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Statement of oconpation.-Precise statement of oc-

cupation is very important, so that the relative health-
fulness 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, Physicign,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. 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 businesa or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: () Spinner, (5) Cotton mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman," “Manager,”
“Dealer,"” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc, Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers 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 occupations
of persons engaged in domestic service for wages, as Sery-
ant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the prsEasg CAUSING
DEATH, state occupation at beginning of illness. I re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.~—Name, first, the
IISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is ‘“Epidemic
cerebrospinal meningitis'); Diphtheria (avoid use of
“Croup"”); Typhoid fever {never report “Typhoid pney-
monia"); Lobar pmenumonia; Bronchopneumonia (“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilongeum, etc., Carcinoma, Sarcomaq, ete., of
s {RAMeE origin; “Cancer” is less definite; avoid
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use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
83 ds.; Bronchopneumonig {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“4 sthenia,” “Anaemia” (merely symptomatic),” Atrophy,”
“Collapse,” *“Coma,” "Convulsions,” “Debility” (“Con-
genital,” “Senile,” etc.), "“Dropsy,” *'Exhaustion,” *Heart
failure,” “Haemorrhage,” “Inanition,"” “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 septichaemia,” "PUERPERAL
peritonitis,” etc.  State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as AccIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
raflway 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, letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




Dn igf j"; -~day of%ﬂi A D,497 . , before me
E:3 Notary Public in and for said County an

b
known to me to be the person whose name ~%? subscribed to the within
Instrument, and acknowledged to me that he executed the same.

In ddlitness Wibereof, I have hereunto set my hand and affixed my official
seal the day and year in this certificate first above written.

AP P ——

*ACKNOWLEDGMENT—General~Wolcott's Notary Blank 232




lmpoﬁunt_.

ot ptatement of CCCUPATION e ver-y-
it

~

KI--THIS IS ., .

1
L

WRITE PLAINLY, WITH UN-“ﬂG IN

Lhila bl bl b e ol

V. 3. M. «D.
.,

ully supplied. AGE should be stated EXACTLY. PHYSICIANS al.:muld state

be properly classified. Exact statement of OCCUPATION is very important.

M. B.—Every item of information should be caref
CAUSE OF DEATH in plain terms, so that it may

MISSOURI STATE BOARD OF HEALTH ALDC. wFORMATION CALLED

BUREAU OF VITAL STATISTICS FO O UST BE WRITTEN ON
CERTIFICATE OF DEATH TH 15 SUPPOLEMENTARY,

Registration District No-..........ﬁ s
Primary Registzglion Digwict No.... 2408, 250

1. PLACE OF

2. FULL NAME agd/l..m-c_.&

(a) Mesidence. Nou......cororerssinmsimissoscrsimarsssasannsnmtoess
{Usual placs of abode)

oo Ward)

T asident | give city €t town and State)

Length of residence in city or town where death occurred 5. mos. . ds How long in U.S., if of §nbirth? "7 mes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CFRTICATE OF DEATH "

" - : -

3. sEX 4. COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (WONTH. DAY tYEAR) . .'}

DIVORCED (writr the word)

“
77/( %f/z T st A T l A
| HEREBY CERTI t B stended cdecersed trom ..o i ~ -

5A. IF MARRIED, WIDOWED, OR DIVORCED

{ Th
HUSBAND of -

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

§. DATE OF BIRTH (MonTH. nMND YEAR} é_ }._5-:' /57/ . 'm.... ,..'.;....- wen

7. AGE YEARS MonTHs Dars If LESS than 1
dey, . "
i ..........

8. OCCUPATION OF DECEASED

(®) General matare of industry, / ; oot oo es st st semsimisenr o = eSS marn
et or catoblishment in c%
which employed (or employer) BOBY....-reseas o o TE®e cesesonrere T srir b du.
(c) Name of employer by
i 2 L 18, WHERE WAS DISEASE CONTRACTED .
LA [ A o Y. /7 . \
9, BIRTHPLACE (CITY OR TIWRY) .ooovoere L e A Kevigilleet ¢ AV IF MOT AT PLACE OF DEATH icnoins - msimitsanressomsn «rsnrarsares 1ast spmemsssmpnasss samsness s
(STATE OR COUNTRY) ; e > - Q’
e e e DID AN 9| N PRECEDE DEAT.....ee =--t DATE OFciciiniiiniiieectenssntrninsnanriins
10. NAME OF FATHER% g 7 .
Ld /_‘_"_-‘\\l _* A (1, -1 i J R U L T S S PP T PP S P T PP PP P
Lt Lo 2 y p 7 4 ) "
'.,2 11, BIRTHPLACE O ‘ ATHER (CITY OR T#UN -< et faed ey | WHAT TEST CONFIRMED DIAGNOSHL..osm = =etstiensrssstsosses masssararssonssnssiresasssarass tesnnans
E (STATE OR COUNTRY) . (Signed) JORURERIURORI * P | 1
©
E 12. MAIDEN NAME OF MOTHER , 19 {Address)
*State the Dmpsan CaTsivg JrayR, OF in Jeaths from Vierexr Cacwxs, stale
(1) Mz ano Nirorn OF DIumr, sacl (2) whether AccoEN?ay, Bticmar, or
Hoat1CTDA T

19. PLACE OF BURIAL, CREMATON. OR REMOVAL DATE OF BURIAL

71} 20. UNDERTAKER ADDRESS







