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Revised United States Standard Certificate
of Death

{Approved by U. 8, Census and American Public Hoalth
i Assoclation.)

Statement of occupation.—Precise statement of
occupation is vel‘y important, so that the relative
healthfulness of various pursuits can be known. The
question applics 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, Compositer, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it i3 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) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,”” ‘“Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. 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 occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIBEABE CAUSING DEATH, state oceupation at
beginning of illness. If retired from businaess, 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 DISEABE CAUBING 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
‘‘Bpidemie cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup'); Typhoid fever (never report

et o= mem oy =

slﬁaﬁkl"

.

“Typhoid ppeumonia’'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eoto.,
Carcinoma, Sarcoma, ote., of . (nama
origin; “Cancer” is less deﬁmte a.vmd use of “Tumor"
for malignant neoplasms); Measles; Whooping cough..
Chronic valvular heart disease; Chronic 'mterstmq
nephritis, ete. The contributory (secondary or in+
tercurrent) affection need not be stated unless im-:-
portant. Example: Measles (disease causing death)j'
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anaemia’” (merely symptomatic);
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debility’ (**Congenital,” ‘‘Senile,” ete.), “Dropsy,”

“Exhaustion,” “Heart failure,” “Haemorrhage,"
“Inapition,” ‘‘Marasmus,” *“Old age,” “Shock,”
“Uraemia,” ‘“Weakness,”” etc.,, when a’  definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL geplichaemia,” “PUERPERAL
peritonitis,” ete. BState causze for which surgical oper-
ation was undertaken. For vioLENT DEATHS state
MEANS OF INJURY and qualify as accipeEnTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by raitlwaey train—accident; Revelver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracturs of skull, and consequences (e. g., sepsis,
lelanus) may he stated under the head of *‘Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




County ..

Township...| N N

MISSOUR! STATE BOARD OF HEALTH

REGISTRARS sHALL NoT RECE[ve BVUREAU OF VITAL STATISTICS
A FEE FOR GERTIFICATES UNTIL T»Q CERTIFICATE OF DEATH

ARE COMPLETED AS PRESCRI E\‘SY
LAY
FReglistration District Ne

% File Wo. e ey
Primary Registration Digtrict NO.Q\ Ragistered No. /ﬁ

AN

b e et r  rdrrmmn rmnaan

St Ward) U death occurred in

PERSONAL AND STATISTICAL PARTICULARS

MEDICQL CEHTIFICATE OF DEATH

{which a

v (b) [« ] ral'nature of industry
- dbusin r estoblishmant in
n&%oy-d (or amplayer)

Y BIRTHPLACE o
\Cxty ot towa, {D

State or foreign country) '}’ /Au-

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER

?%)Q%

mf%a 2/

(City or town, State or foruzlh

N

PARENTS

;f/ 12 MAIDEN NAME
G‘P OF MOTHER
B,

Q\J

rw@’

W-d) S |\
}l& e 1910\

'}
Bsexd . 4 COLQR OR RACE | DSNaLe - 16 DATE OF DEATH
" . WIDOWED
{ - CPrrite the weed) . " {Menthy iy
, ~ )
'8 DATE OF BIRTH 17 1 HWCERTIFY. that 1 attended deceased from
+ 1 . .
T S : ? -------- 8Ll :
. e (Month) {Day) (Yﬂl) ai (‘foru !_r.. ' .
- N I |} the{IMmgsatw kL alive on 2 ;
7 AGE (s P If LESS than||
1 f 1 day.,.....hra.
4 .
"Iof ...... mos. erdm. OF roas :
8 OCCUPATION Qﬁb . N
'(a) Trade, ﬁno!olslon. or 0
s p of work.. G N CTURUOPOPOPSA

. (Durntlon)j:.............vr- ............... zhos.......,.......dn.

