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Statement of Occupation.—Preoise statement of
ocoupation i3 very important, so that the relative
healthtulness of varlous pursuits can be known. ‘The
question applies to each and every person, irrespeo-
tive of age. For many oconpations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of ths business or in-
dustry, and tberefore an additional line is provided
for the latter statement: it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ““Foreman,” *“Manager,” ‘Dealer,” ete.,
without more preoise specification, as Day laborer,
Parm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties ofethe house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or A¢ home. Care should
be taken to report specifieally the occupations. of
persons engaged in domestic sorvice for wages, as
Servant, Cook, Housemaid, ete. It the oseupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If ratired from business, that
tact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, firet, the
DISEABE CAUSING DEATE (the primary affection with
regpeot to time and eausation), using always the
same acoeptod term for the same disease. Examples:

Cerebrospinal fever (the only deflnite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
(wvoid use of “Croup”); Typhoid fever (nover report

gi

wofting ¢

*“T'yphoid pneumeonia'); Lobar preumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carecinoma, Sarcoma, eto., of {name ori-
gin; “Cancor” is less definite; aveid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronte interstitial
nephritis, ets. The contributory (secondary or in-
terourront) affection need not be atated unless im-
portant. Example: Meaales (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” *“Coma,” "“Convulsions,”
“Debility" (' Congenital,” **Senile," eto.), *Dropsy,”
“Exhauation,” **Heart failure,” **Hemorrhage,” ‘‘In.
anition,” “Marasmus,” “Old age,” ‘‘Shoek,” “Ure-
mia,” “Weakness," ote., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbir h or miscarriage, as
“PUERPERAL sepli emia,” “PUBRPERAL perilonitis”™
eto. State cause for whioh surgical operation was
undertaken. For vIOLENT DEATHS 8tnté MEANS OF
inyury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &3 probably suoh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; atruck by railwey train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably euicide. The nature of the injury, as frasture
of skull, and eonsequences (e. g.. sepsis, tetanus),

' may be stated under the head of *“Contributory.”

(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medieal Assoociation.)

Nore.~Individual offices may add to above list of unde-
sirable terms and refuse to accept certificatos contalning them.
Thus the forma In use In New York Clty statos: *Certificates
will be returned for additional Information which give any of
the following diseages, without explanation, as the sola ¢cause
of death: Abortion, cellnlitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelns, menlngitls, miscarriage,

' necrosis, peritonitls, phiebitls, pyemia, septicemia, tetanus.”

But general adoption of the minimum lst suggested wiil work
vast Improvement, and {ts scope can be extended at n later
date.
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BY PHTSICIAN.




MISSOURI| STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS YTHIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

© .
3 g ;‘ 1. _PLACE OF DEATH. .
% §_ > Cousty...
7H @ Yownbis,....
-]
E Gity.
. '
- 2. FULL NAME............... ok STy o A W G 4 P A O O e i A 2 PP U PSPPI
A (8) Besienone Now.o.ooeorrorcvorsrersnectsmenrsmesemsrssmsssanssnssssrensesss Sty svsoesonessones W (F ot et gt s e e
= (Usuat place of abode) (1§ nonresident give city or town and State)
g Length of reaidence in city or fown where death ocommed 5. mos. ds, How long in U.5., i of foreign birth? T, mes. ds.
) E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L] -
Oy £ || > | 4 COLOROR RACE | 5. SicE. Manpien. WIDOWED OR || 15 DATE OF DEATH (MoNTH, DAY AND vaw 2t FI w& é
- 0O t !
2] g 0 é{} | 1.
2 E '!.':' SA. IF MARRIED, WIDOWED, OR DIVORCED
i < HUSBAND of
B8 5 (or) WIFE or (bet 1 bt s B alj
6w W
a8 I death occrred, on lhu date =
"SFE : 5. DATE OF BIRTH (nonT, baY AxD "“’Z/M /. 7/ f y/d THE CAUSE * was &S FoLLOWS:
o = 7. AGE YEARS MonTHs If LESS (han 1
i< E d ~brs.
as g . 71 '} N
Y, + or — 1N
el @ N, 7 hY I_l
< ~ N8
>3 l; 8. OCCUPATION OF DECEASED
:é -E' Q (s) Trade, pofession, or
=8 L particnky kind of work ..........occeivemes
: ﬁ?& E {b) General natore of indpsiry,
. 'E_.. t,' businesy, of estabfishment in
4 £ ‘- ot which employed (or emplFer). ..o e e s R
) g [+) (c)} Name of employer (}
. 8 2 18, WHERE WAS DISEASE CONTRACTED
. e
s ¥ _E 9. BIRTHPLACE (CITY O TOWH) coooeomcnnin ettt st 0 e LF HOT AT PLACE OF DEATHY...vocvocetsotesssesiassssassssesrsnnsrssssssserssnssssantmasssarsases
1 % % t " (STATE OR COUNTRY) A }
- o = Dib AN OPERATION PRECEDE DEATHT............s DATE OF.....oeecrenstnenessonessenraerranen
: h'd
- 10, NAME OF FATHER Q
_h gt i N WHAS THERE AN AUTOPSY T..coiseriioserssriasnessssorsstssissssrssettarmsssirbmnasssssisans sansonenssantore
; E E f—' 11. BIRTHPLACE OF FATHER (OTY OR TQ, WHAT TEST COMPIRMED DIAGNOSIST..ovemceiiar carsrirsranrnscmiossnssosssnsemrsvssrsssrrssnnnsssersnn
& o5 | & (STATE OR COUNTRY) (SHBEY.r e ereerersesereesses s e e rerery Ma D)
r L -
IR NE- g | 12 MAIDEN NAME OF MOTHEBA‘V V18 (Address)
Vi .
. gE 4 13, BIRTHPLACE OF MOTHER (CPI OB FOWNY. cccovevcnscrsanssammmeesosnt e, *State the Dizmss Cirzve Dmmi or in desths from Viouxme Cavars, state
] 25 't (SaTE OR ) {1} Meary arnp Naromz or Inuvmy, and_ {2) whether Aocomwrar, Bovicmar, or
t‘n £J HoMicma L.
BP-E 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
-5 &
i
[@ B 19
R @ 20. UNDERTAKER ADDRESS
Bg =




SIhEN -W ._




