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Statement of Occupation.—Precise statement of
occupation 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, Architect, Locomo-
tive Engineer, Civil Enginesr, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (g) the kind of
work and also (b) the nature of the business or in-
dustry, and thersfore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a3) Solesman, (b} Grocery, (8) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the gecond statement. Never return
*Laborer,” “Foreman,” “Manager,” “*Dealer,” ate.,
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 be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic gervice for wages, as
Servant, Cook, Housemaid, ete. If the oooupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
evar, write None,

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respeot to fime and causation), uslog always the
same acgepted term for the same disease., Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio oerobrospinal meningitis'); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

‘“Typhoid pneumonia’*); Lobar pneumonia; Broncho-
pneumonta (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto,,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer"” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal oconditions, such
as “Asthenia,” ‘‘Anemis” (merely symptomatie),
“Atrophy,” *“Collapse,” *“Coma,” *‘Convulsions,”
“Deobility” (*'Congenital,” “Senile,” ete.), *'Dropsy,"
“Exhaustion,” '‘Heart failure,” *Hemorrhage,” *‘In-
anftion,” "“Marasmus,” “Old age,” “‘Shoeck,” ‘'Ure-
mia,” ‘“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL geplicemia,” "PUERPERAL perilonitis,”
ete. State cause for which surgioal operation was
undertaken. For VIOLENT DEATHS state MEANS o¥
inJurY and qualify as ACCIDENTAL, BUICIDAL, O
BOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway 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 (e. g., sepsis, tclanus),
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.)

Nore.—Individual offices may add to above Hst of unde-
girable terms and refuse to accept certificates containing them.
Thus the form In use in New York Olty states: "“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sojp causo
of doath: Abartion, cellulitis, chiidblrth, convulsions, hemor-
thago, gangrone, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vaet improvement, and its scope can be extended at a Iater
data.

ADITIOKAL BPACE FOR FURTHEH STATEMENTSA
BY PHYAICIAN.



il MISSOURI STATE BOARD OF HEALTH

ALL INFORQIATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTER ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.,
- 3
Registration District Na. d J

IS A2y B -

(BP. ................... [, ‘ St e Ward)
2. FULL NAME ‘JZ(-»O ‘ st L.

(o) Rexid No-. St., Ward,

PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemont of QCCUPATION Is very important,

(Usuzl place of abode) {If nonresident give city or town and State)
Length of residency in iy or (own where death occureed m- mos. ds. How long in 11.S., if of foreign birth? yra. mos, ds
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. Sincie. Marmigp, WiDoweD oR

DW) 16. DATE OF DEATH (s, DAY mmn)&(,e_, )7 — 192 9

?7(/ - 7.

SA. Ir Magrien, Winowen, oa Divorcen
HUSBAND oF

{oR) WIFE of .18 » sod Gl
...
€. DATE OF BIRTH (onm, mrmMm o4 "'/fjé
7. AGE YEARS 4 Mosmis Dars I LESS (hanl
- : l ’,._— [ J——
S 70 1 A =, ——oin.
8. OCCUPATION OF DECEASE)
{a} Treade, profession, or da.
; Lind of wok TP resririrnans ..
(b) Geoeral patareof indtry, =00 AN CORRTIBUTORY .........oiccitrete e ereeeecersseeessssvesesssrsssemmretessns sassvmsresmes
burtiness, or establiskment in
which employed (or emtployer)..........coreecreirrrninrinrrresnsesnie e eresee s g By crerreranens [ R ds,
(c) Nooe of employer I8, WhHERY WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) % WH IF NOT AT PLACE OF DEATHL,
STATE OR COUNTRY,
¢ ) — V» Dip AN OPERATION PRECEDE DEATHT.ooisnn.. . DatEOF,
10. NAME OF FATHER @ W
'AS THERE AN AUTOPSY?.

11. BIRTHPLACE OF FATHER (arroumﬂ

g WHAT TEST CONFIRMED DIAGNOSIST
E (Sxatz on counTRY) . W CSHEO)..cerereveeereessenesenesseesesens e sesseeessesssesseseessesssesssses st eeesoeee e .M.D
& | 12. MAIDEN NAME OF MO‘I’HERAM 215 (Addrem)

3 . 13, BIRTHPLACE OF MOTHER ( Jeverrssmssesesssssns s *State the Dusmuan Cavmna Drirm, of In deathe fram Vicumrr Cavezs, state

] (STATE 0R COUNTRY) (1) Mmns awp Niruzs or Luvar, and (2) whother Accomrnin, Buwcmar, or

Hearemat,  (See reverce aide for additional space.)
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

20. UNDERTAKER ADDRESS

-

K. B.—RBvary item of information should be carefully supplied. AGE should be stated EXACTLY.

g

-~ REGISTRARS SHALL MOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW







