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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many eases, especially in industrial em-

ployments, it is necessary to know (a) the kind of -
work and also (&) the nature of the business or {n-.

dustry, and therefore an additional line {a provided
tor the latter statement; it should be used only when
needed. As examplea: (a) Spinner, (b) Cotlon mill,
(a¢) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobils factory, The material worked on may form
part of the second statement. Never return
“Laborer,” ""Foreman,” “Manager,” *Dealer,” oto.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer——Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifes,
Housework or At home, and children, not gainfully
employed, as At achool or At home. Care should
be taken to report apecifieally the oocupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ota. If the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thua: Farmer (retired, 6
yre.}). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Namese, firat, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using alwaye the
same accepted term for the same diseass, Examples:
Cerebrogpinal fever (the only deflnite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “*Croup”); Typheid fever (never report
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumania (‘‘Proumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ato., of —————— (pame ori-
gin; *“Cancer” i8 less definite; avoid uge of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hearl diseass; Chronic inferstitial
nephritia, eto, The contributory (secondary or in-
tercurrent) affection noed not be stated ,unless im-
portant. Example: Meaosles (disenso causing death},
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 "“Asthenia,” *Anemia” {merely symptomatie),
“Atrophy,” *“Collapse,’” “*Coma,” “Convulsions,”
“Debility" (**Congenital,” *‘Senils,” ato.), “Dropsy,”
“Exhsaustion,” “Heart failure,” *Hemorrhage," *'In-
anition,” ‘“Marasmus,” *“0ld age,” “Shook,” “Ure-,
mia,” “Weakness,” sto.,, when a dofinite disease can"
be ascertained as the cause. Always qualily all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL geplicemia,” "“PUEBRPERAL periionilis,’”
sto. State cause for which surgioal operafion was
undertaken. For VIOLENT DEATES etote MBANS op
iNJurY and qualify as ACCIDENTAL, SUICIDAL, of
HOMICIDAL, Or &8 probably such, If impossible to de-
termine definitely. Examples: Aceidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
gbly suicide, Tho nature of the injury, as frasture
of gkull, and consequences (e¢. g., sepsis, lelanus),
may be atated under the head of ‘“Contributory.”
(Recommendatlions on statement of cause of death
approved by Committee on Nomenolature of the

American Medical Assosiation.)
|

Nore.—Individunl offices may add to above list of unde-
sirable torms and refuse to accept cortificates containing them.
Thus the form in use in New York Oity states; * Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitle, childbisth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nacrosis, petitondtis, phlebitis, pyemia, septicemia, tetanus,”
But genersal adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date.

"
ADDITIONAL BPACH FOR YUMDR STATEMENTS
DY PHYBICIAN,

e e

-

) 4 .



CORD

e

Pl

emetinn .

! should be stated EXACTLY, PHYSICIANS shoulc

ed.

BT

W, b oolar-

.
]

t ould Y - carefull

No- syt O

CAUSL OF DEs™

ML

Exact statement of OCCUPATION ia very impor'..1:

IFICATES UNTIL THEY ARE COIPLETE AS PRESCRIBED 8Y LAY/

L U

k)
.y -

_1‘441 ic,

4

REGISTRARS §h LL MOT ., Eutl.

MiISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Residence. No.......,.........
{Usual place of abode)

Length of residente in cily of town where death occorred

ALL IRFORMATION CALLED
FOR RIUST BE WRITTEN ORN
THIS SUPPLENMENTARY.

< . /‘(\‘ ‘o, ,
ﬂ ?-/ Begistered No. é“éw ............. .
St Ward)

(If nonresident give city or town and State)

How loog in U.S., if of foreidn hirth? i mos. da.

MEDICAL CERTIFICATE ﬁ DEATH
y)

PERSONAL AND STATISTICAL PARTICULARS
3, SEX

4. COLOR OR RACE
N /M/ |

5a. 1F MARRIED, W{DOWED, OR DIVORCED

wrils the wo!

5. séum.z. MarriED, WinoweD OR
I

16. DATE OF DEATH (MONTH, DAY AND ‘WGM 2—7 I!%
7. 4

HUSBAND or
(oR) WIFE oF
6. DATE OF BIRTH (MONTH, nnmnyj 3/ -']X/ /
7, AGE Years Mophs Dars ¥t EESS fhan §
- [ —
{ 4 g 4| 29 |l
8. OCCUPATION OF DECEASED
(s) Trade, prolession, or
particolar kind of work
{b) General pature of indostry,
business, or establishment in
which employed {or employer) .

(c) Namo of employer

9. BIRTHPLACE {ciY of ToWN) «

1
I HEREBY CERTJFY, That ] atiended deceased from. ........corvvenrene
................................................ ™ [ L PSR | N
that 1 last saw b Sy 218y ond that
desth occurred, on the date m.
THE CAUSE WAS AS FOLLOWS:

10. WHERE WAS DISEASE CONTRACTED

(STATE OR COUNTRY)

¥ MOT AT PLACE OF DEATHY.

Dip AN OPERATION PRECEDE DEATHY.....reereer

10. NAME OF FATHER
o ‘v WAS THERE AN AUTOPSTY, o
E 1f. BIRTHFLACE OF FATHER {(criy on WHAT TEST CONFIRMED DIAGNOSIS?.
z (STATE OR COUNTRT) A (SIEDA)... .o eoersmemsemsssmemscmmamemsssnssasssssnssansssestssestsnsamnmensmssemenssmrsesmess +M.D
@
€| 12. MAIDEN NAME OF MOTHERA J19 (Addrems)
13, BIRTHPLACE OF MOTHER (crir WN).... *State the Dwzass Cavaive Dzama, or in desths from Viorswr Cavsxs, stats
y {1) Meawn avp Naruea or Ixsomr, and (2) whether Aocmewrar, Sticmar, or
(STATE OR COUNTRY Hourcoal.  {Bee reverss side for additionn! spscs.)
1.
ERFGRMANT <vov1e02veseseeseeees e memeneseeemeonessee b b448bR R B4 £ 4L 5 varms SRR R ERR RSP E L1 19. PLACE OF BURIJAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) a A 3

15. \_u.inﬁ-//' 19.2.-7 %M

5
i

20. UNDERTAKER

ADDRESS







