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Statement of Occupation.—Precise staterent of

ocoupation is very important, so that the relative /S
healthfulness of vanous pursuits oan be known. The

question applies- td each and every person, irrespes-

tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Enginesr. Uivil Engineer, Stationary Fireman, ete.
But in many cases, espeoially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) 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: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, {(b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement,”
man,” ‘Manager,” “Dealer,” ete., without more
precige specifieation, sz Day laborer, Farm laberer,
Laborer— Coal mins, otc. Women at home, who are
engaged ip the duties of the household only (not paid
Housekeepers who rooeive a definite salary), may be:
entered a8 Housemfe. Housework or At home, and’
children, not gainfully employed, as At school or At
home. Care should be taken to report speexﬁcally
the oecupations of persons engaged in domestis
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
acoount of the DISEABE CAUSING DEATH; state ocecu-
pation at beginuing of illness If retired from busi-
ness, that fact may be indicated thus:. ~Farmer (re:
tirad, 6 yra.) For persons who have no oecupatlon
whatever, write None.
Statement of Cause of Death --Name. ﬁrst

the DISEABE CAUBING DEATH (the primary affection
,with respect to time and eausation), using always the
‘same acgepted term for the same disease. Examples:
‘Ccrcbrospmal fever (the only definite synonym. is
"Epidﬁﬁnc cerebrospinal meningitis™); Diphiheria
f(avoid use of "Croup"). Typhoid fever (never roport

L ‘U

Never return “Laborer,” “Fore- -

-

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (' Pneumonia,” unqualified, 13 indefinita):
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoms, eto., of ., . . ... {name ori-
gin; “Cancer’” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseasa causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such &8 ‘‘Asthenia,” “Anemia’ (merely symptom-
atis), “Atrophy,” “Collapse,” *“Coma,” *Convul-
sions,” “Debility” (‘‘Congenital,” “Senile,” ets.),

SDropsy,” “Exhaustion,” *‘Heart failure,” *‘Hem-

orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shoek,’” *“*Uremia,” '*Weakness,” ete., when a
definite disease can be ascertained as the cause,

‘Always qualify all diseases resulting from ohild-

birth or miscarriage, as ‘“PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” eote. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MPANS OF INJURY and qualify
88 ACCIDENTAL, AUICIDAL, Or HOMICIDAL, OT &S
probably suoch, if impossible to determine deﬁmtely
Examples: Accidental drowning; . . dlruck -by: rml~
way (rain—aceident; Revolver wound of ead—
homicide; Poisoned by carbolic'acid—probably suicide.
The nature of the injury, as fracbure of akull, and
consequences (e. g., sspsis, tetanua), may he stated
ander the head of ““Centributory.” (Reoommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medionl Association.)

Nore.—Individual offices may add to above st of undesir-
ablo terms and refuse to accept certificates contalning them.
Thus the form in use in New York Olty states: *Certificates
will be returned for additicnal information which give any of
the following disoases, without explanation, as the aole cause
of death: Abertion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis. erysfpelas, meningitis, miscarriage,
necrosis, peritonitis. phlebitls, pyemia, septicemin. tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and 1ta scope can be extended at & later

. date,

ADDITIONAL 8PACE YOR FURTHER STATZMENTH
' BY PHYBICLAN, ’

PR i
; v



Subsgeribed and sworn to before me this
twelf'th day of July, 1922,

L,

Notgry Public in and for LeFfayette Co,, Mo.
Expiration of commission February 25, 1925,

]







LOCAL REGISTRAR’S RECORD—DO NOT TEAR LEAF OUT

/ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. P

"1 District No. 5 é é Fide No.,
: PUARS P Ao S TS A—
PO LA et o 2t Sove ey S WU | . S NIRRT eees e TR EE S BRI T LR T ettt e L. | T SO Werd)
Al 'y
2. FULL NAME.... ,/. e SR M .....
Reaid UV S, VIR 4 SPPvem ey BT R T WEIL,  resscsessecereeriessssstiresnnneteriasesansbi st I AR IR T s et s s T 4 bTEE
X {Usual-place of abode) (If nonresident give city or town and State)
lmi! * peside=zz in cily er town where desth ds. How knd in U.S., i of forcign birlh? e e ds.
— : PERSONAL AND STATISTICAL Ph(\!R L@ MEDICAL GERTIFICATE OF DEATH
> se” 4 COLOR OR RACE | 5. Sincie. M Wioowsd o8 || 1o poTE OF DEATH (wowtw, oar soven) 220 . 00 8 2 2
25@ é;,’ ﬁﬁ,ﬁ . {; 17.
i |znw > ] HERERBY CERTIFY That 1 sttended deceased [1om .v.eececccerermins 5
F ARRI 1DO' IVORCED
HUSBAND 9¢,2 {‘-’"'?6"'24/ ,>4 T 2....19 ...... %éﬂ.‘f‘ ...... ?..Z .j ...... 13%
ToR) WIFE oF “ "’"/_ (hat 1 tast saw b..Jrceftcralivn on.. ,? ........... sy 1.2.5, and that
= : ——|ldesth u:%dlumhdlhm.nl 9/ 30 A%
6. DATE OF BIRTH (o, oav s vern) / § 5 [ - 5. 207 —~te CAUSE OF DEATH® was as
7. AGE Years Moemis Dars It LESS then 1 * A 7
- [ [—" hrs.
_“.4 / / ) O e R—:-
* b. OCCUPATION OF DECEASED
i (a) Trade, prolession, oc _
2 particotar kind of work ........ccons
(b) Genernl nature of indostry,
] business, or estnbishment in — e m—— —.
" arhich employed (o SMPRTEL)...oooveorossesnsssnssiooasionessristasss s eSS
(c) Name of employer o N
18. ant: WAS DISEASE CONTRACTED . -
. 9. BIRTHPLACE {UITY OR TOWN} .. .AM"E-” Lt tr NoT. At pirCE OF DEATHY... /‘L"m
. BIRTHPLACE (cr on voun) . &2/t Gk At |1 A ce o peatit syt Rl o RS

