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Statement. of occupation.—Precise statement of
occupation ig, ve!
healthfulness of vartbus pursuits can be known. The
question applies to each and every person, irrespective
of age. For many cccupations a single word or term
on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, eto. But
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
statement; it should be used only when needed.
Aw examples: (a) Spinner, (b) Cotion 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,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged
in the duties of the household only (not pald House-
keepers who receive a definite salary), may be entered
as Housewife, Housswork, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifieally the occu-
pations of persons engaged in domestio service for
wages, a8 Servant, Cook, Housemaid, ete. If the
cocupation haa been changed or given up on sccount
of the DIBEABE cAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thua: Farmer (retired, 6 yrs.)
For peraons who have no ocoupation whatever,
write None.

Statement of cause of death..—Name, first,
the DISEABE COAUSBING DEATH (the primary affection
with respect to time and eausation}, using always the
same accepted term for the same discass, Examplea:
Cerebrospinal fever (the only deflnite synonym is
«Epidemiec cerebrospinal meningitis”); Diphtheria
(avold use of “Croup’); Typhoid fever (never report

important, so that the relative .

g
l. ‘\‘

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonis,’” unqualified, is Indeflnite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete., of .....ccceciericceines (name
origin; *Cancer” is less definite; avoid use of *Tumor"”
for malignant neoplasms): Measles; Whooping cough;
Chronic valvular hegrt disease; Chronic inlerstitial
nephritis, ete. 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,” ‘““Anaemia’” (merely symptomatic),
“Atrophy,” ‘“Collapse,” *“Coma," “Convulsions,”
“Debility” (**Congenital,’”” **Senile,’" oto.), “Dropsy,”
Exhaustion,” ‘‘Heart faflure,” *“Haemorrhage,”
“Inanition,” *“Marasmus,” *“Old age,” *“Shooek,”
“Uraemia,” *“Weakness,” ete., when a definite
disease can be ascertained as the eause. Always
qualify all diseases resulting from ohildbirth or mis-
carriage, a3 “PUERPERAL septichaemia,” “PUERPERAL
peritonitis,” ete. BState cause for which surgical oper-
ation was undertaken. For vIOLERT DEATHS state
MEANS oF INJURY and qualify a8 ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Siruck by reilway train——accident; Revolver
wound of head—homicide; Peoisoned by cerbolic acid—
probably suwicide. 'The mnature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
olature of the American Medical Association.)



REGISTRARS SHALL-NOT RECEIvE BUREAU OF VITAL STATISTICS

.A FEE FOR CERTIFIGATES UNTIL THEY CERTIF TE OF
- TARE COMPLETED AS PRESCRIBED BY CERTIFICA DEATH

Rogistration Diltrint No........¢ J f File Na..
Primary Ragistration District Nodd’é/ /3-91-“":[ No. ...... %\5’
- \If death occurred in a
TSP SRTSTI | . { & TRRTOTUUT FYTSTIORITIN - £ SRR
t ~Ward) hospital o insitietion,
@4&. MWM/ | 't 104 i)
ZFULL NAME... [t of street and qumber.)
PERSONAL AND STATISTICAL PARTICULARS MEDIC% CERTIFICATE OF DEATH
3sEX 4 COLOR OR RACE. ?:’,:":R",‘m 18 DATE OF DEATH
7/ . WIDOWED ; /f . 7
/— OR.DIVORCED - @ st iy 1O
‘ - ( Write the word) . (Day). (Year)

Y CERTIFY thn: l =ttended d-c-.s.d from

. wresznsenesesineeeessasssersssernsrsssssieees L oveesieresieernes e 191 I L R RIS TSVUUO O £ - 5 SO
{Moaath) (Day) (Year)
- | tha¥{{IlaM antr h.......... alive on. . 181, R
7 AGE' ‘.:\_ 1f LESS than N
""r'-' 1 day,.....kre. ath oocurred, on the date stated abova, at. . N
- s r.....min.?

