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Statement of Occupation.—Precise statement of
occupstion is very important, so that the rolative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tiva Engineer, (ivil Enginser, Stalionary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latier statement; it should be used only when needed..
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, {(b) Grocery; (a) Foreman, (b} Automobdile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. 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, Housecwork or Af home, and
ehildren, not gainfully employed, as At school or Al
home. Care should be taken to report spesifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
1f the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oceupsation
whatever, write None.

Statement of Cause of Death,—Name, first,
the DISEASE causiNg DEATH (the primary affeetion
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever {never report

f T

' ]
“Typhoid pne;umonia"); Lobd¥pricumonia; Broncho-
pnewmonia {*Pneumontia,” ungualified, is indefinite);
Tuberculosia of Iungs, meninges, peritoneum, oteo.,
Carcinoma, Sarcoma, ete., of . . . . . .. (name oti-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic vaelvular heart discase; Chrondic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptems or terminal eonditions,
such as ‘“‘Asthenia,” ‘“Anemia’ (merely symptom-
atie), “Atrophy,” *Collapse,” *“Coms,” ‘Cenvul-
sions,” “Debility’”’ (*“Congenital,’”” ‘‘Senile,”" eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *'Hem-
orrhage,” ‘‘Inanition,” ‘“Marasmus,” “0ld age,”
“Shock,” “Uremis,” ‘Weakness,"” ete.,, when a
definite disease can be ascertaiped as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonitis,” ete. State cause for
which surgieal operation was undertaken, ¥For
VIOLENT DEATHS state MEANS oF INJURY and gualify
A8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT a8
probubly such, if impossible to determine definitely.
Exzamples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {a. g., sepsis, tefanus), 2ffay be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Assoeciation.) “

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Clty states: *‘Certificates
wilt be returned for additional information which give any of
the following diseases, without explanation, as the sole cauge
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erystpelas, moningitis, miscarriage,
necrosis, peritonitls, phlobitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst suggested will werk
vast fmprovement, and its scope can boe extended at o later
date.

ADDITIONAL S8PACE FOR FURTHER STATBMENTS
BY PHYBICIAN.




a

LOCAL REGISTRAR’S REPORT—DO NOT TEAR LEAF OUT

'MISSOURI! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1.

L00] » UREE FOPO

2. FULL NAME.. %&M

() Residence. No.,
(Usual place of abode)" o

CERTIFICATE OF DEATH

___t/ 4&."% P —

(If nonresident give ut;r or town and Siate}

Length of residence in city or town where death ocourred T mas. ds, How long in U.S., if of foreign birth? T, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEHTIFICA‘F/F OF DEATH
%’) 4 CER OR RACE | 5. %f%,,‘“ 0. Winowen 02 || 15, DATE OF DEATH (uowts, oay avoyesdps 7. 19 .33
5 S 17,
| HEREBY CERT{EY, Thai I aftended d d from .
Sa. [ MaRRIED, WIDOWED, OR DIVORCED
HUSBAND or e y9........ s o S
{OR) WIFE or that 1 last saw b............ BBYE OB.....ceocrcercemcssiti s s s naeseresaras 18,
death ocrnered, on tho date stated above, al...ooviinen s eeen m.
§. DATE OF BIRTH (WONTH, DAY AD “"")_X G )by /J- 40!4}‘ | THE CAUSE OF DEATH® was As roLLOWS:
7. AGE YEARs MonTis ¥ Davs -
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
parflcolsr kind of work .........oeeeeee.
(b) Genera! nature of indusiry,
husiness, or establishment in
l, which employed (of emBRFEr).....oovirmissnrnrararenmsenssimesttsnes s e e (d ) L TR | P TIRY " §
t ¥
N (c) Nama of employer
i 18. WHERE WAS DISEASE CONTRACTED
.‘i 9, BIRTHPLACE {CITY OR TOWN) .oooetreertscsnsasssssssrsssrssspossntssssnsstsamssnsstnesbsssanesns 1F HOT AT PLACE OF DEATHT.uuessunssessssesssserssssoeeseseeseeseeemesesmmeeseemmseemessane soentvares
! (5STATE OR COUNTRY '
) DID AR OPERATION PRECEDE DEATHL .vcrue. .- o DATE OF.ocoiniiicnmrimcrmnn s e inren
. 10. NAME OF FATHER
i . WAS THERE AN AUTOPSY?..;
Ii f-’ 11. BIRTHPLACE OF FATHER (CITY OR TOWMN)..cvrereerceorracsanenorsmanensemanesanine WHA? TEST CONFIRMED DIAGNOSISI.........
B .
P z .(STATE or counTRY) . T U ,M.D
x
: E 12. MAIDEN NAME OF MOTHER 10 (Address)
)
P 13. BIRTHPLACE OF MOTHER (ciTv or TOWN) *State the Dmeass Civsing Dmats, of in deaths from Viowerr Cavara, state
o ) {1) Mzara axp Navues or Injver, and (2) whether Accoenvir, Buicmit, of
(STATE OR o Homcal,  (Beo reverse gida for additional space.)
SRR
; INFORMANT «vevemnmenistsssssansssessasseaanessssssaneeretd 0EbLFEIRSTEETTANIETa T RS R e b e nt s s smna et ra s 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 19
15, - - ) 9
‘. 20, UNDERTAKER ADDRESS
A Fu.sn;'p"},lsz,i W {2 aC ot Sl W .
i, .
rf r /




