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Statement of Occupahon.—Premse statement of
wosupation is very 1mpoftant. 80 that fthe relative
healthl‘ulness of vmous»pursults ‘ean be known, #The
question apphes to;each.and, avqrv person, 1rrespbo-
tive of age. - For many ogeupations a single wonpd or
term on the ﬁrst line will be sufficient, e, g., Farmér or
Planter, iPhysician, Can;pomtor Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases,: especmlly in industrial em-
ployments, it-is necessary to know {a) the kind of
work and also,(b) tho nature of’; ;the business or in-
dustry, and therefore an addltlonal line is provided
for the la.t.tqr atatement; it should be used only wlien
‘needed. . As examplaes: (a) Spmner, (b} Cotton mill,
“{a) Sulesm_an, «(b) Grocery, (a) Foreman, (b) Aulo-
.mobile factory. The material worked on may forin
patt of the second statement, Never returd
:‘..L'a.borer," “Foreman," “Manager,” “Dealer,” ote.,
‘without inore precise specification, as Day laborer,
Rarm laborer, Laborer—Coal mine, ete. Women a$

home, who are engaged in the duties of the house-_

hold only {not paid Housekeepers who receive o
dofinite isalary), may be entered as :Houzewife,
.Housswork or At home, snd children, not gainfully
omployed, as At achool or Al home. Care should
be taken to report specifically the osscupations of

porsons engaged in domestic serviee for wages, as’

Servant, Cook, Housemm.d ote. If the _ocoupation
has been changed or glven up on aceount of the

DISEASE CAUSING DEATH, state ocoupiation at, be-

ginning of :illness. If retired-from business, thst
fact may .bs indicated thus: Farmeér (refired;, 6

yre.)- For persons who have no ouaupatmn what-"

ever, write None.

Sta.tement of Cause of Death.—Name, first, the
‘DIBEABE: CAUB[NG DEATE'(the primary affection with
‘respect to +time and. gausation), using always the
-§AmMo aocepted‘ term forgthe game diseasse. Examplas'
Carabrospmul ifever (bhe only deﬁmte gynonym is
"Ep1der¢1’o' oerebrospmal . meningitis™); Diphtheria
(avoid use nf 'Croupfl) Typha-.d,fcver (never report

“Typhoid,pneumonia’y; Labar pnsumonia; ironcho-
pnéumonia ("Pnauhfonia " unq}xahﬁed m;m ﬁnite) H
Tubierculosis. af ' tunga, menmgcs, peritonentn, etc.

Carcmorho. Safcoma. ato., pf —tetid (hgme { ori-
.mn- “Oanoer“qs less dtgﬂmte- .avoidijse of “Tumor
-fqr malignant Lneopla.sm) M{:aslca, ¥ hooping cough,
.Chronic dalvulgr -heart ducasc, _-,Chromo intersirtial
mephrms. ‘otf. fI'-he oontrnbutory (eeoondari' or in-
stergnrrent) affootion noed it be stdted unjess im-
;portant Example: Maasles (dmepsa pausmg,dea.th),
26 ds.; Bronchopneumonia (ssaoat!a.ry). 10 ds; Naver
_report mere symptoms:or termmnl condn.mps. suoh
.as ‘“Asthenia,” “‘Anemia’’ (merely,symptoma.tm).
*'Atrophy,” {“Collapss,” “Coma,"” "Convu_lmons.
“Debility" (“Congenitgl,” *Senile,” ete.), *Dropsy,”
“Exhaustion,” ‘‘Heart failurs,” ”Hemorrhaga " In-
anition,” ‘*Marasmus,"” «“Qla age,” ‘'8hoaek,”” "“Ure-
mia,” “Weakness,” ote., when a deﬁt_:ute disease can
be ascertained as the cause. Always qualify all
diseases remilting from childbirth or misearfiage, as
“PUERPERAL seplicemia,’” “PUERPERAL perifonilis,’
ete. -State cause for whioh surgieal operation was
undertaken. For viOLENT DEATHS siate mmus oF:
INJURY &nd qunllfy a8 ACCIDENTAL, BU[CIDAL, or’
HOMICIDAL, Or a3 probably sueh, if 1mpossnble to de-
términe deﬁnltely Examples: At:ctdantal drown-'
ing; struck by ra:lway train—accident; Reuolver wound
of . head—shomicide; - -Poisoned by ,carbohc amd—»prab—
ably suicide. The nature of 'the injury, as fraature
of skuli, and consequences (e.,.g o .ke‘mw, tetanus),
may be stated under the:head of “Contnbutory
(Recommendations on statement of onuse of death
approved by Committee on Nomenelabure of the
American Medieal iAszociation.)’

Nore.—Individual offices may add to above list of unde-
sirabla terms and refuse to accept certificates cont.aining them,
Thus the form ip uss In New York City. states “'Certificates
will be returned for additional mforma,tion,wmch give any of
the following diseasss, without cxplanation, as,tho sole cause
of death: Abortion, cellulitls, childbirth conyulsions, hemor=
rhage, gangrens, gastritis, érysipelas, .menlngitis mlscarrlaso
necrogls, peritanitis, phlebitis, pyemia, ﬂpticemln. tetunus
But geheral adopt.ion of the mlnimum-.lqu. auggnmrd wﬂl work
vast 1mprovemem. and {ts scope camba extqnded atn.a later.
date.
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cated by check marks, lacking from the death cert1f1cate

NA‘“““A St C M_
%ho died at: _¢&k ‘ 7_%,3_@:_29, Co- on ?’J/@‘_ 7-/7_25-—

Residence: No. 5t.
(If nonresident, city or town)

~ Length of residence in city or

town where death occurred: Years ; ________ Monthe _________ Days _____
Sex: ______ Color or race: ______ Single, married, widowed or divorced: _____
Date of birth: "Age: Years ____ Mo 8
DIECE i!@]ﬂ]
Occupation: {a) Trade (b) Industryla§e? ___ L L
Birthplace (State or country) MAR 6 19_21_
THE STATE BOARD OF HEALTH

Birthplace of father (State or couniry)

OF "MISSOURI.
Birthplace of mother (State or country) '
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Where was disease

Did operation precede death? Date of __ __ , )
£ ¢
4] i R 2
Was there an autopay? ______ What test confirmed diagnoais?;:;;} ;ff ] %? & Wi
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.Name of physician:

Address of phyeician:

The information is sought for statistical purposes. Prompt return of
bhe information desired will be appreciated. For your reply, an envelope







