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Statement of occupation.—Precice statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-.
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physzcum Compositor, Architect, Locomotwe
engmecr, Ciril engineer, Stationary fireman, eto. But
in many eases, especially in indusirial employments,
it is necessary to know (a) the kind of work and also -
(h) the nature of 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) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statoment. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete.,. without more precise
specification, as Day leborer, Farm laborer, Laborer—
Coal mine, etc. 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 Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report speeiﬁcally the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, .eto. It the
occupation has been changed or given,il‘p 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 oecupatlon whatever
write None. .
Statement of cause of death.—Name, first,
the DisEASE CAUSING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Exa.mples
‘Cerebrospinal fever (the only definite synonym ia
“Fpidemio cerebrospinal meningitis™); Diphiheria
(avoid use of *Croup”); Typhotd fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho- .
preumonia (“Pneumonia,’’ unqualified, is indefinite};
Tuberculosis of lungs, meninges, peruonaeum ato.,
Cercinoma, Sarcoma, ete., of.......cccccvvvnennns ‘ ..-..(na.me
origin;* Cancer’ is less deﬁmte avoid use of “Tumor'

for malignant neoplasms); Measles; Whooping cough;
‘Chronic valvular heart disease; Chronic tnlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection nead not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), .10 ds.
Never report mere symptoms or, terminal oconditions,.
guch as " Asthenia,” *‘Anaemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” ' *“Coma,"” *“‘Convul- :
sions,” “Debility’" (“Congenital,” “Senils,” ete.), J
“Dropsy,’” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,”” *‘Marasmus,”. “Old” age,”
“Shoek,” “Uraemia,” “Weaknbss,” etc., when.a |
definite disease can be sascertained as the cause.
Always qualify all diseases resulting’ from child-
bm@\_t{r miscarriago, a3 “PUERPERAL septichaemia,”
“Py,mﬁsmm peritonilis,”” .ete. BState cause for
which surgical’ operation was undertaken. For
VIOLENT DBATHS state MEANS OF INJURY and qualify .
a8 ACCIDENTAL,} SUICIDAL, )R HOMICIDAL, Or as
probably such, it 1mpg;351ble 10 determine definitely.
Examples: Acczdentalvdrawrg_ng, struck by rail-
way irain—accident; Revoluerf wound of head—
“homicide; Poisoned by carbolic.acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., se‘p'}?:isi te_l'a'nus) may be stated
under the head of *Confributory.”” (Recommendn-
tions onagata.tement of cause:\ef death approved by
Committes on Nomenelature of the Amenca.n
Medieaf*Association. ) - -




MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

OF DEATH
-

1 PL}C&
County ... ST 5

Ragistration District No

I

Primary Registration District No, ...... : Reagiatared No. ..o fo Lo F 0

IIf death occorred in 2

e s (NQh AP EESdbn et ek ta et b aneaesa sanpnrarars Btircereee. . Ward) Bosp
Ve A il st
o ' b
2FULL NAME W( )77/0&?/ ¢l Al of street and oomber.]

P

H 7
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

D 8INGLE
38EX - 4 COLOR OR RACE | ~ yanmen

777 w Manmien W . . 16 DATE OF DEATH [Q?@‘V/ &79&

Clirite the word) 77 (Mondh) {Dar) (Vear)
[

6 DATE OF BIRTH d; \ %E 17 I HEREBY CERTIFY. that I attended daceased from
: ° A T
- ? P IR | -} ISR L IO RUO | - ) S
(Day) ¥

(Yary |

TAGE : C{é 1f LESS than ) _
e 1 day.,....hra.| and thet death occurred. on the date stated above, at..........
'r"‘" PR—— de or...min.? -
L e WU %

21

7

that I last saw h............nli;n\:‘qn ................................................ . 191........ .

-

8 OCCUPATION = >
(n) Trade, profeasion, or N 70 S
partcular d of work ’,} s

e, &
{b) Qeoneral’nature of induatry %‘ ..‘.:.......‘.('
business, or satablishment In (#) . 3
which employed (or emMBOTEr} v @it seveveeee s e sereseanerens -‘)

, <
R (Duratinn).'.............yrg....‘.i."':-.....mog...............du,

coméimu-ronyﬂy

FATHER ",/ 3 '
Ea n

AL~ :
.fz"'/"’f‘“n‘ﬁu D.

DS

11 Blnrupucté) . . 45 ,(Eiqn.d)’%‘/%éju, 7o
Of FATHER 77, . - = * .
City of town, St or foreign country) - e 119 1 (Jlddrna-)............‘......'.................
12 MAIDEN NAME ™ . ot 5

-~ *State the Disaasg Causing Daath, of, in deaths from Violant Causgeg, state

OF MOTHER ?a / {1) Means of Iniuﬁ% and (2) whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE n . 13 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
OF MOTHER > or Recent Realdedts)

ity or town, State or fomiq;e?ynh‘y) At place -

PARENTS

o
14 THE ABOVE IS TRUE TO THE BEZP OF MY KNOWLEDGE Whero was diseasc conlylct
@ 1f not at place of AeathP I v cvrrv v siee et eemeseiesane

(Informant) ....ccvo.e.

Ceorerenscnisl] Formes or 3 :
) usual residBne. .. T e e
"

-l v

f (Address).......cccoveectmmimivcnnrennenesens %' ......................................... fg PLACE OF BURIAL CR ngMu' L L
-‘15 : \ EQ mﬁﬁéﬂﬂﬁ iﬁ‘aét
\\ -t -
ed w. e, ﬁ‘*“—- j ‘

Id
}:ATE OF BURIAL

A a

jrue // R.mtrqrukzo_%pgm %'!d - .

r— o

i Y /4

f




-

Revised United States Standard
Certificate of Death

[Approved by U. B. Oensus and American Public Health
Asgsoclation.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies te each and every person, irrespec-
tive of age. For many cecupations 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, oto. But
in many cases, especially in industrial omployments,
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
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b} Automebile factory.
The material worked on may form part.of the second
statement. Never return ‘‘Laborer,” *‘Foreman,"”
“Munager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm labaorer, Laborer—
Coul mine, ato. Women at home, who are engaged

in the duties of the household only (not paid House-

keepers who reeceive a definite salary), may be enterad
as Housewife, Housework, or At home, and children,

not gainfully employed, as A¢ school or Al home. .

Care should be taken to report specifically the occu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEABE CAUBING 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 oceupation whatever,
write None. .
Statement of cause of death.—Name, first,
the DISEASE causiNG pEaTH (the primary affection
with respect to time and eausation)}, using always the
same accepted term for the same disease. Examples:

Cerebrospingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

$Z2hH/

“Typhoid pneumonia™); Lebar preumonia; Broncho-
prneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonacum, oto.,
Carcinema, Sarcoma, ete., of..........v...u.........(BDMO
origin; ‘' Canceer” is less definite;avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Exampla: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as "“Astkenia,” “Anaemia’ (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” “Coma,” *“Convul-
sions,” ‘“Debility” ('‘Congenital,” *Senile,” ete.),
“Dropsy,” *Exhaustion,” ‘“Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uraemia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurRrrERAL septichazemia,”
“"PUERPERAL periloniiis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Of as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; - Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelenus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

_ Medical Association.)




