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Revised United States Standard Certificate
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[Approved by U, B. Census and American Public Health
Asrsociation.)

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composttor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. ' But
in many cases, especially in industrial employments,
it is necessary to know (e) the kind of work and also
() the nature ot the business or industry, and there--
fore an additional line is provided for the latter
statement; it should be used only when needed.’
As examples: (a) Spinser, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” *Foreman,”
“Manager,” “Dealer,’”” eotc., without more precise
specifiention, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at homse, who are engaged
in the duties of the household only (not paid House-
keepers who reeeive a definite salary), may be entered
as Housewife, Housework, or Af home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, a8 Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEASBE CAURING DEATH, state oceupation 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 pIBEABE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
+Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup™); Typhoid fever (never roport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonta (*‘Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, eto.,
Carcinoma, Sarcoma, etc., 6f ..ovvereirirenriveniens {name
origin; “Cancer’’ is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritiz, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” *“‘Ansemia” (merely symptomatia),
“Atrophy,” *“Collapse,” *“Coma,” *“Convitlsions,”
“Debility” (“Congenital,” **Senile,” ete.), *‘Dropsy,”
“Exhaustion,” *'Heart failure,” *“Haemorrhage,"
“Ingnition,” *“Marasmus,” “Qld age,” ‘“‘Shock,”
“Uraemia,” “Weakness,” eto.,, when a deofinite
disease ean be ascertained as the ocause. Always
qualify all diseases resalting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,’” “PUERPERAL
perifonilis,”” ete. State cause for which surgieal oper-
atlon was undertaken. For vIOLENT bEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR WOMICIDAY, OF a3 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Eevolver
wound of head—homicide; Poisoned by carbolic atid—
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 Committes on Nomen-
clature of the American Medical Association.)



MISSOURI STATE BOARD OF HEALTH
REGISTRARS SHALL NOT RECEIvE BUREAU OF VITAL STATISTICS

et 3

RCE OF DEATH

; A-FEE FOR CERTIFICATES UNTIL THEY
oy, Couh . ARE COMPLETED AS PRESCRIRED-BY . CERTIFICATE OF DEATH
R " 5
i - Toawnship Reglatration District No... . Fils No..
N 5
4_} Villag Primary Registration District DI = 7 =7 ﬂ.ginor-d No.
4 or
. ’Ee ct 1If death occurred in a
f‘h hospital or institution,
:. give its NAME instead
7, 2FULL NA of street and oumber.]

R

PERSONAL AND STA';LSFWAL PAHTICULAH‘S ) MEDIC_QL CERTIFICAT‘E OF DEATH

=, "5 SINGLE.

' 4 cot,oﬁ MARALED

. WIDOWED

* O DIVORCE
{Wri

. G DATE OF BIRTH

10 DATE OF DEATH

A .
i . sy D] B e B BB b g, 18T
i o (Month) 'o1
L:E:' ) . 7 AﬁE . :—% ‘fﬁ? (.( ............ .
! '—é, - d. Q- flv-{:?ltlt-dhng{o‘v:;._ -t
D O OO PP UPOTC b rrs \.
& 7y
2= 8 OCCUPATION w
- " (a) Trade, profession, or '
L particular: e d of work..
' {b) General'nature of industry ,
iy business, or satablishment in .
R, which employed ;(or amployer)
¢ A el SRR 1. 7. Y Sotls N RN | O SRR o
-l E e
“h ? BIRTHPLACE A \
] (City or town,
S H State or foreign country) /‘-_._
T 7 CONTRIBUTORY
B || 10 NAME OF “‘q
g: v FATHER . (Secandary) © .u .
Py~ - EE e et aerenranecaaanatneosnneninn uration mos.. das
< " wa
ot 11 BIRTHPLACE V (Bigned) . T, 42 "
- 0 gne e e
| E E 0&:"‘::5: State or foraaR M %
2k o - 2 191.7. (Addross). /ﬁ .
LR MﬁIDEN NAME - ™
3] x OF MOTHER *State the Disease Causing Death, w, in desths frdm Violent C ., state
£ 2 HER . &Q 2 | e i fonas Cageing Paath; o o desbaf amaa.ﬂ.- Homicidal.
®A 13 BIRTHPLACE # Ly 18 LENGTH OF RESIDENCE (For Hoapltals, Inatitutions, Transionts,
E.E OF MOTHER 2‘\, v ‘ or Rocent Rasidants}
i ot tawn, State or foreign country} = At place In the ¢
“_" N a 5 RS £ T IR | 1.1 TOORO de. State.......yrs........... mos...........ds.
LY 14 THE ABOVE 1S TRUE To\'l;;l: BEST OF MY KNOWLEDGE Wh-rc"wn?,ﬁgp . “m“cha
. if not at phé..o_‘f; ath?...
i Unformant) ..o nensssnnssn| | Pormer on
- usual residence......c.n ™
& - Addross) Uy
. - ( FOBIB S - cavmrereme it s e e b st | 1) PLACE QF BURIAL OR REMOVAL \?:?E\‘TE OF BURIAL
, ' is / &g‘ *‘nff’c-;: 191......
E ru-d @ L 191.7 Az rsz || 20 UNDERTAKER | avoress
+ Registrar || i

Original file, date. 19 &t @ < J S 1977 All information called for must be wntten on this Supplementary Certificate.




Revised United States Standard Certificate
of Death

[Approved by U, 8. Census and American Public Eealth
Assoclationj

Statement of occupation.—Precise statement
of occupation is very important, so that the relative
healthfulness 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, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. Bit
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) Automobile factory.
The material worked on may form part of the second
statement., Never raturn ‘‘Laborer,” ‘Foreman,”
“Manager,” *'Dealer,’” eotec., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. 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 oceu-
pations of persons engaged in domestic service for
wages, as Servant. Cook, Housemaid, ete. If the oecu-
> pation has been changed or given up on account of the
DISEASE CAUSING DEATH, state oceupation at beginning
of illness. If retired from business, that fact may be
indieated thus: Farmer (retired, 6 yrs.}) Por persons
who have no occupation whatever, write None.

Statement of cause of death—Name, first, the
DIBEASE CAUSING DEATH (the primary-affection with
respect to time and causation); 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”); Typheid fever (never report
“Typhoid pneumonia}; Lebar pneumonia; Broncho-
preumonie (‘'Pneumonia,” unqualified, is indefinite);
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Tuberculosis of lungs, meninges, pertionaeum, etc.,
Carcinema, 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
nephriiis, ete. The contributory (secondary or inter-
current) affection need not be stated untess important.
Example: Measles (disease causing death), 28ds.;
Bronchopneumonia (secondary), 10 ds. Never report
ere symptoms or terminal eonditions, such as
" Asthenta,” “Anaemia’ (merely symptomatic), ‘“‘Atro-
phy,” “Collapse,” “Coma,” "“Convulsions,” “De-
bility” (“Congenital,” *‘Senile,” eto.), “Dropsy,”
“Hxhaustion,” “‘Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” ‘0ld age,”” *“'Shoek,”
“Uraemia,” ‘“Weakness,” etc., when a definite dis-
ease can be ascertained as the eause. Always qualify
all diseases resulting from childbirth or miscarriage,
a8 ""PURRPERAL seplichaemia,” ‘‘PURRPERAL perilo-
nilis,’” ote. State cause for which surgieal operation
was undertaken. For VIGLENT DEATHS state MEANS
OF INJURY and qualify as ACCIDENTAL, SUICIDAL or
HOMICIDAL, or a5 prebably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railwaey 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, telanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomeneclature of the Ameriean
Medical Association.)




