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St.;tement of Occupation.—Precize statement of
ocoupsation is very important, sg that the re!ahve
healthtulness ot various urguits can be known. Phe
question apphea to éach and every person, irrespeo-
tive of age. For many oceupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many oases, especially in industrial em«
ployments, it iy 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
needed Ag examples: (a) Spmm;r, (b) Cotton miil,
{a) Saleaman, (b) Grocery, (o) Foreman, (b) Auto-
mobile factory. The material worked on may ‘torm
parg of the second statement. Never ret.urn
“Laborer,” “Foreman,” ‘Manager,” “Dealer,” etc
without morp precise specification, as Day laborer,
Farm laborer, Labgrer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
deﬂnlte salary), may bg enterqd as Housswife,
Housework or At home, a,nd ahildren, not gainfully
amployed, ag Al school or At homs. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, os
Servant, Cook, Housemaid, eto. It the ascupntien

has been changed or given up-on account of the.

DISEABE CAUBING DEATH, stato ogoupation at be-
ginning of illness. If retlred from business, that
fact may be indicated thus: Farmqr {retired, 6
yra.}. For persons who have no oceupationp what-
ever, write None,

Statement of Causo of Death.-—Na.;ne. first, the

DIBEABE CAUBING DEATH (f.he pnmary aﬂeotlon with
respect to time and causanon) usmg always the
same acceptad term for the same d;saase. Egamples
Ccrebroapinal fever (t,he only definite synonym is
“Epidemio eerebro;plnal mempgltis"), Diphtheria

(avoid use of “*Croup’); Typho;d fcner (never report

ton mphgx;qnh noqp},mm), Meaglq JVhoo; iy I;.:gh
Chronic ‘valvular heari "diseasp; &hro‘ﬂw"intqctma!
nephritis, eto. The contribytory (sacondary or in-
terqurrent) affection need not, he stated unless im-
poriant. Examplo: Meagles (diseage causing death),
29 ds.; Bronchopneumonin (seoqnda.ry). 10 ds. Never
report mere symptoms ¢r tarmma.} condmous, suoh

a8 “‘Asthenia,” “Anemm" (merely sympbomatm).
“Atrophy ™ “Collapsa " “Coma, " “Convvlmons,
“Debility” (*‘Congenital,” “‘lemlp " ete.), **Dropsy,"
“‘Exhaustion,”™ “Heart failure,”” **Hemorrhage," “In-
amtion,” “Marasmus,” “Old age,’" “S.hook " “Ure-
mia,” '*Waaknesasﬂ" etc., when Y deﬁmte disease can
be ascertained as the cause. Always quah_fy qll
diseases resulting from childbirth or miscarringe, as
“PUBRPERAL uptu:emm." “PUBRPERAL pentomtw."‘
ete. State eause for whioh surgioal qperstion wag
undertaken. For vioLenT pmaThS siate MEANS OR
1NnJurY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &8 probably such, if impossible to, de-
termine deﬁmte]y Examples: Accidental drown-
ing, gtruck by railyoy tragn—aceident; Kepolver yound
of head—hqmigide; Poisoned by carbolic acid—prob-
ably suicidg. The nature of tha injury, as frasture
of skull, and consequenges (. g., tapsia, tetqnua).
may be stated under the head of “Contributory.”
(Raoommegdatlor;s an aﬁnte_mg_qt. of cause of death
approved by Committee on Nomenclature of the
American Medical Assogintion.)

Note.—Individgal gficas may add to abovoe list of unde-
sirable terms and refuge tg ﬂ.ocepl; cnrtlﬁcntes contain[ng them.
Thus the form in use in New York City stotes: ' Certificates
will ba returned for additjonal info \tlan which give any of
the followlng dlseasss, wﬂ.houc oxplanqtlon [t the sole cause
of death: Abortion, muuuuia. childbirth, convqlslons, hemor-
rhago, gangrene, gnstrms erysipelas, menlnsit.il. mmca;rlase
necrosis, perltondfis, phlebit.is pyemin, qnptlcamla tetanus."
But general adoption of the minimum lsy suggested wilj“work
vast improvemenl; apd it3 scope can be axtended at § later
date.

Amaruon'u. amc: FQR FURTHER EGTATRMENTS
n't

PHYBIGIAN.




i MISSOURI STATE BOARD OF HEALTH | o CALLED

BUREAU OF VITAL STATISTICS FOR fUST BE WRITTEN ORN
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

....................................

2, FULL NAME...... 2. £ s e e R 5Dl

(a) Besid No..
(Usual place of abode)
*, lengih of residence in city o town where death oocurmed =

A——.

(If noarcsident give city or town and State}
ds How long .8, il of toreign hurth? e mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF}FATH
3. SEX

L COLOR OR A | 8. S, R wondy || 16. DATE OF DEATH (WowTH. DAY AND YEAR) /@M = :sa_z
W/ 7.
L

5A. IF MarmieD, Winowep, or Divosten
HUSBAND orF
(or) WIFE ov

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS l Monmis l Dars If LESS than 1

L. S—_
' _=...........n!n.

t 8. OCCUPATION OF DECEASED

(o) Trade, profession, or
parficulnr kind of wirk.....

“h which employed (or entployer)...
! {c) Name of employer

9, BIRTHPLACE (CITY Or TOWN) ...,
| (STATE OR COUNTRY)

D AN OPERATION

10. BAME OF FATHER
WAS THERE AN AUTOPSYY.

E 11. BIRTHPLACE OF FATHER {(cnir or
2 E (STATE OR COUNTRY)

©

E. 12. MAIDEN NAME OF MOTHERA
* Il < | 13. BIRTHPLACE OF MOTHER ¢ ) U *Sists the Dismusy Civamixe Draze, or in deaths from Viawmer Cavems, state
! & (STATE o coura) (1) Mmars s Natvmo or Imsver, snd (2) whether Aocomeaz, Bricmar, or
| e Boocmar,  (Bes reverse sida for additiocal apace.)
F5 R DTN o 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
e
- 1
Y 1

Y




52509 -5




