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Statement of Occupation.—Precise statoment 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, Compogitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (&) 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. As.oxamples: {a) Spinner, () Cotlonamill, -.. Loz

(a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked or may form
part of the sceond statement. Never return
“'Laborer,” “Foreman,” “Manager,” “Dealer,” eta.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
bold only (not paid Housckeepers who roceive a
definite splary), may be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, as At school or A¢ home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, ns
Servant, Cook, Housemaid, eto. I the ocoupation
has been changed or given up on ascount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For porsons who liave no ocoupation what-
ever, write None,

Statement of Cause of Death.-—Name, first, the
DISEASE CAUBING DEATH (the primary aflection with
respect to time and c¢ausation), using always the
same aceopted term for the same disease, Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report
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“Typhoid pneumonia); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,’” unqualified, is indefinite);
Tuberculosie of lungs, meninges, perifoneum, eota.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less dofinite; avoid use of “Tumof”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
nephritis, ote. The eontributory (secondary or in-
tersurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumontia (secondary), 10ds. Nover
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia" (merely symptomatis),
“*Atrophy,” ‘Collapse,” *‘‘Coma,” *“Convulsions,”
“Debility’ (**Congenital,’” “Senile,” ete.}, “Dropsy,”’
“Exhaustion,"” *“Heart tailure,” “Hemorrhage,"” *In-
anition,” "*Marasmus,” “Old age,” 'Shock,” “Ure-
mia,” “Woakness,"” eto., when a definite disease cnn
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misoarriage, ns
“PUERPERAL geplicemia,” “PGERPRRAL perilonilis,”’
ote. State cause for which surgioanl oporation was
undertaken. For vIOLENT DEATHB stato MEANS OF
inJvrY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably suech, if impossible to do-
termine definitely. Examples: Accidental drown-
ing,; struck by ratlway 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, ilelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenelature of the
American Medieal Assopiation.)

Nore.—Individunl offices may add to above list of unde-
sirable torms and refuse to accept certificatas contaluing them,
Thus the form In use in New York City states: *“Certlficatos
will be returned for additional information which glvo any of
the following dlscases, without explanation, ns the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
thage, gangreno, gasiritls, erysipelas, meningitis, miscarriago;
necrosls, peritonitls, phlebitis. pyemin, septicemla, totanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
date,

ADDITIONAL 8PACE FOR FURTITEQl BATATEMENTS
BY PHYBICIAN,




T
i3
b}
35
Cr
25
5
55
1]
lz- .0
& 53
Z by
- Y
@ Ko
W3
< 28
n 2%
w =4
s 3z
k22
£ <3
3T
: it
a s,
by
&2
BT
;1
z gk
]
B s
§ g6
£3
B
;‘i’,o
» a2
g 3
.

MISSOURI STATE BOARD OF HEALTH
ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,

1. PLACE OF DEATH
File Noo.

St

2. FULL NAME.. .7

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

(If nonresident give city or town and State)

Length of residence in city or town whers death pecorred y3. mos. ds. ow long in 1.8, if of foreign birh? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL GERTIFICATE OF DEATH
1 SEX 4 COLOROR RACE | S. Siwax, Mm“ ‘h\:m) 1oED OF [ o parr OF DEATH (uoNTH, DAY AND YEAR) M 5 9.2,
| HEREBY CERTIRY, Thtl sitended d d fram

5A. IF MagriED, Wipowep, or DivorceD
HUSBAND or
{or) WIFE oF

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

7. AGE YErrs Moms | Dars It LESS fhan 1
dayy v hrn-
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalar kind of work

(b) General nntore of industry,
buosiness, or esiahlishment in
which employed oz emphyer).....

) .
«vo. (deration) L 1 T [ TR ds,
(e} Name of employer
——— 18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (crTY or ToWN)

...... IF EOT AT FLACE OF DEATHY.

{STATE OR COUNTRY) ‘\ }V
oy DD AN OFERATION PRECEDE DEATHT...cocviviie  DATE OFeecisisiiessssnsrsissmmemrnessasrsens
10. NAME OF FATHER Q v
WS THERE AN AUTOPSYY.
',3 11. BIRTHPLACE OF FATHER (cirry or MQV ......................... WHAT TEST COMFIBMED DLAGROSIST.......ooc....
S,
E (Srav= or counTRY) A N YT M. D
E 12 MAIDEN NAME OF MOTHERA 19 (Address)
o
13. BIRTHPLACE OF MOTHER ( Derreeeseresraesmsssescsnesnarsessssresne *Gtate the Drsmusn Civema Dzare, of in deaths from Vicixve Cavses, stats
(STATE OR ) {1) Mmxp iwp MNiruss or Iucey, and (2) whether Acommrmr, Bucmar, or
Hogcwit.  (Ses reverts side for additional apace.)

9. PLACE OF BURIAL, CREMATION, OR HEMDVA} fDATE OF BURIAL . 7

N /-6 1 2]\

+ (Addrem) .

REGIS}RARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

pr .
3 y/ gy S ik
S R X A At







