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Statement of Occupation.—Precise statement of
ocoupation is very lmportant, so {hat the relative
healthfulnesa of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ogoupations a single word or
term on the firsy line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, espeocially in indusatrial em=
ployments, it is necessary to know (a) the kind of
work and also (b) the natura of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when

. needed. As examples: (a) Spinner, (b) Colion miit,

{(a) Saleaman, (5) Grocery, (o) Foreman, (b) Aulo-

mobile factory, The material worked on may form
part of the second statement, Never return
‘“Laborer,” “Foreman,” *Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
bome, who ars engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At scheol or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oseupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, atate ocoupation at be-
ginning of illness, If refired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None. N

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH {the primary affestion with
respeot to time and ocausation), using always the
same scoepted ferm for the pame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis'); Diphtheria
(avoid use of *Croup’); Typhoid fever (naver repork

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (' Pnoumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, oto., of ————— (name ori-
gin; “Cancer” is less definite; avoid use of ‘“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
a3 ‘“‘Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” ‘““Collapse,” ‘“Coma,” "“Convulgions,”
“Daebility’* (**Congenital,’” “*Senile,"’ 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. Alwaye qualify all
diseases resulting from childbir h or miscarriage, as
“PUERPERAL 82pli emia,” “"PUBRPERAL perifonilis,’”’
oty. State oause for whieh surgical operation was
undertaken. TFor vioLenT pEATHS 8iate MEANS OF
inJury and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or &3 probably snoh, if impossible to de-
toermine 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 consegquences {(o. g., sepsis, lelanus),
may be stated under the head of **Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenelature of the
American Medical Association.) ’

Norn.—Individual oMices may add to above list of unde-
sirable terms and refuse to accept cortificates contalning them,
Thus the form In use in New York Olty states: *‘Certificates
will be returned for additlonal information which glve any of

" the following diseases, without explanation, as the sole cause

of death: Abortion, ¢cellulitls, childhirth, convulslons, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemis, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and {ta scope can be extendod at o later
date.

ADDITIONAL SPACE FOR FURTHER BATATBMENTS
BY PHYRICIAN.




MISSOURI STATE BOARD OF HEALTH

2. FULL NAME...... 2 . 2/ b=

(a) B

id

ALL INFORMATION CALLED
FOR fAUST BE WRITTEN ON
THIS SUPPLEMENTARY.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BRefistrution District Ne., é-Z 4 Fie No..

mmnemmnmunwg'ﬂga Registerad No.
: Sh oo Ward)

No..
{(Usual place of abode)

{If nonresident give city or town and State)
How long in U.S, il of foreifn birth? o, o8, ds.

Lengih of residence in city or town where death occurred e . ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

5. Smn.:. MaRRY
DIVORCED (;

IDOWED OR
¥r the word}

16. DATE OF DEATH (MONTH, DAY AND YEAR) M S L W

5a, Ir MaRrIED, WiDOWED, OR DIVORCED
HUSBAND of
{oR)} WIFE of

17
19241

19 é. and (hat

Ezxact statement of QCCUPATION is very important.

§. DATE OF BIRTH (MONTH, DAY AND YEAR)

1. AGE Years

MonrHs \ Dars

If LESS than 1
day, ... hrs,

8. OCCUPATION OF DECEASED

{a) Trade, mofession, or
particolor kind of work

(b) Genernl nnture of indusiry,
business, or establishment in
which employed (or loyer)

{c) Name ol employer

ék\ 18. WHERE WAS DISEASE CONTRACTED

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

IF HOT AT PLACE OF DEATH. eaeasseinnse

Dt AN OFERATION PRECEDE DEATHT....oinsesus « UATE oF.

&4 be carefully supplied. AGE should be mted‘EXACTLY. PHYSICIANS should stato

10. NAME OF FATHER

WAS THERE AN AUTOPSY?

WHAT TEST murmﬁp DIAGNGSIS?.

PARENTS

{STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (cITy om
(STATE OR COUNTRY) A ) 1{ ][ﬂ—ym} aM.D
12. MAIDEN NAME OF MOTHERA oM 192 (M)W M,q_f) P
™ -
13. BIRTHPLACE OF MOTHER (ary )] #5iate the Drsmasn Cavava Dmatn, of in desths from Viggawe Cavacs, state

(1) Mum axo Nizums or Inumr, and (2) whether Acctomwran., Smcmoar, or
Bouretpar,  (Bee reverse side for additional apace )

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

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PﬁESCRIBED BY LAW

CAUSE OF DEATH in plain terms, so that it may be groperly classified.

N. B.—Every item of information sho

. F ""ﬁ"l’, Jlf )/ﬂ—vwo'v\-/

20. UNDERTAKER ADDRESS

REGUITRAR ]




