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Revised United States Standard Certificate
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Statement of ocoupntion.—Pregise statement of oc-
cupation is very important, so that {he relative health-
fulness of various pursuits can be known. The questlon
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, €. g., Farmer or Planter, Physici{m
LCompositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, 1t is necessary to know (g) the
kind of work and also (&) the nature of the business or
industry, and therefore an additionaf.liqe is-providedfor
‘the latter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotton mill; (a) Aalesman,
{b) Grocery; {(8) Foreman, (b) Automobile factory. The
imaterial 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, Labarer—Coal mine, etc. Women
at home, who are engaged 1n the duties of the household
only {not paid Housekecpers who receive a definite salary),
may be enteri, as Housewife, Housework, or Af home, and
children, not amfully cmployed, as A¢ school or At home.
Care should bq taken to report specifically the occupations
«of persons engaged in doniestic service for wages, as Ser-
eant, Cook, Housemaid, ctc. If the occupation has been
changed or given up on account of the DISEASE CAUSIKG
DEATH, state occupation at beginning of illness. If re-
_tired from business, that fact may be indicated thus:
{-’armer (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 pnmary affection with re-
spoct to time and causation), using always the same
accepted term for the same disease. Examples: Ceré-
brospinal’fever (the only definite synonym is “Epidemic
cerebmpmal meningitis”); Diphiheria (avoid use of
“Croup”) Tvphoid fer;er {never report ‘‘Typhoid pneu-
monia’ ), Lobar pneumoma, Bronchopreumonia ("Pneu-

" gnonia,” unqua.hﬁed is indefinite); Tuberculosis of lungs,
meninges, peritonaewm, etc., Carcinoma, Sarcomq, etc. of
[OOSR (name origin; “Cancer" is less definite; avoid

\ L:’;‘ ’%/ e

use of ":T umor” for mahgnant neopl@¥ins); Measles,

' Whoopwgg cough; Chronic valvular hearr‘ﬁtsease, Chronic

inlerbhidy nephritis, etc. The contnbutory (secondary
or mtercurrent) affection need not be stated unless im-

porta 5) ﬁxample Measles (disease cdusing death),
29 d EBronc’hopneumonm (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenig,”" Anslemia’’ (merely symptomatic),* Atrophy,”

"Collapse," Wﬁ," “Convulsions,” “'Debility” (“Con-
genital,” “Sedijg#etc.), “Dropsy,” *Exhaustion,” “Heart
fa.llure " YIlaemorrhage,” ‘:'I anltnon " “Marasmus," “Old
age,’ cle,” “Uraemm.” “Weuakness,” etc., when a
deﬁnite‘:dlsease can be ascertained as the cause. Always
qualify §all } diseases rtesulting from childbirth or mis-
carriage,fas ‘PUERPERAL seplichoemia,” ‘'PUERPERAL
peritonitis,” etc. ', State cause for which surgical operation
wasiundertaken % For VIOLENT DEATHS state MEANS OF
mJURwand quahfy as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL ior asrprobably such, if impossible to determine
deﬁmtely JExamples: Accidental drowning; Struck by
rmlway,tram—acczdeut Revoiver wound of head—homicide;
Poasaned’by carbolic gctd—probably suicide. The nature
of the m_;ury,‘: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 Nomencl#ture of the
American jMedical Association.)