8 QCCUPATION
{a) Trade, profession, o
partcular

(b} General'nature of lnduntryz .
bunsiness, or satablishmaent in
which employed (or employer)

O BIRTHPLACE

{City or town, ; ...da,
State or fordgn country) \: . ',’ﬂ & b ™
- CONTRIBUTORY ... e L
10 NAME OF - 5’ , V e ey
FATHER {See ) :
s T | R - A Dmration)y.. L FPBG MO, da.
1 V“-’ .
1 BIRTHPLACE =y
i (o&;’n'm:n Stnte o & (Signed)..v .U/ WM. D
or town, te ar foreign Sou n m r
E 12 MAIDEN NAME - P ‘ i '#é """" 1 A LA TR S .- S
< . . Ny *State the Disaaso Causing Daath, U deaths from Vlol tC , state
a OF MOTHER @ .\_’__."' (1) Maana of Injury; and (2) whether Accfd dental, Su.icldntl:u- !;:t.n::.:idal :f
13 BIRTHPLACE J H;O 18 LENGTH OF RESIDENCE (For Hospitala, Inltitu;ionn, Trlnllientl.
OF MOTHER . or Racent Re-ldonls)
City ot tawn, State or foreign conntry) - @' i 1..-;.,_‘ /},- - In the
. 5 eath......¥yr8......... OB ......d5. Btate?.....¥yr.. ... moo...........ds.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where woa disease cnm"c{.‘a, -
{:\ if not at place of death?... -

{Informant) ......ccoeemveriemee v vessnes Farmer or %

. usue)] restdencs...

{AAATEEEB).....oooeiiieecternr e brnn e e et s nat e e ana “blTE_o OF BURIAL

19 PLACE OF B{U‘HIAL OR REMOVAL

e
El

. 191..

hYy

ru.a//'/é— : __ . ‘}:'l. T CHELE \2: ""““““ER_} 0 “’W’ ‘n& 1\

Origlant file, dare.....coc.oecererercreeencemseeeneerssisaneesy . All information called for must be written on this Supplementary Certificate.




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Publlc Health
Association)

Statement of occupation.—Precise statement
of occupation is very important, so that the relative
healthfulness of various pursuits ¢an 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 suffieient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomotive
engineer, Civil engineer, Siationary fireman, ete. But
in many cases especially in industrial employments,
it is necessary to know (&) the kind of work and also
(b) the nature of the business or industry, and there-
tore an additional line is provided for the latter state-
mont; it should be used only when needed. As
examples; (a) Spinner, (b) Cotton mill; (a) Salesman,
(b} Grocery; {(a) Foreman, (b) Autemobila 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 laborer, Laborer—
Coal mine, otc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive o 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 occu-
pation hag 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 (retired, ¢ yre.) For persons
who have no eccupation whatever, write None.

Statement of cause of death—Name, firat, the
DISHASE CAUSING DEATH (the primary affection with
respect to time and eausation), 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”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonta; Broncho-

pneumonic ('Pneumonisa,” unqualified, ia indefinite);
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Tuberculosis of lungs, meninges, perilonaenum, ote.,
Carcinoma, Sarcoma, ete. of {name
origin; “Cancer”” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic infersiitial
nephritis, ete. The contributory (secondary or inter-
current) affection need not be stated unless importans.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonia {secondary), 10 ds. Nevar report
mere symptoms or terminal conditions, such as
*Asthenia,’ * Anaemia’ (merely symptomatic), “'Atro-
phy,” “Collapse,” “Coma,” "“Convulsions,” ‘De-

bility” (*‘Congenital,” *‘Senile,” ete.), *‘Dropsy,”
“Exhaustion,” “Heart failure,” ‘“‘Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,” “'Shock,”

“Uraemia,” *““Weakness,” etc., when a definite dis-
eass can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or miscarriage,
as "PUERPERAL seplichaemia,” ‘“PUERPERAL periio-
nilis,' ete. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS
OF INJURY and qualify as acciDENTAL, sUICIDAL or
HOMICIDAL, or 0§ probably such, if impossible to de-
termine definitely. Examples: Aeccidental drowning;
Struck by railwey train—accident; Revolver wound of
head—homicide; Poisoned by carbolic actd—probably
suicide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, tetanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Medical Association.)