........................................ %urnuon) G FTB e IO R e d L
h (Addron-m [(0 b dﬂ.%

*Sipto the Disoasa Cau ng Deoath, o, io deaths from Vislent C ,
(1) Maans of Injury; and {8) whether Agr.'id.!\lnl Bu.lclda.l'l:!r H-ou;:::i o

13'BipTHPLACE
OF MOTHER

7

(City of b\ﬁ:, State or foreign country)

(Informant) ..cocooeeeenren.

(Address)..........cccoecvreeiuiiinanen.

..._s%.%

14 THE ABOVE I8 Tnu{’iﬁg}au: BEST OF MY KNOWLEDGE

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Reaidani-)

laca R In the
wathy......yra........ maos.........dn.  Statwe........ Yr8. e O, .........ds.
Whor- was dilonn. unnlracted
it not &t; p}ucn of denh? RO RO

Form.r
usual rd‘nid-nc. fo;"‘a, ,.

Ry, Filed. fx /{

19 PLACE OF BURIAL OR FIEMOVAL

DATE OF BURIAL ,i
/7,%'91’/'03 It N 191 9

i 20 UNDERTAKER

H;m! ”‘_4‘-\ . ADDRESSM @

Original file, date. oot

hn called #8r must be written on this Supplementary Certiﬁcate.%j



Revised United States Standard Certmcate
of Death-

[Approved by U. 8. Census and American Public Health
Association]

‘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, Compositor, Architect, Lecomotive
engineer, Civil engineer, Stationary ‘fireman, ete. But
in many ecases 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 additionaldine is provided for the latter state-
ment: it should be used only when needed. As
examples; (a) Spinner, (b) Cotton mill; (a) Saleaman,
(b)Y Grocery; (a) Foreman, (b} Aulomobile faclory.
The material worked on may form part of the second
statement. Never return ‘'Laborer,” ‘Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm labarer, Laborer—
Coal mine, ote. Women at homs, who are engaged
in the-duties of the household only {not paid House-
keepers who receive a definite salary), may be entered, - N
as ‘Heousewifs, Housework, or At home, and children,
not gainfully employed, as At scheol or Al home.
Care should be taken to report specifically the cecu-
pations of persons engaged in domestic service for
wages, a8 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 (relired, 6 yre.) For persons
who have no ocecupation whatever, write None.

Statement of cause of death—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using alwaye the same
accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
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{avoid use of “Croup’’); Typhoid fever (never report
“Pyphoid pneumonis’); Lobar pneumonia; Broncho-
pneumonia {"'Pneumonia,” unqualified, is indefinite);

T e

" Chronic valvular hearl disease;

Tuberculosis of lungs, meninges,
Carcinoma, Sarcoma, ete. of

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

Chronic inierstitial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopnecumonia (secondary}, 10 ds. Naver report
mere symptoms or terminal conditions, such as
““ Astheniae,” ‘' Anaemia’’ (merely symptomatic), ‘“Atro-
phy,” “Collapse,” *“Coma,” *“Convulsions,” *‘De-
bility” (‘‘Congenital,” ‘‘Senile,” ete.), “Dropsy,"”
“Exhaustion,” ‘‘Heart failure,”” ‘‘Haemorrhage,"
“Inanition,” “Marasmus,”” “Old age,” ‘Shock,"
“Uraemia,” ‘‘Weakness,” etc., when a definite dis-
ease can be ascertained as the cause. Alwa.ys quahfy
all diseases resulting from“ohildbirth or miscarriage,
a8 “PUERPERAL seplichaemia,”” “PUERPERAL perifo-

" nitis,’ ete. State cause for which surgical operation

was undertaken. For VIOLENT DEATHS state MEANS
oF INJURY and qualify as ACCIDENTAL, SUICIDAL or
HOMICIDAL, oF a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by ratlway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
suicide. ‘The nature of the injury, as fracture of
skull, and cofidéquences (e. g., sepéis, letanus) may be
stated under the head of “Contributory.” {(Recom-
mendations on statement of cause of death apprgyved
by Committee on Nomenclature of the American
Moedieal Association.)
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