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Statement of Occupation.—Precise statoment of
occcupation is very important, so that the relalive
healthfulnoss of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Composilor, Architect, Locomo-
tive Engincer, Civil Engincer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know {(a) the kind of
work and &l50 (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Colton mill,
(a)} Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory. The materinl worked on may form
part of the sccond statoment. Never return
“Laboror,” “Foreman,” “Manager,”’ “Dealor,”” ofe.,
without more precise specification, as Day laborer,
Farm laberer, Laborer—Coal mine, ¢te, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be ontered as Iousewife,
Housework or At home, and children, not gainfully
employed, as At school or Ai home. Care should
be taken to report specifically the occcupations of
persons engaged in domestie serviee for wages, as
Servant, Cook, Housemaid, oto, If the ocoeupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation st be-
pinning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Nuame, first, the
DISEASE CAURBING DEATH (the primary affeetion with
respect to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of ““‘Croup”); Typhoid fever (nevor report

O L ' i
- - ¢ ety WJda

“Typhoid proumeonia’); Lobar pneumonia; Broncho-
preumonta (*'Pneumonia,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, periloneum, otg.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping eough,
Chronic valvular heart discase; Chronic interstitial
nephritis, ete, The contributory (secondary or in-
tereurrent) affection need not be stated unloss im-
portant., Example: Measles (disonse causing death),
20 ds.; Broncho-pneumonia (socondary}, 10ds, Navor
report meré symptoms or terminal conditions, such
as “Asthenia,”” "“Anemia” (merely symptomatie),
“Atrophy,” ‘‘Collapse,” *“Coma,’” ‘“Convulsions,’
“Debility"” (*'Congonital,” *'Sonile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,”’ *Hemorrhage,” “In-
anition,” “Marasmus,"” “Old age,” ‘‘Shock,” “Ure-
mia,” "“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases rosulting from childbirth or misearriage, as
“PUERPERAL geplicemia,” ‘PUERPERAL perilonilis,"
eto. State oause for whiech surgical operation was
undertaken. For vIoLENT DeATis stato MEANS OF
1nJURY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, telanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statemont of ecause of death
approved by Committes on Nomenelature of the
American Medical Association.)

Note.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *‘Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, ganpgrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, totanua,'
But general adoption of tho minimum list suggosted will work
vast improvement, and its scope can be coxtendod at o later
date.
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BY PHYBICIAN.




PHYSICIANS should _iate

Exact statoment of OCCUPATION is very important,

AGLE should bo etated BAACTLY.

it may be properly classified.

+ CAreiully supplied.

air

sy uen . Cadiin Bn o,
' DEAT« :h plain term

- -

24

1. PLACE OF DEATH

o
G‘J Y

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No................. 12‘9’. ..............

ALL INFORMATION CALLED
FOR {AUST BE WRITTEN OR
THIS SUPPLEMIENTARY.

672

Sh oo Ward)

File Na..

B it

(a) Resid

No.
(Usual place of abode)

Length of residence in city or lown where deaih scrarved .

(If nonresident give city or town and State)
How lond in U.S., i of foreign birth? 8. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

T W~

5. Sincie, M . Winowed or
DivorceEn ?;rmil?the word)

o

Sa. IF Magrrisn, Winowep, or Divorced
HUSBAND or
(cay WIFE ar

16. DATE OF DEATH (WONTH, DAY AKD YEAR) &M =R 2.4

17.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) gg’!“ !Z“ ! Z:‘_j !‘&
7. AGE Years Monms l Dars It LESS ghurd

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particolar kind of work
(b) Gereral pahure of indusiry,
busizess, or establishment in
whith emphyyed (or employer)
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) .......
{STATE OR COUNTRY)

10. NAME OF FATHER

1t. BIRTHPLACE OF FATHER {crrr or
{STYATE OR COUNTRY)

PARENTS
~

I2. MAIDEN NAME OF MOTHERA

8. WHERE WAS DISEASE CONTRACTED

IF XOT AT PLACE OF DEATHY,

WAS THERE AN AUTOFSY?,

WHAT TEST CONFIRMED DIAGNOSIST

W19 (Addrexs)

13. BIRTHPLACE OF MOTHER {
(STATE OR COUNTRY)

*Btxts the Diprugn Cavmiwg Drars, of in deaths from Viewsery Cavses, state
(1) Maurxy axp Natomp or Ivey, and (%) whether Aocomovrar, Sovrcmar, or
EBoaomar,  (Bee reverss sids for additicnat spoee )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL,

DATE QF BURIAL

L]

ROGIS RARS SHALL MOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

20, UNDERTAKER ADDRESS




