " alive on. el el 18 .
e 7 AGE . If LESS than . SR Ly
2_: . ’ at death occurred, on the d;tn stated above, at................m,
- i X v
; H bt oo e CAUSE OF DEATHE®* was as !olln*gyp]fnﬂ'
e 8 OCCUPATION . . "
< - {a) Trade, profassaion, or .
K particular d of work.oiii
E 2 {b) Gsneral'naturs of industry
-,,.2 business, or sstablishment in
) which employed {or amployer)
E¢ -
e Q(&THPLACE ' . _
e ity or town, * .
:;' a State or foreign country) N ) A P
EE 10 NAME OF LA :
¢E FATHER Qe '
o AN
Se 4
H
=
s
e
F
]
£
-
i
£
£
L
[}
g
£
I

/ .
(Infcrmant?!'....................... oL AT E R e G TA n Former or “',.4 N
f.\ (q usual TOBEdORCE o T
i —
(Addrezs)............. }‘ﬂz D. A 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

CAUSE OF DEATH in plnin terms

N. B.—Ever,

isis i, Uit W

h [ e

Original flle, date.............. e D T T All information called for must be written on this Supplementary Certificate.




" [Approved by U, 8. Census and American Public Health

Revised United States. Staniard Certificate

- of Death -

. -

Assoclation] .

Precise statement

Statement of occupation.

; '6f_ occupation is very important, so that the relative

. of illness,

healthfulness of various pursuits ean be known. The
Auestion applies to each dnd every person, irrespective
“of age, For many occupations & single word or term

. “on the first line will be suffieient,, e. g.," Farmer or

Planter, Physician, Coifipositor,] Architect, Locomaotive
engineer, Civil engineer, Stationary fireman, ete. But
in many. cases especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of thé 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) Colton mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Aufomobile Jactory.
The material worked on may form part of the second
statement.  Never ‘return  “‘Laborer,” "Forema.n,'i
“Manager,” 'Dealer,” eté., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete., Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or- At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the ocou-
pation has been changed or given up on aecount of the
DISEASE CAUBING DEATH, state oceup_’ation at beginning
If retired from business, that fact may be
indicated thus: Parmer (retired, 6 yrs.) For persons
who have no oceupation whatever, write None. |
Statement of cause of death—Name, first, the

. - DISHASE CAUSING DEATH (the primary affection with

a

"respeet to time and causation), using always the same
.accepted term for the same disease. Exzamples:
Cerebrospinal fover (the only ‘definité synonym is
“Epidemic cerebrospinal meningitis’"); Diphtheria

"(avoid use of “Croup”); Typhoid fever (never report -

“Typhoid pneumonia”); Labar pneumonia; Broncho-
preumonia ("Pneu_mpnia,‘_’ unqualified, is indefinite);

/322

. Tuberculosis of lungs, meninges, perilonaeum, ete.,

Carcinoma, Sarcoma, ete. of (name

origin; “Cancer’’ is less definite; avoid use of “Tumor” -
" for malignant neoplasms); Measles; Whooping cotigh;
. Chronic valvular heart disease; Chronic interstitial

nephritis, ete. The eontributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopné‘umom’a (secondary), 10 ds. Never report
mere symptoms or terminal conditions, suech as
“ Asthenia,” “Angemia” (merely symptomatie), “*Atro-
phy,”" - “Collapse,” “Coma,” ‘“Convulsions,” *De-

bility” (*‘Congenital,” “Senile,” ete.}), “Dropsy,”
‘“Exhaustion,”” ‘“Heart failure,”” ‘‘Haemorrhage,”
“Idanition,” “Marasmus,” *‘Old age,” *Shock,"

. “Uraemia,” “Weakness,” ete., when a definite dis:'

ease can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
as “PUBRPERAL septichaemia,” “PUERPERAL perito-
nilis,” ete. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEaNs
OF INJURY and qualify 48 'ACCIDENTAL, SUICIDAL or
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railwey train—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. Tha nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, telanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Medical Association.)




