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Statement of Occupation.—Precise statement of
ocoupation is very important; so_that the relative
healthfulnoss of various pursuits ¢an be khown. 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, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
- ployments, it is necessary to know (a) the kind of
work and also () the nature of tho business or in-
dustry, and therefore an additional.line is provided
for the Iatter statement; it should be used only when
nooded. As examples: (e) Spinner, (b) Cotlon mill,
(¢) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never roturn
“Laborer,” “Foreman,” ‘“Manager,” “Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the dutios of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At homs, and children, not gainfully
employed, as Af school or Al home. Care should
be taken to roport specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on acecount of tha
DISEASE CAUBING DBATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.}. For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH {the primary affesticn with
respect to time and causation), using always the
same accepted term for the same diseass. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemio corobrospinal meningitis™); Diphtheria
(avoid use of “Croup'); Typhoid fever (nover report

*'Typhoid pneumenia’); Lobar preumonia; Broncho-
preumonia (““Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer' is less definite; avoid use of *“Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inierslitial
nephritis, ete. The contributory (socondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease enusing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, suoh
as “Asthenia,” ‘“‘Anemin” (mercly symptomatic),
“Atrophy,” “Collapse,” *‘Coma,” *‘Convulsions,”
“Dability” (**Congenital,” “Senilo,"” eto.), *“Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” *In-
anition,” “‘Marasmus,” *“Old age,” “Shock,” *Ure-
mia,” “Weakness,” ete., when a definite disease ean
be asgertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PURRPERAL septicemia,” “PUERPEnAL. peritonitis,”
ete. State cause for which surgical operation was
undertaken. KFor VIOLENT DEATHS Stato MEANS OF
iviuny and qualify as ACCIDENTAL, GUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—-prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, (clanus),
may be statod under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

-

Nore,—Individual offices may add to above lst of ynde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York Qlty states: “*Certificates
will be returned for additiona! information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, eellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriago,
nocrosta, peritonitis, phlebitis, pyemia, septicemin, tetanus."
But general adoption of the minimym list suggested will work
vast improvement, and its scope can be extended at a later
dato. :

ADDITIONAL BPACE FOR FURTHER BTATRMENTS
BY PHYBICIAN,




PHYSICIANS should atate

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistrotion District Ne.. 75-

1. PLACE OF

ALL IKFORIJATION CALLED
FOR LIUST SEY/RITTEL ON
THIS SUPPLEENTARY.

2. FULL Nam

(2) Bestdence.\ _Noo. _.......
(Usual place of abode}

(1f nonresident give city or town and State)

Lendth of residence in cily or town where death octarred . mos. ds. How ko la U.8,, if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RA MARRIED, WIDOWED OR
R RACE L. 5 Jnae. M 18. DATE OF DEATH (uowtw, mvmvm)w yram ?é
RS |
That 1 attendrd decessed trom

Ir Mmuzn. Wlnmn:n. or DivorceD

I HEREBY CERTJF

(oa)WlFEor ylhﬂmrh alivgy6a
, on (be date

YEARS If LESS than 1

6. DATE OF BIRTH (MoNTH, DAY u};\\:u W ;é’ // = J THE CAUSE was umu,:vs
‘ P

/¥ l ey

f 98 =1

v

E OCCUPATION OF DECEASED

() Trade, proleasion, or

CAUSE OF DEATH in plain terms, 2o that [t may be properly classified. Exact statement of OCCUPATIOR is very important.
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 should be stated EXACTLY.

scadr hind of wark ......... (dexztion)..........., L. T [~ RO da,
(b) Generel patre of lodmtry, =000 ER CONFIHBUTORY ... ccircrcvevneerarrererarssamsarrssresisassssssones sesessssssnsnen s
business, or estahlishment in
which employed {ar exployer) . {deration)....... JEN - SO L S ds,
Nemn o e,
() Nome rer ) Al| 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {cITY of TowN) N2+ IF ROT AT PLACE OF DEATHI.
STATE Oft COUNYRY \
¢ ) Dy V) DID AK OPERATION PRECEDE DEATHT. . SATZow.
10. NAME OF FATHER Was AN A .
E 11. BIRTHPLACE OF FATHER (chr om L WHAT TEST CONFIBMED DIAGROSIST.0erreisirsssentssmssnsessasnssassssmonsossnes
] (StaTE OR CoUNTRY) A & {Stdved) SR, * 1 )
@x
g 12. MAIDEN NAME OF MOTHEFWM 19 {Address)
X OF MOTHER 3 *State the Dmmusp Cavming Doam, or in desths from Viceowr Cavnes, state
13. BIRTHPLACE ¢ (1) Mzums arp Naroemn or Iwuny, sod (2) whether Accmawran, Suromat, or
(STATE OR couNTRY) Hoxacmat.  (Bee reverce side for additional space.)
"
INFORMANT i 13, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 19
15. ’
¢ “_6. 1 2.11 @W ! 20. UNDERTAKER ADDRESS
, REGISTRAR f




