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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ¢an bs known. The
question applies to sach and every person, irrespec-
tive of age. For many occupations & single word or
toerm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo~
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it iz necessary to know (a) 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
needed. As examples: (a) Spinner, {(b) Cotion mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’” ‘‘Manager,” ‘‘Desaler,” etc.,
without more precise specification, as Day laborer,
Farm labgrer, Laborer—Coal mine, eto. Women at

home, who are engaged in the duties of the house--

hold only (not paid Housekeepers who receive a
definite splary), may be entered as Housewife,
Housework or Ai home, and children, not gainfully
employed, as A¢ school or At khome. Care should
be taken to report specifically the occupations of
persons engag®#d in domestic serviea for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has betn ehanged or given up on aceount of the
DISEASE CAUBING DEATH, state oceeupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIREASE CAUSING DEATH (the primary affection with
respoot to time and causation), using always the
same aceceptod torm for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerébrospinal meningitis’’); Diphiheria
(avoid use of “Croup’); Typhoid fever (never roport

i - ar

I e Raq P
“Typhoid pnoumoni&”}; Lobar ieam. - o sho-
preumonia (“Pneumonia,” un@talified, isdngefinite);
Tuberculosis of lungs, meninges, pertioneum, ote.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hear! disease; Chronic inleratilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Broncho-pneumonia {socondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” ‘Collapse,” ““Coma,” ‘Convulsions,”
“Debility” (*‘Congenital,’”’ ‘‘Senile,” eta.), “Dropsy,"”
“Exhaustion,” “Heart failure,"”.“Hemorrhage," *“In-
anition,” ‘“‘Marasmus,” “Old age,” “Shock,” “Ure-
mia,” “Weakness," ote., when a definite diseass can
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
""PUERPERAL geplicemia,” *“PUERPERAL perilonitis,”
eto. State eause for whieh surgical operation was
undertaken. For vioLENT DEATHS state MEANS or
iNJurY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Bxamples: Accidental drown-
ing; siruck by railwey train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—uprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Assgeiation.)

Nore.—Individual officcs may add to above list of unde-
sirablo terms and refuse to aceept certificates containing them.
Thus the form in usc in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitiz, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlehitis, pyemia. septicemia, tetanuas.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL BFACE FOR FURTHER BTATEMENTS
BY PHYSICIAN.



. RISSOURI STATE BOARD OF REALTH
BUREAU OF VITAL STATISTICS
. 2 CERTIFICATE OF DEATH
& o 3
g
ol RS
]
| § o
28 a
-
3 e
O (a) Beaid Na. St Werd, werdefen 3. ......
@ (Usual place of abode) i nonr:u.dm: give city or toFm und Sk
4 .\ Length of residence in cily or town where oocmred . mos. ds. How lond in USL, if of foreldn birth? . Y. Thos, da.
;., .:l'l PERSONAL ANDP STATISTICAL PARTICULAV MEDICAL CERTIFICATE OF DEATH
I N
- b SEX . WGE 5. StucLe, MaRmED. WIDGWED OR || 16. DATE OF DEATH (mowrh. bay avo mn),,‘/wﬂ/ 2-5 ts%
. W
. . 17.
o y _—- ) HEREBY CERT)F 4
< 5a. IF, MARRIED, WiDowWED, or DiIvoRcED .
e HUSBAND or :
ot (oa) WIFE or that 1 Inst sow b............ alivp B Y....... P TTggessasvnsisassssas secases
n death d, on the dote st \ ol..,..
. 6. DATE OF BIRTH (MONTH. DAY AND YEAR} The CAUSE CP~DEA e
A . 7. AGE YEARS MONTHS Davs H LESS then 1 : "
.y - L day, o tiem, R A s Tl o SO WA G
‘- [ J—
g8 =
'g 4’ 8. OCCUPATION OF DECEASED
e (o) Trade, profession, or ‘
. perticuiar kind of Work ... ..c.ccnninmriisss s e s em bt s ere e E
K (&) Geseral mature of industry,
Ty Q besiness, or esinhiishment in
o which employed (er emplayer)
% '}’ E (c) Nome of employer
Sl
S 9. BIRTHPLACE {cITY oR TOUW)
~4 = (STATE OR COUNTRY)
. Dip AN OPERATION PRECEDE DEATH?
. o 10. NAME OF FATHER
& ' WAS THERE AN AUTOPSY]
ooy, -
2
-§ g o [ 11 BIRTHPLACE OF FATHER (crrv on WHAT TEST CONFIRMED DIAGNOSIST
2
’255 e (STATE o0& CounTRY) (SHO0) ..o e cemmcesessssssossssssas st s s M. D
- »
ﬁ-;-_ " | 12 MAIDEN NAME OF MOTHE%AM b19 (Address)
i HE .
] 13, BIRTHPLACE OF MOTHER ( Yerrrrersrsssnsesereseranresnesssssatesene *Biate the Dmouss Cavaixa Dmare, of in deathy from Viewmrr Cavora, otste
;E ] s, ) {1} Mpurs awy Narono o Imivny, aod (2) whether Accmowrin, Suicmat, or
o 9 ; E- (STATE OR COUNTRT Homzowstl.,  (See reverce nide for additional spase.)
S - gL |
E: ’ " EOEMANT oo __|I"13. PLACE OF BURIAL, CREMATICN, OR REMOVAL | DATE OF BURIAL |
3 - ]
I S .
- =
=0 < r 20. UNDERTAKER ADDRESS -
LE e l 5 F:Lm/% w2t .@ﬂ{l/ o |
I
|







