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PHYSICIANS ghould sinte

Exnot statement of OCCUPATION fs vory important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1 PLACE O DEATH

2FULL NAME
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
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[If death accurred In a
hespital or Instihitfon,
tive iis NAME lastead
of street and pumber.}

Ward)

PERSONAL AND STATISTICAL FART[CUMHS

2

MEDICAL CERTIFICATE OF DEATH

3 8EX

Walr

4 COLOR OR RACE

o

MARRIED
WIDOWELD

OR DIVORCED
{Write the word}

18 DATE OF DEATH

M. R

{Day) ™" (Year) .

6 DATE OF BIRTH

7 AGE

...hrs,

8 OCCUPATION
(a) Trade, profession, or
particular kind of worh

(b) Ganersal'nature of industry
business, or sstablishment In

which employed (or omploycr)

9 BIRTHPLACE
(City ot town,
o foreign comntry)

10 NAME OF
FATHER

11 BIRTHPLACE
O ATHER" '
{ of town, State ot forcign eountl’y)

12 MAIDEN HAM!
OF MOTHER

PARENTS

i
I EEREBY CERTIFY, that ] attended deceamed from

....... to... ..I\ 191.‘#

that [ last saw h. L.!.J.Anl.lv. on.. .« 181, F‘
and that daalh oocurred, on the date stated above, lté“'z‘ ’F

.................. r............

ATH* was as follows:

"Sunﬁn Disease Causing Death, ur"ﬁduﬂn['mn Viclent Causes, gate
(1) Meana of Injury; and (2) whether Accidental, Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER
City or town, State er foreign country)

14 THE ABOVE IS TRUE TO THE BEST OF MY rmowL:on;

{Informant) .

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Trunsients,
or Recent Residents).
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if not at place of death?........
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Certificate. of Death
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Precise statement of -

Statement of occupatioh.—

‘oecupation is very important,. so that the relative

healthfulness of various pursult.s ean be known The
question applies to each and every person, 1rrespec-
tive of age. For many occupatlons a single word or
term on the first line will be suﬁiment e. g., Farmer or
Planter, Physician, Compositor, Afchitect, Locomotive'
engineer, Civil engineer, Stalionary freman, eta. But
in many cases, espeeially in mdustrml employments, '
it is necessa.ry to know (a) the kind.of work and also :
{b) the nature of the busmess or indugtry, and there-
fore an additional line is' prowded for the’ latter
statement; 1t‘.-shou1d be.-used -only- whan._neeéed
Ag examples? (a) Spinner, th} Cotton mill; (@) Sales-
man, (b) Grocery; (a) Foreman, (b) Automabtlefactory
The material worked on may form part of the second
statement. Never return “Laborer,” "Foreman
“Manager,"” “‘Dealer,” etc., without more preclsa
specification, as Day labarer, Farm laborer, Laborer—-.
Coal mine, eto. Women at homa, who are anga.ged
in the duties of the household only (Rot paid House-
keepera who receive a deﬁmte salary), may be entered,.
as Housewife, Housewerk, or At home, -and children,
D0t gainfully employed, as’ At school or At home.-

" ‘Care should be taken to report spemﬁcally the oecu-3

pa.t.lons of persons engaged in domestie sérviee for .
‘wages, as Servand, Cook, Housemaid,, eto. It the
jocecupation has been changed or given up on aecount
Qt‘ the DISEASE CAUSING DEATH, state vecupation at:
beg;unmg of illness. If retired from busihess, that .
Tfact may be mdlcated thus:. Farmer (retired, 6 yrs. )’

For persons who have no oceupa.tlon whatever -

erte None,

Statement of cause of death --—Name, first,
'.!‘.he DISEASE CAUSING DEATH '(the primary affection
‘With respect to time and causation), using always the
same accopted term for the same disease. Hxamples:

. Cerebrospinal fever-(the only definite synonym is
-. “Epidemioc cerebrospinal . meningitis''); D:.phthema

{avoid use of “Croup”) Typhm,d J‘ever (never report

* - l \
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' “Typhmd pneumonla.”) Lobar pneumoma, Broncho-
- . ‘pneumonia (“Pneumonm,” unquahﬁed is mdeﬁmte) ;

- Tubereulosis of lungs, menmgea 'perzionaeum ete.,
(name_ 4

Careinoma, Sarcoma, ete., of. ...
origin;*“Cancer’ is less defmlta avoid uge of “Tumor
for malignant neoplasms); Measles; Whoopmg cough;
Chronie valvular heart disease; Chroriic tnterstilial
nephrilis, ete. The contrxbutory (secondary or in-
tercurrent) affection need not be *stated unless im-
portant. Example: Measles (dlsense eausing death),
29 ds.; Bronchopreumonia (sécondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch. as.“ Asthenia,” ‘“Anasemiall (mercly-symptom-
atie), “Atrophy,” ‘'Collapsse,” "'Comn. " “Convul-
sions,” “Debility” (“Congenital,” TGonile,” eta.),
“Dropay,” ." Exhaustion,” ‘“Heart fuilure,"” “Haem- "
orrhage,” ‘‘Inanition,” Marasmus,” “Old age,”
“Shoek,” “Uraemla.,” “Wea.knesa.” eto., wlen a
definite disease ean be ascerta.lned a3 - thie cause.
Always qualify all diseasés resultmg from child-
birth or miscarringe; as “.PUERPEBAL sepuchaemm
“PUERPERAL peritonitis,’” ete.. St.a.te eause for
which surgleu.l operathn was undertaken. For
VIOLENT DEATHS Sstaté MEANS OF INJURY a.nd qualify
88 ACCIDENTAL, SUICIDAL, -OR* H_OMICIDAL, or as
probably such, if impossible to determine definitely.
Exa.mples Accidental drowning; siruck by rail-
way train—accident; - Revolver wound of head—
homicide; Poisoned by carbolic aczd——probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, te;ar_zus) may be stated
under the head of “Cont’ributory {Recommenda-
tions on statement of ‘eause of death approved by
Committes on Nomenelature: of the Amerma.n
Moedieal Association.)