(STATE OR COUNTRY}

10. NAME OF FATHER /()! '/D' ]}Co—d‘,w
1t. BIRTHPLACE OF FATH :Zg:m e —

(STATE DR COUNTRY)
12. MAIDEN NAME OF MOTHER Jf, /‘2/,_ (/7 o {/ _‘éé/}

PARENTS

iy L A4e
DiD AN OPERATION PRECEDE DEATH?, Dare oF
WHAT TEST CONPFIRRED DlAGNOSISY. .. 2 Cer Tl %‘f

(Sitaod) b o Corrrzeedetios. . un
uf-Zu.mﬁz(M) M&ﬁ/ /7’50

WS THERE AN AUTOPSTY.

13. BIRTHPLACE OF MOTHER {crry ok TowN).. k.

(STATE OR COUNTRY)

%%;j, ..... ?7/}4) S

I Thwdd ? QN,%Wm .............

*tate the Dmrusn Cicmmo Paamm, or in deaths Vo Cavses, etate
(1) Mzass amp Naroea or Dooer, and (D) whether Accrmwrtar, Boromar, of
Homrcioar.  (See reverse side for additioral space.)

DATE OF BURIAL

A

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

e

20. UNDERTAKER /

[/; [t 2 el




HYWISIIY

SsIHaqy HIRYIHIANN 02 st
6l (s=azppy)
TVINng 40 21vg TYACKIN MO 'NOILVININD “TYIHNG 40 T9¥1d 61 . LNYHEOAN] "
o (-2aud8 [8uOTPPY 20 Gpe SeIARd W) “ITanmoyg (AMINNOD ¥0 ALviS) ’
0 TYOOING TR0V D (Z} PUe ‘laam] 0 saoIvy @Y ewvEp m T B ' . "
AT TxENV)) ZNETOT, wory FISp O] 0 ‘RLYER(] DMISAY) EWVASIY Oy #HeIG, T (NSOL 8O ALD) HAHIO0W 20 JIVIdHLINIG "¢l .
v
- (s2appy) 6T ¢ Y3HIOW 40 TFWVN NIQIVW 7L >
L (pomis) . {AHINNOD YO JLvIS) z
........ B i YT e SN SO |-
................ 1054010V Y 3T2HL Sv
¥IHLYH J0 IWYN ‘oI
40 3L¥Q - *7UTUUHIVAG 30305UE NOLLYAZJO Y a1y
{AdINNOD HO m:._.,ﬂ
...................................... LHIVIA 40 32¥W LV LON dI (NMO1 ¥O A1r3) FOVIHHLIYNIG 6
QILIVHLROD ASYISIO SYA ZUTHM gl
SLodw3 Jo Jmw)y (o)
k(- SORLIEIIES VY P " S aggfenrarienea. {BOgEmIp) - errr e e .....:...:.......................:..........................“...:.......n.-vhﬂm.—ﬂ-v 0y pefoftua o
(AuvanoITs) ur ¥ [sTq%%e a0 ¢ q
.:.....:...:............::..................%EO._._._NMEFZOU *Lainpu jo ampma Ry ()
................................. s a0 Iy s[RIt
30 fuopTagent ‘apuyy, (V)
" Q3SVADEQ 40 NOLLYLNDDO -8
b a7 : S
. . . I ™9 S§T1 11 savg SHINGW LLLED oy L
- 'SMOTIOM Y SYM 4H1IVEZA 4O 3SNYD 3HL (Mvak QNV Avd “RINOW) HINIG 40 FLVQ 9
) Q y/4 W\ 0 341 (0)
1 B LI Lo SO, R Gk 4 40 ONYISNH
) . . ) TIUOALY ¥O 'CIMOGIM, “TIINEYYY 4] -vg
e o) paruaeep POPTANY [ WL A LME S Ago H3H 1
Ll
AYRL GNY AV “HING E (pJoas 3 orrses) CEINOAIQ ) )
6 ¢ W HLYAE 40 30¥a B || g Sy md. 3OVH O HOT0D 7 x3s e
HLVY3IQ 40 3LVDI31LHID Tvolaaw SHYINDILHYC TYIILSILYLS ANy AYNOSH3d
p ‘o ek +DEq ©PR) jo it g} By Puoy Moy p o sl PA4MI00 QU3 204 TAG) 30 L0 up G3mApIEs Jo LULSy |
(91mg pur vaoy 10 f19 2A18 1usprsasuon Iy {dpoge jo 20vpd [enepyy
................................................................................................. oN asuspmeg (w)
...... "IWVYN TTN4
o
e i agg
........................................................... Lymery
H1v3qg 20 35vd -4
HlV3q 40 3.vDdLLyan
SOLLSILYLS VLIA 40 nNv3ung
HLIV3IH 40 qyvog 31vis Iy NOSSIN

IO 4VAT Yval LON Od—adooTy SAVILSIONT TVDOT




