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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 ques-
tion applies to each and every persom, irrespective of
age. For many occupations a single word or term on
the first line will be sufficient, e. g, Farmer or Planter,
Physicign, Compositor, Architect, Locomotive engineer,
Civil engineer, Stationary fireman, etc. Bidt in many
cases, especially in industrial "employments, it is neces-
sary to kpow (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: (¢)
Spinner, (b) Cotton mill; (a) Salesman, (&) Grocery;
(a) Foreman, (b) Automobile factory. The material
worked on may form part of the second statement.
Never return “Laborer,” “Foreman,” , “Manager,”
“Dealer,” etc, without more precise spemﬁcat:on, as

Day laborer, Farm laborer, Labarer——CaaI mine, ctc.

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, House-
wwork, or At home, and children, not gainiully employed,
as At school or At home,
port specifically the occupations of persons engaged .in
domestic service for wages, as Servant, Cook, House-
maid, etc.

cupation at beginning of illness.  If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no occupatmn
whatever, write None.

Statement of cause of death ——Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spact 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”); Twyphoid fewer (mever report “Typhoid

pneumonia”) ; Lobar pneumonia; Bronchopreumonio

(“Pneumonia,” unqualnﬁed, is indefinite) ; *Tuberculosis

of lungs, meninges, peritonaeum, etc, Carcinoma, Sar-

-

Care should be taken to re-

If the occupation has been changéd or given
up on account of the DISEASE CAUSING DEATH, state oc- .

coma, “ete.,.0Of (name “origin; “Cancer” is

" less definite;, ‘avoid® use’ of*'””I‘umor” for malignant
" neoplasms) ,’Mea.rles, Whoopmg cough, Chronic valvu-
_lar heart disease; Chrotic intersiitial nephritis, etc. The

ak e

contributory (secondary or intercurrent) affection need
not be stated unless important. Example: Measles (dis-
ease causing death), 20 ds.; Bronchopneumonia (sec-
ondary), 70 ds. Never.report mere symptoms or ter-
minal’ conditions, such as “Asthenia,” “Anaemia”
(merely symptomatic), ‘.‘.A"trophy,“l“Collapse,” “Coma,”
“Convulsions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion;”®*Heart failure,” “Haemor-
thage,” ”Inai;i_ition," “M;_lrasmi.ls,—” “0ld age,” “Shock,”
“Uraemia,” “Weakness,” etc, when a definite disease
can be .ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplichaentia,” “PUERPERAL perifonitis,” ctc.
State cause for which surgical ‘operation was under-
taken. For viOLENT DEATHS state MEANS OF INJURY and
gualify as ACCIBENTAL, SUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Siruck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid-—probably suicide,
ture of the lnjury, as fracture of skull, and conse-

quences (e g, sep.m' tetanus) may be stated uncler the

head of “Contrlbutory . (Retommendations -on.’ state-
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Nomenclature of ;the’ Amencan Medlca] Assocxat:on)

- . -
) '
EN :
1 1
. v
"o, o
; v
..'.
“ £
.o b
. A
; '
N .
i
. i,
HUGH STEFNENS, SEFFERSON CITT. .

The ‘mna-;

-



REGISTRARS SHALL NOT RECEIVE

A FEE FOR CERTIFICATES UNTIL THEY

« ARE COMPLETED AS PRESCRIBED BY
1A

Registration District Ne............"~

Primary Ragistration District N

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

35 l".l.ln 4 L U U
DGO?¢ /-qult.rcd N37 ..........................

Hf death occurred in a
hospital or fnstitoticn,

oy give its NAME iustead

3

| "™ 2FULL NAME of street and ouober.]

T o

:. J; PERSONAL AND STATISTICAL PARTICUFH ﬂ MEDICQL CEFI"IﬁI‘CATE OF DEATH /

Py 4co RACE 5::::;; : 16 Mz oF nFATH% ( Q’i i R

; ::‘Dg“" ﬂ KATRS S 1- S AW < 4

] te the word) : (Month) (Day) (Year)

-B‘DlATt Dc:"LIRTH 17 8 i WCERTIFY. that I attended decsased from

} NNGICC )

? S fo_m, SRR SO RTTe 2 g

- < {7 (Month) (Day) (Year) R 18 on S, ‘o1

7 aae Y 1‘9‘, . If LESS than e PR g Jppﬁ‘;‘ ..... . .

: . Sgp 5 1 duy;..”...hra._ at death occurred, on the date stated above, &t ......c......... m,
........................ n-mou@n (;;“,P"

8 OCCUPATION T

- Trade, profession, e
g:l)ﬁi:‘\:l.:‘ d. of w‘:ﬂ'Eﬂ .

. N 5
' yb} General nature of industiry
husiness, or aestablishment in
sich employed (or amploy':‘rz\

Py T T
¥

_':gn"ruruc: "a\

I ity or town, v

S-:-?rfomgneounw) ‘2! A }
A

10 NAME OF

()

FATHER

o ! Yy Y
11 BIRTHPLACE v

¢! OF FATHER &

| {City or town, State or foru'g}oou q .}.