SSIUTQV HINVIHIANN 07 51
6l | (se2appY)

AVIMNG 20 J1v] IYAGWIY HO "NOLLYWIHD “TVIMNG 40 30V1d ‘61 _ ‘ "

(eovds [SOTIPPE 10 OPTY 024N 0F)  TIVEIIIROR (AUINNOD HO FUVIS)

0 MIYOOLE ITINIMNOY Iqios (Z) PUY ‘IaneN] 40 EELIVN GV sxvap (D
s.e 40 N> gh “ﬂgﬂ ﬂm 0 .Han Ulgdo @ Oﬁ B.sm“ .........-....'...:'.....n.-::...a:..:_nzg.—. g EUV ENEOE ho wujmxhlm—m -HP

(ss32ppy) (1 YIHLOW 40 IWVN NIAIVW 2

SIN3HVYd

a'm {paupg) (ALINNOD HO ALVLS)
...... . st SISO CHNALINGD ISAL LV T s (NNOT 8O ANS) ALY 40 TOVIMHLIMIE ‘L

.................................................................................... LASSOLNY NY THAHL SVML

HIHLYd 20 IWVYN 01

........................................ 20 ALY **TUTUUIHIVAQ 30303Hd NOLVMALO NY []]+]
(AMANNOD HO HLYIG)

QRLIVELNGD ASYASIQ SYR IEHM §l axtegton 1o owny )

B T P upE— B L ) BT wpa S | B AV ) patoptm g

........ (AuvanoI3s) T SIS waq
......................................................................................... ANOLNGILINGD *Losnpa o emyvT uoadf) (q)

v gogereee s e et | et g 10 Y S
® b - {ooman) 20 *aogssesl ‘apuy, (%)

\)Nh\] . QISVIIId 40 NOILLZdNINO 8 f

.............................................................................................................................. g diup -
T 9°9 S59T I savg SHINOW suvap 1oy £

1SRG SV £YA 3

SACTION & ¢HLVIA 40 ISNVD 2HL (4va)s QNY AvQ "HINOM) MIN[Q JO FLYT 9
o “1W ‘3a0qe pIET oD oY) o 'p qeap
1o pre e oI UTO BALE e g ARY peU | Uy 20 341m (MO}

................................................................ Bibrmnrenee e e rE A r anennts 40 dN
61 “ 6L TLIMOAIQ YO “TIMOTIM .ﬂ.«xm%h_w_ ¥g

‘11
61 (VAL GNY A0 “HINGH) HIVEQ 40 31va 98 ||, SR S0 e mea

JOVY HO HOTOD ¥ x3as ¢

H1vada 40 FLVII4A1LH3D JvoIgan SHYINDILUYd TVIILSILYLS ANY TYNOSHIY

-p *som gl 19aq R0} jo p *g*() U fuoy moyy -p som =l PAAM00 [EIP YA GM0} 20 5] O] DIVIPISM J0 YHREYY
(spoqu jo saepd jensp))
[ fnm ........................................................................... =opN .guz nIv

...... B T s T

...................................... sey posapiay S gy pmne TopegseY Lty e e s d TR
............................................... N qig S g (R RONRRETIOR S e Sy
Hivia 40 35v1d ‘¢

HLVIQ 40 JLVDIIALLINID
SOILSIAVIS TVLIA 10 Nvadnd

HLIV3H 40 guvod JLVY.LS [HNOSSIN

1IN0 dVAT.AVAL ION O0—L¥OJHN SAVAISIDHY TVIOT




