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Statement of Qccupation.—Pracize statement of
ocoupation is very important, so that the relative
- healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
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 Engineer, Civil Enpineer, Sialionary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is necessary to know (o) the kind of
work and alse (») the nature of the business or in-
dustry, and thereforo an additional line is provided
for the latter statement; it should be used only when
noeded. As examplea: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may ba entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al achool or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic servica for wages, as
Servant, Cook, Housemaid, ete. If the oecupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ococupation at be-
ginning of illness. If retired from business, that
taot may be indicated thus: Farmer (refired, 6
yre.}. For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affasction with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of '‘Croup”); Typhoid fever (nevet report
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“Typhoid pneumonia'’}; Lobar pneumonia; Broncho-
preumonia ('Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancar” is less definite; avoid use of *Tumor
for malignant neoplasm}; Measles, Whooping cough,
Chronic calvular heart disease; Chronic inlerstitial
nephritis, ato. The contributory (secondary or in-
tercurrent) affeotion need not be statod unless im-
portant, Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Neover
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” "Apemia" (merely symptomatio),
“Atrophy,” “Collapse,”” ‘“Coma,” *‘Convulsions,”
“Daebility’ (*Congenital,"” *'Senile,” oto.), **Dropsy,"”
“Exhaustion,” “Heart failure,” “Hemorrhago,” *In-
anition,” *‘Marasmus,"” *“0ld age,”’ *‘Shock,” “Ure-
mia,” ‘*“Weakness,” ete., when a definite disease can
be ascertnined as the c¢ause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUEBRPERAL septicemia,” "PGERPERAL perilontlia,”
oto. State cause for which surgical operation was
undertaken, For VIOLENT DEATHE s{ate MEANS OF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, oOr
BOMICIDAL, or a8 probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
tag; slruck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. g., sepsis, lefanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assoociation.)

Norn.—Individual offices may add to above Ust of undo-
sirable terms and refuse to accept certificates contalning them,
Thus the form In use in New York Olty states: *‘Cerudilleates
will be returned for additional information which give any of
the following disonses, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, erysipolas, meningitls, miscarrlage,
necrosis, peritonitis, phlebitls, pyemia. septicemia, tetanus.”
But general adoption of the minimum Ust suggosted will work
vast improvement, and its scope can be extended at o lnter
date.

AUDITIONAL 8PACH FOR FURTHRR BTATEMANTS
BY PHTYEICIAN.



MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR TUST BE UfFTTER O
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

é—d ................ : :::.; ., PO gé%

Werd)

"

2. FULL NAME ... £ .. 0 et retlent? ol acs oo R MR oet T B b e S sy s e
(a} Resid Nou.iosiinrninssrasrersnnsransarerassnsensnssmissssoransrassormnseadons by srceercoripencne Wards e, cesrareranns .
{Umal place of abode) (If nonresident give city or town and State)
Length of residence in city or town where death occorred T mas. da. How long in .8, if of foreign birth? e, mos. da

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATEIBf DEATH
3. SEX

i W‘gmm 16. DATE OF DEATH (MONTH, DAY AND TZW / 3 197é .

A d from .
5a. IFr Magrien, WiDOWED, OR DIVORCED e
HUSBAND or
{on) WIFE oF

AMANENT REVGURL

T

.GE should ba stated EXACTLY. PHYSICIANS should state

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS Mowras I Dars l 1t LESS than 1 \|

~gified. Exact statement of OCCUPATION is very important.

s T FID 1D A

ATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAY/

8. OCCUPATION OF DECEASED

- al

. E (a) Trade, profession, or /
S L E particolar kind of work s
gt () General nature of indestry,
. TS bursinexs, ar establiskmeat i
37 which cmployed (or employer). NG (RaO8). . mrs e ¥EBe s
o . r -
- + (c) Nome of employer 0.& 18 WHMIA!,D! _.,_/_‘ . ]’ 4 r A Fpig e ’
. 9. BIRTHPLACE {ciry on ToWN) A V U oo ar dace F B (0 Dt
(STATE OR COUNTRY) \) T
25N "V DiD AN OPERATION PRECEDE DEATHL..cncdiis  WFATE OF-iiicisieiaccrraneinensresonsosnssnsrsan
10. NAME OF FATHER 74 a
WY v WAS THERE AN ALTOPSYY, 11 .-
i o [ 11. BIRTHPLACE OF FATHER (v o8 ‘&% WHAT TEST CONFIRMED DI !
' ; (STATE GR COUNTRY) A (Siued) ' MDD
| &1 12 MAIDEN NAME OF Mon-tznf3 ,\\\/ W19 (Address) \\‘
% & .
- 13. BIRTHPLACE OF MOTHER (Y gyvn) ............................................ *Btate the Dmmen Ciomya Dmire, of in deaths from Viewmsz Cavam, state
{STATE OR COUNTRY) (1} Mmm i Niroan or Dwowr, and (2) whether Accoowris, Suicmat, o
Howrcmat.  (Beo reverrn cidn for additionsl epace.)
"

19. PLACE OF EURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

i {Address) o ST 19
‘ 1s. o g/ J_wz 7 ,)é, ZEW f 20. UNDERTAKER ADDRESS