Lll

s‘é MISSOURI STATE BOARD OF HEALTH
q
""E FEEH}:;%ISTRARS S}Eﬁ%'gs"ggr',‘fﬁpi}gﬁ BUREAU OF VITAL STATISTICS
R CERTIF E F!
Eg County ARE COMPLETED AS PRESCRIBED RY ERTIFICATE OF DEATH
i : 3 o T .
[} E Townahlp... o £ Reginatration District No...... 552, o 5% File No. ooy o
w, or / ;
5-3 VAllage .o e Primary Ragistrution Di-trict‘No.\é‘]é.Q...L‘Rﬁql-tg“d No. oo
Fﬂz ¢
[4] or
=) : UIf death occurred in a
g; o] (2O OO Bt Ward) hospital or instituticn,
= . ) give lts NANE instead
B3 2FULL NAME . e — of street 204 number.]
s £
_]c PERSONAL AND STATISTICAL PARTICULARS MEDIC% CERTIFICATE OF D;'ATH l
FH ——
. O'E Hoex ‘1 4c0 R Race | OSINGLE L }6 DATE OF DEATH AN
; E % WIDOWED 19 »
OR DIVORCED el M, 191,
Mg Y (Frrite the, word) (Month) {Bay) (¥ear)
e ~ T " > Fd
.E: 6 DATE JF?B@‘I_HO 17 s& I HE Y CERTIFY, that I attended deceased from
- -
" g “ty te. i Tl o 7 S VBT 8o L181......,
24 TEGF (Month) (Day} {(Yeard b
o .F.v thal{I Ia¢ saw h.........» l,{ - 1 TSSOSO ., 181, .
e 7 AGE O S If LESS than e
¢80 (;{@ . 1 day,....hrs. at death cccurred, on :ﬁ?a -t-t.d above, Bt............ m.
' 'E"E = moub &g:?d" .
94 | Lk e L ‘15,. % CAUSE OF BEATH?® was as follo\#s.[{p
v 8 OCCUPATION 6‘;}9 M
< (a) Trads, profession, or Y A B S
) particular kind of wcu\-% o’,
z H (b) General nature of ind}lst:_'y o‘ﬁﬁ .
=8 business, or establishment!in ‘,
&4 which employed (or amployar) ?"
e 2
£ 9 BIRTHPLACE Y 9
,_’.‘ o {City or town, ﬁ’a B | P (Du.rauon) ’b - SRR mos. verda.
T8 State or foreign country) . : 6/
"':“‘ CONTRIBUTO '6
£ 10 NAME OF of V NT Dnd:.!;‘) RY oo, B 2.
ER-] FATHER
05 {Duration)
2 s 11 BIRTHPLAGE '
2: g OFFATHER _ N (Signed)
. Stat
j E E ity or town corfordeneount W& | e ., 181, (Addreag)..............oevee.......
al i 12 MAIDEN NAME 3
[ < FM % ‘Stafe'lbc‘Diaaase Cauaing Death, or, in deaths from Violant C. .
E-; o o OTHE..H A (1) Means d¥Injury; and (2) whctehaer A:rc;dn.ental amuicldou?;r !'1.:1:5211;:!1&
FE] 13 BIRTHPLACE J % 18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transionts,
= OF MOTHER %. or Recent Residantso
Sm ‘{c\‘ -l?p‘;-( ot town, State or foreign country) At place ff;a,f In the
L) TR ef death........ FTB...ouo... mog......... g’}f-S:gte ........ vra.. CTAOBere.an.... de.
?; 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE WWhere was disease nontrac!ed tfp
M ‘ rhﬁﬂf if not at place of death?... Q#
-'Eh {Informant) ......... f""‘ " Former or %
=: R@”{,‘F’ usual residence.....................
Pgm (Addl‘all) - PLACE OF BURIAL OR R KDATE OF BU
Ta " %«J 0)2—%;.% 1016,
g
| _ y Jéfw é’!(-}‘») 0 UNDERTAKER ADDRESS
S Fl'.l{a ..... Sritiey’ S § = D Wy o ' 2 et -
Z Yo R-gi-lrar w& } b; X

All informahon called for must be wnttcn on this Supplementary Certificate.




Revised United States Standard Certificate
of Death
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Statement of occupation.—Precise statement
of oecupation is very immportant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. TFor many oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, etc. But
in many cases especially in industrial employments,
it is necessary to know (e) 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; (¢) Spinner, (b) Cotton mill; (2) Salesman,
() Grocery; (a) Foreman, (b)} Automobile factory.
The material worked on may form part of the second
statement. Never return ‘'Labores,’”” ‘Foreman,”
“Manager,” “Desler,” bte., withogt more precise
speclﬁca,tlon as Day laborer, Farm laborer, Laborer—
A Coal mine, etc. Women at home, who are engaged

'111 the duties of the household only (not paid House-
keepers who recsive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully’ employed, as At school or At home.
Care shblld be taken to report specifically the oceu-~
pations”of persons engaged in domestic service for
wages, a3 Servant. Cook, Housemaid, ete. If the oceu-
pation has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at beginning
of illness. - If retired from business, that fact may be
indicated thus: Farmer (retired, 6 yrs.) For persons
who have no occupation whatever, write None.

. Statement of cause of death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and eausation}, using always the same
u.eeepted term for the same disease. Examples:
Cerebraamnal fever (the only definite synonym is
“Epidémip. cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fever (nover report
“Typhoid pneumonia’); Lobar pneumontia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
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Puberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete, of {(name
origin; “‘Cancer” is less definite; avoid use of “Tumeor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles {disease causing death), £29ds.;
Bronchopneumonie (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
“Asthenta,” ‘‘Anaemia’’ (merely symptomatie), ‘‘Atro-
phy,” “Collapse,” *“‘Coma,” *“Convulsions,” ‘‘De-
bility" ('‘Congenital,”” ‘‘Senils,” etec.), “Dropsy,”
“Exhaustion,” ‘“Heart failure,” ‘‘Haemorrhage,”’
“Inanition,” *“Marasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakness,” ete., when a dofinite dis-
ease ocan be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
as ‘‘PUERPERAL sepiichaemia,’”” ‘‘PUERPERAL perilo-
nilis,’’ eto. State cause for which surgieal operation
was undertaken. For vIOLENT DEATHS state MEANS
oF INJURY and qualify as ACCIDENTAL, S8UICIDAL Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railway {ratn—aceident; 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, telanus) may be
stated under the head of “‘Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomeneclature of the Amerioan
Medical Association.)