OF MOTHER

PARENTS

; 12 MAIDEN NAME f\)

A 191

*State the Disease Causing Death, o, in deaths from Violent Causies, state

M .
—___ ¢ ABOYE'IS TAUE TO THE BEST OF MY KNOWLEDGE -

Iaformant)

(Address)........c.occeeveeeveennenn.

Ay
" Where was dizeaas contracted

) \_‘,’3 {1) Maans of Injury: and (2) whether Accidental, Bulcidal or Homicidal.
| 13BIRTHPLACE J ;f’;— - 18 LENGTH OF RESIDENCE (For Hospitala, Institutions, Transiants,
\ OF MOTHER v or Recent Residents)
L . (City or tawn, State or forcign eountry) n At plece :. In the

of death.is, ryrs......... mon........ds. State........ vrs

if not at place of 'daith?.

Former or
usual residence....

i 19 CE OF RURIAL OR REMOVAL ‘('*-,’ '(# DATE OF BURIAL
b
. *,“D’Lﬂy ..... 191..,@;

20U AK

_Orlgiml file, d.neNQv]elﬁ, 19

.. -

All mformation called for must be wnitten on this Supplementary Certificate.




Revised Umted States Standard Bertmcate
of Death .-

IApproved by U. 8. Census a.nd Amerlcan Public Health
Assoclation]

Statement of occupation.—Precise statement
of ocelpation is very importfinﬁ"so’ that the relative
healthfulness of various pursuits ean ba known. The
: questlon applies to each and ‘every person, irrespective
of age. . “For many oceupations a single word or term
on the first line will be suﬁicieilt,, e. g., Farmer or
Planter, Physzcmn,”ﬁ'émposztor, Architect, Locomotive
enmnaer, Civil engmeer, Statwnary ‘fireman, ete. But
in many cases especla.lly in mdustnal employmaents,
it is neeessary to Eihow {a)’ the kind of work and also
(&) the nature of the business or "indusiry, and there-
fore an additional line is provided for the latter state-
ment; it should be -used only when needed. -‘As
examples; (a) Smnner, (b) Cotton mill; (a) Salesman,
- (b) Grocery; (a) Foreman (5) Awutomobile factory.
The material worked, on ma.y form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer, ote., without more preelse
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women ab home, who are engaged

in the duties of the, ]:iousétio]d only (not paid House- -

keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and ohildren,
not gainfully ‘employed, as Al school or At home.
- Care should be taken o report specifically the ocecu-
T pations’ of persons engaged in domestic serviee for
wages, as -Servant, Cook, Housemaid, ete. 1f the occu-
-‘pation has been changed or given up on’ actount of the
’ DISEASE cavsING DEATH, state’ oecupa.tmn at beginning
‘ot illness,
indicated thus: Parmer (retlred 6‘ yrs) For persons
who have ‘no oceupation wha,t.ever, write None. ~
" Statement of cause of death—Name, first, the
DIBRASE CAUSING DEATH (the primary affeetion with
respeot to time-and causation), using always the same
accepted term for the same. disease. Examples:

. Cerebrogpinal fever (the only definite synonym is -

.“Epidemiec cerebrospinal meningitis"); Diphtheria
~(avoid use of “Croup”); Typhoid fever (never report
“Typhoid pneunﬁon.ia.’_f); Lobar pneumonia; Broncho-
preumonie (“Pneumonia,” gnqu&}if‘ied, 15’ indefinite);
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Tuberculosis of lungs, meninges, perilonaecum, ete.,

Carcinoma, Sarcoma, ete. of (name
.origin; “Cancer” is less definite; avoid use of “Tumor’’
. for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inferstitial
" mephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
“Asthenia,” ' Anaemia" (merely symptomatic), ‘‘Atro-
phy,” ‘'Collapse,” “Coma,” *‘Convulsions,” “De-
bility” (‘““Congenital,” “Sem’Ie,” ete.}), “Dropsy,”
“Exhaustion,” “Heart (failure,” ‘‘Haemorrhage,”
“Inaaition,” “Marasmus,” “Old age,” ““Shock,",
*“Uraemia,"” “WBaknesa " ete., when a definite dis:
ease can be ascertained as the cause, Always qua.hfy-
all diseases resulting from childbirth or misearriage,
as “PUERPERAL septichaemia,” “PUERPERAL perifo-
nitig,.etc. State cause for which -surgical operation
was undertaken.  For VIOLENT DEATHS state MEANS
OF INJURY and qualify as ACCIDENTAL, SUICIDAL or
HOMICIDAL, or as probably such, if impossible to. de-
termine definitaly. - Examples: Adccidental drowning;

- Slruck by railway train—aecident; Revolver wound of

- headz—homicide; Poisoned by carbolic acid—probably
de. The nature of the injury, as fracture of
skf:ll and consequences (e. g., sepsis, telanus) may be
Zstated under the head. of “Contributory.” (Recom-
.imendatlons on statement of cause of death approved
by Commnittee on Nomeneclature  of the American
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