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Statement of Occupaﬂon.LPfecis'a statoment of

occupation is very impor'tnnt_,' so that the relative.
healthfulnesa of various pursuits ean be known. The

question applies to each and every person, irrespec-
tive of age. For many oocupations a single word or
;term on the first line will be sufficient, e. 2., Farmer or
. Planter, Physician, Composgitor, Architect, Locomo-
twe engineer, Civil engineer, Statwnary fireman, ete.
.. But in many cases, especially in industrial employ-

«manta it is necessary to know, (a) the kind of work -

¥ and also (b) the nature of the business or industry,
+- gnd, therefore an additional line is provided for the

" latter statbment; it should be used only when needed.’

- Aa examples: (a) Spinner, (b) Cotlon mill; () Sales-
¥. ma, (b) Gracery; (o) Foreman, (b) Automobile fac-
o 10TY The matenal worked on may form part of the
seoond statement. Never return ‘““Laborer,” *' Fore-
".man " “Manager,”” “Dealer,” ete., without more

-ppamse specification, as Day laborer, Parm laborer, .

%' Laliprer— Coal ming, ¢to. Women at home, who are
= engaged in the duties of the household only (not paid

¥ Housekeepera who receive s definite salary), may.be
. entered as Housewife, Housework or At home, and
a *ohxldren, not gainfully employed, as Al school or At
‘u’“’me Care should be taken 'to report specifically
t the ocoupations of persons engaged in -domestio

= garvice for wages, a8 Servgnt, Cook, Housemaid, ete. .

If the occupation has been changed or given up on
aacount of the pIBEABE causﬂée DEATH, state occu-
pation at beginning of illness. - If retired from bugi-
nesg, that fact may be indicated thus: . Farmer (re-
tired, 8 yre.). For persons whe have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria

(avoid use of “*“Croup”); Typhoid fever (naver report
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“Typhoid pneumonia’); Lobar pnoumonia; Broncho-

" pneumonia (“Pneumonia,” unqualified, is indefinite);

Luberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; ““Cancer” is less definite; avoid usg of “‘Tumor’’

for malignant neoplasms); Measles; Whaopmg cough;
" Ghrenic valvular heart disease; Chronic interstitial
nephritfs, ete. The contributory (secondary or in-
tercurrent) aflection need not be stated unless im-
portant. Example: Measles (disense eausing death),
29 da.; Bronchopnsumonia (gsecondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” ‘““Anemia’” (merely symptom-
atio), “Atrophy,” “Collapse,” ‘‘Comas,” *“Convul-
sions,” “Debility” (‘“Congenital,’”” *‘Senile,” ete.),
‘“Dropsy,” ‘"Exhaustion,’” ‘Heart failure,” *‘Hem-
orrhage,” *“Inanition,” *‘'Marasmus,’” ‘“Old age,”
“Shock,” “Uremia,” *‘'Weakness,"” ete.,, whon a
definite disease oan be ascertained as the oause.
Always qualify all dissases resulting from child-
birth or misearriage, ns “PUERPERAL septicemia,”
“PUERPERAL perilonilia,’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a3
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver .wound of heed—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consaquences {e. g., #epsis, telonus) may be stated
under the head of “Contributory.” (Recommenda-

tions on statement of enuse of déath approved by .

Committes on Nomeneclature of the American
Medical Association.)

Nora.—Individual offices may add to abovae lst of undasir-
ablo torms and refuse to accept certificates containing them.
Thus the form in use in New York Qity states: **Certificatos
will be returned for additional Information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicomin, tetanua.'
But general adoption of the minimum lst suggested will work
vast lmprovement, and ita scope can bo extonded at o lnter
dato.

ADDITIONAL BPACE FOE PURTHHR STATRAMENTS
BY PHYBICIAN, '




B should state

very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Besid Noe.....
{Usual place of abode)
Length of residence in city or fown where death

ALL INFORMATION CALLED
FOR MUST BEWRITTEN ON
THIS SUPPLEMENTARY.

/S

Fily Ne..

Regisiered Ns. ...... /é ................ o

St

i nonresident give <ity or town and State)

How long in 1.8, If of foreign birth? 3. mes. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SincLe, MarriED, WiDowED OR
DIVORCED {write the }

5A. IF ManriED, Winowep, or Divoscep
HUSBAND or
{or) WIFE or

-
16. DATE OF DEATH (MOMTH, DAY AND VM)W /é 19 %
1.

| HERESBSY CERTYFY, That ] attended d d

Exact statement of (

6. DATE OF BIRTH {MONTH, DAY AND YEAR)

7. AGE YEars MonTns’ Dars If LESS then 1
[ — %
.._r_............m.
8. OCCUPATION OF DECEASED
(a) Trade, profession, oe
particular kind of work . vovesd
(b) General vaiurs of industry, Vs
| _—2 er bt a2 h
which employed (or employer)...... ~

{c) Numwe of employer

8. BIRTHPLACE {ctrY or TOWN)
{STATE OR COUNTRY)

WRITE PLAIJLY, WITH UNFADING INK-s""

18. WHERE WAS DISEASE

Fusannans,

DEATH.. ... W

UF NOT AT PLACE OF D

DiD AN OPERATION

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

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXS

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

16. NAME OF FATHER V v
o ‘v WAS THERE AN AUTOPSYY.
lﬁ 11. BIRTHPLACE OF FATHER (CITY OR YOWNNNA . coioiiiemiinnrimsinrecesennenas WHAT TEST CONFIRMED DIAGNCSISY.
E (STATE Rt COUNTRY) A (Siined) vy Mo D
[
g 12. MAIDEN RAME OF MOTHEI% » 19 {Address)
13. BIRTHPLACE OF MOTHER (¥ wN) *Btate the Dmssucw Cavitza Deamm, or in deaths from Vioueny Cavses, stato
- ) (1) Mzaxa amp Nizves or Imguer, snd (2) whether Aocmawran, Suicmar, or
f (STATE OR COUNTRY Howrcoal.  (Seo reverse eide for additional space.)
" INFORMANT «.vcvvveemerenesessoaminssstastsonsssnsnsas bant mas savaenseesssssrsssas searamsnsass bt somsanensens 19. PLACE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURIAL
(Address) 19
15, 20, UNDERTAKER ADDRESS
FILED....crremeennas AR .

7

N




