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Statement of Occupaﬁon.*Precise‘ statoment of
oceupation is Very important, so that the relative

-

healthfulness of,various pursuits can he known. Thé'

guestion appl:es to each and every person irrespeo-
tive of age. 'For many occupations a amgle word,,or
term on the first.line will bo sufficient, e. g., Farmet or
" Planter, Phystc:an, Compositor, Archilect,
tive Engmeer, Civil Engmacr, Stauonary Fireman, sto.
But in many oases, especially 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 noeded.

As examples: (a) Spmmr, {b) Cotton mill; (a) Sales- .;

man, (b) Grocery,” (a) ‘Foreman, (b) Automobile J'ab
tory. The material worked on may form part of the
gecond statement.
map,”" “Munager,” *Dealer,”” eotc., without more
precise specification, as Dey laborer, Farm laborer,
Laborer— Coal mine, eto. 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 Housewifs, Housework ‘or At home, and

childrén, not gainfully. employed, as At school or At

home.v Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.

Locomo- .

Never return *‘Laborer,” “Fore-

It the ocoupation has been changed or given up on .

account of the DIBRABRE CAUBING DEATH, state oocou-
pation at beginning of illness.

ness, that fact may be indieated thus: Farmer (re-

tired, 6 yrs.) Por persons who have no occupation

whatever, writa None. =
Statement of Cause of Death -—Name, first,
the p1sEABE cAUsING DEATH (the primary affection
with respeot to time and eausation), using always the
samae accepted term for tho same disaase. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meaingitis”); Diphtheria .

{avoid use of “Croup’’); T'yphoid fever (never report

If rotired from busi- °

4
e
tl

¥ b—_— -

© nephritis, ete..

" such as ‘“‘Asthenia,”}**Anemia”

o | #Td2 P i.-,
“Typhoxd np;&nunicqalﬁ"k; Lobar pnqumLma, B ancho—

- pneumdnia ("P%éu_anbuw., unqualified, lsinﬂqﬁmﬁe),
Tuberculosis of lunga, meninges, pe o"em, b%c .
Carcinoma, Sarcoma, eto., of . . . .. . .- {name ori-

gin; “*Cancer” i3 loss deﬂmte twoid use of “Tumor™
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvtilar heart dissase; Chroniec fnterstitial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
‘ (merely symptom-
atic), “Atrophy,” “Collapse,” ‘““Coma,” *‘Convul-
- stops," : “Deblllty" {"“Copgenital,” “Senils,” eta.),
H“Dropsy,” “Exhaustion,” *Heart: fmlure ' “Hem-
“orrhage,”” “Inanition,” ‘‘Mafasmus,” *‘QOld* ege,”
[Shoek,” "Uremla, "Weakness." eto.,, when a
‘definite disease can be nscertainod as -the ocause.
Always: qualify all diseases rosulting from chlld-
‘birth or miscarriagé, as “PUERPERAL aapttcsmm
“PUERPERAL peritonilis,” ete. State, oause for
which -surgical operation was undert.a.ken Far
VIOLENT DEATHS state MEANS oF INJURY and quality
83 - ACCIDENTAL, BSULCIDAL, Of HOMICIDAL. or as
probably sueh, il impossible to determine defipitely.
Examples: Accidental drowning; struck by rail-
way train-—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid— probably auicide,
The nature of the injury, as frasture of skull, and
oconsequences (e. g., sepsts, telanus), may be stated”
tunder the head of *Contributory.” (Recommenda-’
tions on statoment of canse of death npproved by
Committes on Nomonclature of the Amdrican
Mediocal Associntion.)
[]

Nore.~—Iundiyidual offices may add to above list of undesir-
able terms and refuse to accept certificates containlng them. -
Thus the form In'use In New York Clty states: *'Certificates
will be returned for agditional information which glve any of
the following diseases, without explanation, as the sole’ couse -
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrena, gastritis, erysipelas, meningitis, miscarringe,
necrosid, peritonitis, phieblus, pyemia, septicerla. totanus,’;
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at o later
date. . ’

-

ADDITIONAL BPACE TOR FULRTHRR BTATIIIIHN‘T’

BY PHYSICIAN, , I»

+




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
If’\ BUREAU OF VITAL STATISTICS O erLen e A

Y . CERTIFICATE OF DEATH
e g4q/ ese. . 304
Primary ngammnmm. ,lﬁa.j Begistered Na. ........... 7!;f ........ .

Gl (

(a) Besidence. No.,
{Usaal phce of nbode)

2, FULL NAME ...

'E'give city or town and State)

Leugth of residents in city or lown where death occarred 8. tios. ds. How lonf in U.S., il of foreifn bhirth? o, Inos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX ¢ COLOR OR RACE | 5. StNeie, MaRRIED, WIDOWEP OR 1| 16. DATE OF DEATH (uonTh, BAY AND YEAR)Y . /7 1,3 2

s

'g * lr Mnmrm w:no\vm. orR Divortep

HUSBAN

(on))WIFE oF
DATE OF BIRTH (KONTR, DAY ANG YHAR) L)ﬂ_:_ RS/ 5’ 97
7 AGE YEARS MonThs ¥ ’ Davs l 1 LESS tban 1
- day,
| 25 ) [ i=-

8. OCCUPATION OF DECEASED

(a) 'l‘m!z _wfmnn. o Lo (dmrntion). ..o FTR e OO .

{b) Geoeral oature of industry,
basiness, er establishment in
which employed {or employer)......ooovirie e oo (deration)....ccooee FThe 1ocernranendd " R
{c} Namse of emplayer
FEs 18. WHERE WAS DISEASE CONTRACTED
I4
91B|RTH"|-'\CE {CITY O TOWN) .. IF NOT AT PLACE OF DEATH.cvvccreecerins i s bast s eb et ns e e
(Sn'rz OR COUNTRY)
Dib AN OPERATION PRECEDE DEATHY...........s. DATE OF.corermrnerimesrcnsrssssremesnasnsann
WAS THERE AN AUTOPEY L..iiserienerensiestrenaenneonteseessontsaot tors soenoset gosssenrarss tunsssss sotan
WHAT TEST CONFIRNED DIAGNOSIST:oocimvunsserrimetestesssssssmstnssssstennnssenmerevarrassransasase
- (SUBBA) 0.vurmrerrsssrasssanscsanseransssems sasssicrissesasss st ssncssrsarasses st estorssnns , M. D
19 {Address)

*State the Dmmana Civmng Dramd, of in deaths from Vicwmxy Cavaxs, state
(1) Mrare axp Navvas or DIwomy, sod  (2) whether Accrnxwras, Buicoar, or
Boscmat.

DATE OF BURIAL

?4 E'{ 1924
DDR
R7Rb ﬁ,cj«a

13, PLACE OF BURIAL, CREMATION, CR REMOVAL
-

EGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PR




e

TR T

Py byt




