MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 30729 -
CERTIFICATE OF DEATH

(If nonresident give city or town and State)

Exact statement of OCCUPATION ia very important.
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Statément of Occuﬁatlon.—-Premso statement of
occnpahon is Very 1mportant 50 that the reln.twa
healthfulness of varlous pur’smts Gan be Enown, The
question a.pphes to eaoh aﬂd avery paraou, u'respeo-
tive of age. , For many oooupgtlons a smgle word or
term on the ﬁ.rst line will Be bufidient, a. g., Parmér or
Planter, Phystcmn, C'ompo;n!or. Architect, Locomo-
tive Engiheesr, Cw:l Engmeer. Stauonary F-.remme'.
ete. But in many oases, aspeclallym industrial em-
ployments, it i3 necesiary to kﬁow (a) the kmd of
ﬁ;ork and alsoe (b) the natiire of the bpsmess or in-
dustry, and therefore an a.ddmona! line is pmv:ded
for the latter statement it ﬁhould be used only when
neédad As axamples (a) Spmner, (b) Cotton fmll
(a) Saleaman, ) Grocery, () Foreman (b) Aulo-
mobile factory. The material worked on may fomni
Parft of the second statemetit. Never return
:I;ahore i “Forama.n " "Mana.ger » “Dealar,” otb.,
without more premse ‘specification, as Day, laberer,
Farm laborcr, Labarcr—-Coal mme. ate. Women at
ho;he, who a.re engaged ih the dities or the liouse-
holti only (nob pmd Housekeepers who réesive a
deﬁmte sa]ary), may Be entered ad Housewzfe,
Housswark or Al home, and c]uldren not ga.mfully
-employad a3 At school or At honie. Cara should
be taken to report spaeiﬁeaily thé oeeupa.tlons of
. persons engaged in domédstio servme ror Wages, as
Servant, Codk, Housemau}, ete.
has_heer changed or gwen up on adbount of the
DISEABE ,CAUSING DEATH, stu.te occupa.t:on at be—-
ginning of illness. It retlred 'from Bhsinass, that
fact m&y te mdlca.t.ecl thus Farmer (rehred 6
yra.. For persons who have no occupa.tmn whant-
aver, writé, Nons. .

Statément of Caus% of Denth.—N’ﬁme. first, the
DIBEASE CAUSING DEATH (the pnmary B.ﬁ'eatxon with
respect to txme and lcaus’itmn), usmé alwa.ys the
game aocapted t.erm for the same dlséa.sé‘ Exam ples:
Cerebrosgindl fever (tHo, only 'definite synonym is
“prdamm oerebrospmal 'meninglils") Diphtheria
(avoid ute o “Crotp”y; Tf;phmd fever (mever report

If tlie dedupation |

¥

“Typhoid pneumoma.")' Eib'&':" pREmonia; Broncho—
pmum’offm (“Pi umonia " unquahﬁed‘ is lhdeﬁnibé) H
Tubcrauloda .,of ungs, memnnea, pcnton&um, eto.,
Cdrqnoma. Sarconia otd., of ———t1 (nm'ne ori-
&it: “Cander” i3 lets deﬂmtéa avoid iide of “Tumar”
for mlthgnanﬁ neopla.sm) Meaklea.‘ If’hoapmg cough,
Chronic va!uular Feart dizeass; Chromc interstitial
nephntu. eto. The hontributory (saeondary or in-
terourrant) affection need rot bo stated unléss {mn-
porta.lil. Example: Meaales (dléease ehusmg death),
29 ds.; Bro'nchopneumanm (secoﬁdary), 10 ds. Never
report merbe aymptotﬁs r6:' termmal condltlonﬁ such
A "Aatheina " "Anemla." (mémly symptomatm)
"Atrophy " "Collapse " “Coma ' “Convulmons."
“Deblhty" ("Congenita.l " “SQenile,” etd.), “Dropsy,”
"Exhaustlon," “Heart ailure,” *Hemorrhage,” *'In-
amuon " “MLrasmus " aoud age, " “Shook,” “Ure-
tma " “Weskhess,” ete., when & definite dmease can
be ascertamed as the ocauge, Always quality all
disonses resu]t.;ng from oh:ldblrbh or miscarrihge, as
““PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
oto. State osuse for which surgical operation was
undertakern. For VIOLENT DEATHS state MEANS oF
INJURY and qunhl’y 88_ ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OT 68 'prabably such, it impossible to de-
termme definitely. Examples: Acmdental drown-
ing; struck by ratlway tram—acctdent Rwaluer wound
of . hsad—HKomicide; Pawoned by carbohc aczd-—prab-
ably suicide. THb natufe of the 1nJury, as frapture
of ‘skull, and oonsequeﬁees (8. g., sepsis, tetanua),
may bo sthted uhde‘r the Head of "antr:but.bry "
(Recommendatlons on statement of ocause of death
approved by Comrmt.tee on Nomenclature of the
Ameriean Medieal Assdeiation.) ’

No-m —[ndlvidual ofﬂoes may ndd o nbove list of unde-
sirable term_q and refiise t=o nctopt carﬂﬁcntes conbnlnlng them,
Thus the form In use in Now York City states: *Certlficates
will be returned for udditional information which give any of
the following disaases. withotrt axplauuuon. as the sole couse
of death: Abaréicn, collulitis, childbirth convulaions. hemor-
rhage, gu.ngmne. gastritls, erysipelna. meningiﬁs miscarriage,
necrosls, 3 periton}tis philebitis, pyomin septlccmia tetanus,”
But geneml adoption of the minimum llst. mggesmd wlll work
vast improvement, and ita scope can Bb extended at 'n later
date.
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