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Statement of Occupation.—Precise statement of
cccupation is very important, so that the relative
healthfulnoss of various pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a singla word or
term on thoe first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it is necessary to know (s} the kind of

work and also (b) the nature of the business or in--

dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Colion. mill,
{a) Salesmon, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form

part of the second statement. NWever return

“Laborer,” “Foreman,” “Manager,” ‘“Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the cceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaoid, eto. If the occupation
has been changed or given up on acaount of the
DIBBABE CAUSING DEATH, state occupation at be-
ginning of illness. IF retired from business, that
fasct may be indicated thus: Farmer (refired, 6
yra.}. For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.-—Name, first, the
DISEASKE CAUSING DEATH (the primary affection with
respoct to time and causation), using always the
game accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is

“Epidemie cerebrospinal meningitis’); Diphtheria ]

(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia”); Lobar pneumonia; Bronecho-
pneumonia (“Pneumonia,’” unqualified, is indofinite);
Tuberculosis of lungs, meninges, peritongum, oto.,
Carcinoma, Sarcoma, ote., of (namo ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measies, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tersurrent) affeetion need not be atated unless im-
portant. Example: Measles (disense causing death),
29 da.; Broncho-pneumonia (secondary)}, 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anomia’ (merely symptomatia),
“Atrophy,” ‘‘Collapse,”” *Coma,” ‘‘Convulsions,”
“Debility™” (‘‘Congenital,” “Senile,” eto.), “Dropsy,”
*Exhaustion,” “Heart failure,” “Homorrhago,"” “In-
anition,” ‘"Marasmus,” “Old age,” “Shock,” “Ure-
mia,"” **Wealness,” etc., when a dofinite disease ean
be ascertained as tho cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘‘PUERPERAL Derifonilis,”
eto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS orF
1nUoRY and quality B8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely, Examples: - Accidental drown-
tng; struck by railwey lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nature of the injury, as fracture
of skull, and consequences (e. g., scpsis, tefanua),
may be stated under the head of *‘Contributory.”
{RRecommendations on statemont of cause of doath
approved by Committee on Nomeneclature of the
American Medieal Association.)} “

Nore.—Ind!vidual offices may add to abovae_list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states; ‘“"Cortificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causc
of death: Abortlon, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, totapus”
But genoral adoption of the minimum list suggosted will work
vast 1mprovomenb. and its scope can be extended ot a later
data.

ADDITIONAL BPACR FOR FURTHER ATATEMBNTS
BY PHYBICIAN.



MISSOURI STATE BOARD OF HEALTH | A . . . o8 caLLeD

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DPEATH THIS SUPPLEMENTARY,

...................... Begistration District No- Filo Ne.
........ Primary Registration Dis&thaé' iy ot =

/

2. FuLL NamE.....{. 2.0 .

LIIVEICTANS ploatld i

s =
5 3
>
E o
-
ul
5
[ 4
i
=
o) E (a) Hesid No.. -
: " {Usual place of abode)
< o Length of residence io city o town where death occurred )'L mes3. da, How boug In U.S., if of foreign birth? o M. ds.
c 4
5w
p,..:',' E PERSONAL AND STATISTICAL PARTICU%RS MEDICAL CERTIFICATE ?{' DEATH
36 7
Gy B 4. COLOR OR RACE | 5. Siicle. MARRIED. WIoOWED OR || 16, DATE OF DEATH (MONTH. DAY AND mpw // 19%
EE o 12 il
pow d : | HEREBY CERTJFY, That 1 etiended d d from
o © < Sa. IF MarmiED, WIDOWED, OR DIVORCED " 1
tg HUSBAND or ) et bttt anesemens et L Y T SOOI I
e ; (on) WIFE oF E thet I last saw b all S10....... o+ ood that
<8 F d, on the date £ o
N 6, DATE OF BIRTH {MONTH, DAY AND YEAR}
aH| 4 THE CAYSE AS FOLLIWS:
5k 7. AGE YEaRs MonTis Dars If LESS thon 1
I.-_. r.! g m' .‘-.‘..-"h. D o Cliaassr TITPIL YT 17 9T Forobwtfeduefonsicaspprmccnsrcarrararins
aee, .
: .4 ﬁ — . rafens. et 8 -
- .
% g 8. OCCUPATION OF DECEASED
' '-? b (a} Trade, profession, or
Y E particudar kind of work
- ’3 ﬁ (b) Genera| matore of indostry,
- ., u i rd or 1mbhliah y h
e which employed (or employer).....
‘:1 é‘ E (&) Naoe of employer
P
P -
g & [ 9 BIRTHPLACE {errv on Town)
N %’j < (STATE OR COUNTRY) Dio an o BEATHI
e W OFERAT] PRECEDE senmbranany
SR 10. NAME OF FATHER w N
et e AS THERE AN AUTOPSYY
4 8 N>
N '&‘ g 11. BIRTHPLACE OF FATHER (CITY Off TOIRA S oo WHAT TEST CONPIRMED DIAGHOSIST.
| . .
I s E (STATE OR COUNTRY) % (Sifoed) M.D
- 4 i
T €| 12. MAIDEN NAME OF MOTHERA +19  (Address)
L)
vt g 13, BIRTHPLACE OF MOTHER ( Ferearesnssssressenseessstasssansssssseraen *State tho Dmmusn Cavarxa Dmata, of in deaths from Viouznr Cavams, stats
T f, (1) Mzums amp Mitomn o Imwsoer, and (2) whether Accoorwrat, Buicmul, or
e W (STATE 0% COUNTRY) Haacmar.  (Bes revercs tide for additiona! space.)
.. ™ 1.
B ;: | 19. PLACE OF BURIAL, CREMATION, OR REMQVAL | DATE OF BURIAL
Bco" (Address) _ 19
" p
SEGE T w A/ W 2. UNDERTAKER ADDRESS
c 8 aliegdnay. A .
AV I" REGISTRAR © 7







