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Statement of Occupation.—Precise etatement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, "Locomo-
tive Enginecr, Civil Engineer, Slationarg Fireman, oto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
asnd therefore an additional line is provided for the
Tatter itatement; it should:be used only when needed.
Awg'examples: (2) Spinner, (b) Cotton mill; (a) Salss-
man, {b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,’” “Manager,” "Dealor,"v'éio.. without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. (Women at home, who are
engaged in the duties of the household only (not paid
Housskespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or A2
Care should be taken to report speoifically
the ocoupations of persons engaged in domestic

. servioe for wages, as Sanfant. Cook, Housemaid, eto.

" It the ocoupation has been changed or given up on’

)

sooount of the pisEAsE éausing DEATH, state ocon-
pation at beginning of illness. If retired from busi~
ness, that fact may be indioated thus:
tired, 6 yre.} For persons who have no acoupation
whatever, write Nona.

Statement of Cause of Deat.h.—Name. first,
the pisEass cavaine pearn (the primary affection’

with respect to time and eausation), using always the
same accepted term for the same disease. Examples:

Corebrospinal fever (the only definite synonym is

*“Epidemio cerebrospinal memngnis"). Diphtheria

{avoid use of “Croup"); Typho:d jcvcr (never report.
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* Thus the form In use in New York City states:

_ way
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*Typhoid pneumonia'}; Lobar pneumonia; Broncho-
prsumonia (' Preumonia,” unqualified, is indefinite);

Tuberculosia of lungs, meninges, peritoneum, eto., -

Chrcinoma. Sarcoma, ote.,of . . . . ... (oame ori- -
gin; “Cancer” is less definite; avoid use of "Tumor"d

for malignant neoplasma); Measles; Whooping cough,g

Chronic valvular heart disease; Chronie intersiilial &

nephritis, eto. The contributory (sescondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse oausing death),
29 ds.; Bronchopneumonia (secondary),
Never report mere symptoms or terminal conditions,
sush as “Asthenia,” “Apemia’ (merely eymptom-
atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *‘Debility’’ (“Congenital,”, “Senils,” eto.). .
“Dropsy,” “Exhaustion,” "Heart failure,” “Hem- -
orrhage,” “Ipanition,” *‘Maraamus," *Old age,”
“Shook,” “Uremia,” *“Weaknes®"” eto.,, when a
definite disease ean be ascertained as. the oauss.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUEBRPERAL perilonilis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MBANB OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; astruck by "rail-
train~—acciden!; Revolver wound of head~
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
oconsequences (e. g., sepsis, lelanusz), may be stated
under the head of “Contributory.’’ (Recommenda-
tions of mtatoment of cause of Heath approved, by

r%m on Nomenolature of the Amerloan
Medmal Asgooiation.) D é/

No-rne-{-lndividual offices mBy add’to above list of undestr-
able terms and refuse to atvond certificates contninlng them:
“Certifl
will be returned for additlonsl informatien which glve any of
the following diseases, without explanation. n4 the sole cause
of death: Abortion, cellulitls, ¢hird| vulsions, hemor-
rhage, gangrene, gastritfs, eryglnelas, menlggitta miscarringe,
necrosia, perlmnmn phlebiis, nyqpla. sopticemia, tetanus."
But genefnl adoption of the minifiim lat shggestod wi) workl
vast Improvamunt and its scope can be oxtonded as a later
date. N 7‘ 5}

=N a
‘R ADDITIONAL S8PACH FOR YURTHER STATHMENTS
’ BY PHYSICIAN,

10 da. F

e &




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

o

-

g P =/

-]

= Begistration District Now.....eor. // 0 é File No. Z

_§ .............. Primary Registration District No. Befistered Noe ......coocccninirrecrmrrmrrrsrenen v
- . St Werd)
=

5 2. FULL NAME.... "} Hodl... A A 0 G G el A

7 {a) Residence. No.. St, Ward, ’ S

b (Usual place “of ubode) (If nonresident give city or town and State)

E Length of residence I city er town where denth occurred = mua. ds. How long in U.S., if of foreign birth? . [N ds.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX /{ 4. COLOR OR RACE | 5. Sinaie. Ma(nmmihw:no:tdi;.n 0 || 16 DATE OF DEATH (MONTH, DAY AND \'wtm- // lg%
17 :

MEDICAL CERTII-'ICA}'E OF DEATH

-:A IF MARRIED. thOWED. or DIVORCED

Exact statement of OCCUPATION is very important.

(on) WIFE or
6. DATE OF BIRTH (uoNTH, mm{mﬂ W/, "///
7. AGE Monris Dars If LESS iban 1/
[ — . N

57K

&

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
particober kind of work
{b) General oature of indastry,
broiness, or mhlishmni in
which loyed (or employer)

(c) Name of employer

s s =

AGE should bo stated EXACTLY.

(drrafion)....... weIT8e cecieeneens [~ R |

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRT)

[F XOT AT PLACE OF DEATHY.

DID AN OPERATION PRECEDE DEATHT...uvvevrsren  SPATR OFiuirimirnranrrsstommmsninssasten e .
10. NAME OF FATHER Q
P=—N \)- WAS THERE AN AUTOPSY Lrrrrcrmnsresemrsmsmsemsirssamtsssstmnersrnsassnarassisnas onssase -
11. BIRTHPLACE OF FATHER (CITY OR TORMNPO A ccormmimnaiinenineanrrainnnenasy WHAT TEST CONFIRMED DIAGNUSIS? .
(STATE OR COUNTHY) ¢ N M.D

+

REGISTRARS SHALL NCT RECEIVE A FEC FOR CIRTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

1Z. MAIDEN NAME OF MOTHERﬂw 19 (Address)
ER (oY ) *Sizte the Dmuep Caomimg Dmara, or in deaths from Viouzwr Cavacs, state
13. BIRTHPLACE OF MOTHER ( @“ (1) Mamrs axp Naronz or Iryumy, and (2) whether Accroewest, Sviemat, or ' -
(STATE OR COUNTRY) Howmrcmaw.  (Bee reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

PARENTS

. DATE OF BURIAL

19

it ¥ W e o

T N z

N. B.—Every item of Information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.







