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Statement of Occupation.—Precise statement of
ocoupation js very {mportant, so that the relative
healthfulness of varlous pursuits can be known. Tha
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, Composiltor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auid-
mobile factory. The material worked on may form
part of the second statement. Nover return
““Laborer,” ‘‘Foreman,"” ‘*“Manpager,” “Desler,” eto.,
without more procise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
bold only (rot paid Housekeepers who roeeive a
definite salary), may he entered as Housewifs,
Housework or A¢ home, and children, not gainfully
employed, as Al achool or Al home. Care shonld.
be taken to report specifieally the occupations of:
persons engaged in domestic service for wages, as
Servani, Cook, Housemaid, ets. If the ocoupation
has been changed or given up on account of the
DISEASE CATUSING DEATH, &tate ocoupation at be-
ginning of illpess. If retired from business, that
fact may be indicated thus: Farmer (retired, G
yra.). For persons who have no ocoupsation what-
ever, write None,

Statement of Cause of Death.—Namae, first, the
DIBBASE CAUSING DBATH (the primary affection with
respeet to time and causation), using always the
same acoepted term for the same direase. Examples:
Cerebrospinal fever (the only definito synonym is
“Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of "Croup”); Typho:d fsver (never report‘

“Typhoid pneumeonia’); Lobar pneumonia; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ——————— (name ori-
gin; ‘“‘Cancer” i3 loss definite: avoid use of “Tumor”
for malignant neoplasm); Measlee, Whooping cough,
Chronic valoular hearl disease; Chronic inlerslilial
nephritis, ete. The contributory (sccondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dicease causing death),

. 20 da.; Bronchopneumonia (secondary), 10 ds. Never

report mere symptoms or terminal conditions, such

" a3 '“Aasthenja,” “Anemia' (morely symptomatio),

“Atrophy,” “Collapse,” *'Comas,”. “Convulsions,”

“Debility’ (“Congenital,” “Semle," eto.), *'‘Dropsy,"
“Exhaustion,” “Heart failure,” “Hemorrhage,” *In-
anition,” “Marasmus,"” “0ld age,” “Shook,” '*Ure-
mia," “Weakness,” etc., whent a definite disease can
be ascertained as the cause. Always qualify all
diseases resuiting from childbir h or miscarriage, as
“PUERPERAL #epli emia,’”” “PURRPERAL perilonitis,”
eto. State cause for which surgioal operation was
undertaken, For vIOLENT DEATHS Btate MEANE OF
iNJory and qualify 83 ACCIDENTAL, BUICIDAL, OF

* HOMICIDAL, OT &8 probably such, if impossible to de-

termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicids; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as rrantur'a_
of skull, and oconsequences (e. g., sepsia, lelanus),
may be stated under the head of “*Contributory.’
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Asgociation.)

Norto.—Individual offces may add to above lst of undo-
girable terms and refuse to accept certificates contaluing them. .
‘Thus the form in use in New York City states: *'Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convttlsions, hemor-
rhage. gangrens, gastritis, erysipelas, meningitls, miscarriage.
necrosls, peritonitls, phlebitis, pyemin, septicemin, totanus.”
But gencral adoption of the minimum st suggosted will work
vast improvement, and fts scope can be extended at a Iater
date.

LY

ADDITIONAL SPACE FOR FURTHER ATATEMENTS
BY PHYBICIAN,




MISSOUR! STATE BOARD OF HEALTH | |urormation CALLED

BUREAU OF VITAL STATISTICS FOR RUST BE WRITTEN ON
CERTIFICATE OF DEATH e THIS SUPPLEMENTARY.

aw

4
bt

SA. IF MAmlEn. w:uom OR DIVGRCED

x /
T
u_‘: E Ward)
:‘ ",
LA 2. FULL NAME 2
on
&3 (@) Besidence. Now........ St . TR — .
v (Usual Plaoe of abode) [ / {If nonresident give city or town and State)
W Leudth of residence in cily of town whero dedth oceurred s, moa. ds. Hew Jong in 1, 5., if of foreign birth? . mos. ds.
Mo
28 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
c
- 3-/55" 4. COLOR QR RACE | 5. SincLz. MARRIED. WinowsD %, || 16. DATE OF DEATH (WONTH, DAY AND YEAR) M 2. f/ 19 27
g ' fi
u
g
&
8
(-]
-
o
]
=]

HUSBA
(o> WIFE or that I last saw b iy JI8......., and that
death occurred, on the dote ¢ .
6. DATE OF BIRTH (MONTH. DAT AND YEAR) TE CAUSE WAS AS FOLLIWS:
7. AGE Years Mosrruss Dars U LESS than 1 @ sty
Y P | N U , ALt d, -
o — 4
L4

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

tion should be carefully supplied. AGE should be stated EXACTL

SHALL NOT RECZIVE A FEE FOR CERTIFICATES URTIL THEY ARE COISPLETE AS PRESCRIBED B

o
-]
§
|3
=
2 particoter kind of woek ......
& (b) General nature of industry, J— . f;
© business, o estahlishment ia
a which employed (or employer)..... (duration) YT . da,
a (c) Nome of cmplayer /) !-,: R ‘{/ ¢
s i . d . (V r
"E' 9. BIRTHPLACE {criy om Town) \ T4 IF KOT AT PLACE OF DEATIE /j bf’? £ ’
- (STATE oR couNTHT) A } DiD AN OPERATION PRECEDE ‘TEATHY. \!{&z w(tl “ old ’
3 10. NAME OF FATHER Q v W N
- N AS THERE AM AUTOPSYL.
E E 11. BIRTHPLACE OF FATHER (criy or "@_V - WHAT TEST COMFIRMED DIAGNOSIST
E§ é (STATE QR COUNTRT) A (SHR0).o v ssnnsnns s s sssssins s scss o TS Y .
ie | 12 MAIDEN NAME OF MOTHERA N VI8 (Address) |
4 g |
B 13. BIRTHPLACE OF MOTHER (ari¥ ) *Biate he Drsupn Cioarxa Daamm, of in desth from Vioueer Carsey, state |
-] = . ) {I) Meaxa axp Narunn or Iwsonr, sod (3) whether Accronwran, Soremar, or
‘-E.I-U (STATE Okt COUNTRY Hm‘cmu.. (Sen reverce sids for additionn! space.)
] . |
4 . InF ML oeemeeeeeeeetseasesmes eobersetameameses et ameemen sered et tammrns bt sbban RS Ennbmbamcemes e smenn 9. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL |
" D\ (hdaresy ) | 19 |
SN (3 13 Doy DERTAKER
i g \m//y 522 LA, &//- S P L ADDRESS
VA







