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Statement of occupation.—Precise statement of occu-
pation is very important, so that the relative healthful-
ness of various pursuits can be known. The question
applies to each and every person, irrespoctive of age. For
many occupations a single word or term on the first line
will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engi-
neer, Stattonary fireman, etc, But in many cases, es-
pecially in industrial employments, it is necessary to
know (a) the kind of work and also (b) the nature of the
business or industry, and therefore an additional line is
provided for the latter statement; it should be used only
when neoded. As examples: (a) Spinner, (b) Cotton
mill; (o) Salesman, (b) Grocery; {(a) Foreman, (b)
Automobile factory. The material worked on may form
part of the second statement, Never return “Laborer,”
“Foreman,” “Manager,” “Dealer,” etc., without more pre-
cise specification, as Day laborer, Farm laborer, Labarer
—Coal mine, etc. 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 House-
wife, Housework, or At home, and children, not gainfully
employed, as AL school or At home. ' Care should be
taken to report speeifically the occupations of persons
engnged in domestic service for wages, a3 Servant, Cook,
Housemaid, ete. 1If the octupation has been changed or
given up on account of the DISEASE CAUSING DEATH, state
occupation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (retired,

‘¢ yrs.). For persons who have no occupation whatever,

write None. .

Statement of canse of death.—Name,  first, the pis-
EASE CAUSING DEATH (the pl;imary aﬁ'ect.io:? with respect
to time and eausation), using always the same accepted
term for the same disease! Examples: Cerebrospinal
fever (the only definite synonym is “Epidémic cerebro-
spinal meningitis”) ; Diphtheria (avoid use of “Croup”);
Typhoid fever (never report “Typhoid: pneumonia™);
Lobar pneumonia; Bronchopneumonia ('“Pneum‘onia,”
usqualified, ia indefinite); Tuberculosiz of lungs, men-
_ inges, peritoneum, ete., Carcinoma, Sarcoma, ete., of.......
weemememeeee (DAME Origin; “Cancer” is less definite; avoid
use of “Tumor” for malighant neoplasms); Measles;
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Whooping cough; Chronic valvular heert disease;
Chronic interstitial nephritis, ete. The contributory (sec-
ondary or intercurrent} affection need not be stated un-
less important. Example:” Measles {(disease . causing
death), £8- ds.; Bronchopneumonia (secondary), I0 ds.
Never report meres symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,” “De-
bility” (“Congenital,” “Senile,” ete.), ‘“Dropsy,” “Ex-
haustion,” “Heart failure,” “Hemorrhage,” “Inanition,”
“Marasmus,” “Old age,” “Shock,” “Uremia,” “Weakness,”
etc., when a definite disease can be ascertained as the
cause. Always qualify all diseases resulting from child-
birth or miscarriage, as “PuErernaL gepticemia,” “PUER-
PERAL perilonitis,” etc. State cause for which surgical
operation was undertnken. For vIOLENT DEATHS state
MEANS 0F INJURY and qualify 03 ACCIDENTAL, auvicIpAY, OF
HOMICIDAL, or as probably such, if impossible to deter-
mine definitely. Examples: Accidental drowning; Struck
by railway train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nafure of the injury, as fracture of skull, and con-
sequences (e. g., sepsis, Lotanus), may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on No-
menclature of the Ameriean Medical Association.)
Norn.—Individual offices may ndd to above list of undesirable
terms and refupe to accept certificates contnining them, Thus the
form in use in New York City states: "“Certificates will be returned
for additional information which give any of the following disenses,

without explanation, as the sole cause of death: Abortion, cellulitis,
childbirth, cotivulaions, hemorrhage, gnngrene, gnatritis, erysipelas,
meningitis, miscarriage, necrosis, peritonitis, piﬂebitin. pyenmia, scp-
ticernia, tetanus.” But general adoption of the minimum list sug-
zutlaed ';ill work vast improvement, and its scope ean be extended at
a iater date.

ADDITIONAL SPACE FOR FURTHER STATEMENTA
BY PHYSICIAN .




i MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN OR
o CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
" 1. PLACE O
a
e 7
8 Primary Beistration Disirict Now.......) Do), ..
a
g ...........
5 2. FULL NAME...... %‘J’L""\ ......... ‘Y"L .......... M ...... teeeEAAeRS e RS B ARt e Rt e R Re SRRt
R (© Resid W,
et {Usual place of abode) {If nonrexident give city or town and State)
E Lengih of residence in city or town where death occarred e med. [ How boungd in U.8, if of foreign birfh? e mos. da,
I ! PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

33goitga™ a5

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETC AS PRESCRIBED BY LAW

3. s&x {- COLORORRACE | & Qe M wory. | 16. DATE OF DEATH (MonTw, oaY AxD YEAR) P A2 1l
17, ! ! '
/}/Vl' W W\ 1 HEREBY CER 1Y, Thallaueadeuh‘ d from

5A. Ir Magried, Winowep, or Divoucep
HUSBAND o

(m)WlFEuFW Mﬂ v, M vL“_Q

6. DATE OF BIRTH (m.mrmm%a b IS'@-Q

Exact statoment of OCCUPATION is very important,
‘o

7. AGE Dars ¢ LESS (han 1
2 [ — %
g _z_.......uh.
8. OCCUPATION OF DECEASED
{a) Trade, profession, or \
perticuler kind of werk......... Ll ke S,

() Geseral nature of industry, ] G . ywC -
business, or establishment in WL‘X(‘ %r )
which employed (ot employer)..... % ............ (duration) PP oenern PR
{c} Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY OR TOWN) .. IF HOT AT PLACE OF DEATHT 1useteterrenrsemnesncrarennsereosent samns seyasassans rras sasanas sasiansanas
(STATE OR COUNTRY) B & }
_—y V DiD AN OFERATION PRECEDE DEATHE............. DATE oF.

10. NAME OF FATHER
Zos WS THERE AN AUTOPST?.

% E t1. BIRTHPLACE OF FATHER (CITY OR PRI bt i ceriearsneisenenisssssnnmnnnasis WHAT TEST CONFIRMED DIAGNOSISY,..............

z (STATE OR COUNTRY) NS

- ¥

|12 MAIDEN NAME OF MOTHER .ﬁVLL :
-i 13. BIRTHPLACE OF MOTHER wn) U?"b\_‘ ..... *State the Dmaman Civmxa Drzate, or in desths from Vierxmr Cavars, stsic

(STATE 0= ) (1) Mmoo i Naronn or Ixsuny, and (2) whether Accomerran, Buncmar, or
Hoateroarn.,  (Ses reversa efds for additianal spase.)

o-ry item of Information should be carefully oupplied, AGE should be atnt’d EXACTLY.

2AY¥5C OF DEATH In plain terine, go that it may be properly classifiad.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

-

" Fm?f.ﬂ...?l! ....... 2. 731 1@4/,?"/‘1 20- UNDERTAKER Aﬂsm
| - T 3. Q.0 QM bty




.
-
: - .
) + -
' ’
f - 13
. .
' +
. N
-
o ’
S
R
. : 3
S .
t . -
N _
.
. .
.
o
-
.
1
: ) .
) . i




