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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulnesa 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, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of tho 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) Coiton 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,” ote.,
without more precise apaolﬁcataon. as Day !aborcr,
Farm laborer, Laborer—Coal mine, ote. 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,
Housework or At home, and children, not gainfully
employed, as 4! achool or At home. Care should
be taken to report specifieally the oocupations of
persons engaged in domestie service for wages, 88
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Former (retired, 8
yra.). For persons who have no ocoupation what-
ever, writa None.

Statement of Cause of Death. —-Na.me, firat, the
DISEABE CAUSING DEATH (the primary affection with

* respect to time and causation), using always the
‘"'dame acocepted term for the same disease. Examples:
Cercbroap:gal fever (the only definite synonym is
“Epidemio” eerebrospinal meningitis"); Diphihsria
(avold use of ‘‘Croup”); Typhoid fever (never report

“Typhoid preumonia’}; Lobar pneumonia; Broncho-
preumonia (*'Pneumonisa,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, -peritoneum, ato.,
Carcinoma, Sarcoma, oto., of (name ori-
gin; “Cancer’ is loss definite; avoid use of ‘'Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritie, oto. The contributory (sscondary or in-
tercurrent) aflection need not be stated unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never

report mere symptoms or terminal sonditions, such,
as ‘“Asthenia,” “Anemis” (merely, symptomstio),\‘

“Atrophy,” “Collapse,” *Coma,” *“Convulsions,”
“Dability’” (*Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,’” “Heart failure,”” *Hemorrhags,” *'In-
anition,” *“Marasmus,” *0ld age,” “‘Shook,"” *Ure-
mia,” "Weakness,” eto., when a definite discase can
be ascertained as the cause. Alwaye qualify sall
diseases resulting from ohildbirth or miscarriage, as
“PoERRPERAL seplicemia,” “PUERPERAL perilonilis,’
ste. State cause for which surgioal operation was
undertaken. For VIOLENT DEATHS slate MBANS OF
inJURY and qualify a8 ACCIDENTAL, 8UICIDAL, OT
HOMICIDAL, Or &8 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 suieide, The nature of the injury, as fracture
of skull, and consequences (8. g., sepsis, lelonus),
may be atated under the head of “Contributory.’”
(Recommendations on statement of cause of death
approved by Commitfes on Nomenclature of the
Amerioan Medieal Association.)

Nota. —Indlvidual QMoes may add to above liat of unde-
mirable terms and refuse to accops certificates contalning them.
Thua the form |n use In New York City states: *‘Certificates
will be returned for additional informntion which give any of
the following disbasea, without sxplanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulslone, hemor-
rhoage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, totanus.*
But general adoption of the minimum Ust suggested will work
vast lmprovemsnt, and ita ecope can be extended ot a later
data

’

ADDITIONAL BPACE FOR FURTHUI BTATEMENTS
BY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THiS SUPPLEMENTARY.

Filo No.,

Redistered Ne.

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

Length of residence in city or town where death eocurred "3 me. du.

(If nonresident give city or town and State)
How kag in 0.5, if of loreldn birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEHTIFICATF/?(DEATH

3. SEX

220

4. COLOR OR RACE 5. SingLE, M.

DivorceD (

17

ih‘:m? or 16. DATE OF DEATH (MONTH. DAY mn}W é’/ 192;

HUSBAND
{or) WIFE of

—
5a. Ir MarRrien, WipoweD, or DivosceD
oF

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)}

7. AGE YEARS Monrus ‘ Davs 1f LESS thon 1
day, ... hrs.
O / £ | oteemin,

B. OCCUPATION OF DECEASED
{a) Trade, polession, o
particutar kind of work .
(b) Genera! pailwre of indastry,
Tt o establiskment in
which emsployed (or employer)
{c) Nameo of employer

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoulr -} ..
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

CATUSE OF DEATHE in plain terms, eo that it may be properly classified.

1 18. WHERE WAS DISEASE CONTRACTED -
N7 > -2 I

8. BIRTHPLACE {cITY o ToWN) }v 1P WOT AT PLACE 0F ST - |

(STATE OR COUNTRY) N L

P, g DID AN OPERATION 5 THE S veref]von M:}‘
10. NAME OF FATHER v {; \‘ '
o Was THERE AN . ] i,
» 0o
f-’ 11. BIRTHPLACE OF FATHER {ciry on “’K ................................... WHAT TEST ConFigeD Dt $187
z (STATE 0R COUNTRY) e (SHEBEAY. .o B v cerecerusuresssmseasran s sess s sast st eeaeee st abtvreseseneesr s nenas M. D
[
| 12 MAIDEN NAME OF MOTHEMM .19 )
13. BIRTHPLACE OF MOTHER (@w) ..... *Qtate the Dmmasy Cavsind Dpard, or in deaths from Vicvear Caunry, gtats
3 {1) Mmx axp Nirves or lwvuny, and (2) whetber Accromyral, Bomerar, or
(STATE OR COUNTRY Howmrcmar.,  (Ses roverse cide for additions! apace.)

" INFORMANT oveneesrnvonent sormssnsesrresssses onssesss searsasssasbesss ss besasnessmserbs res sasensvassnsans 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL

(Addrexa) 19
13- YA, s . o 20. UNDERTAKER ADDRESS

F ssagd ongasnee L N U SRS S IDRP S P S RSP RPP

fLED jj ’ REGISTRAR







