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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, Compostior, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, eto. But
in many cases, especially in industrial employments,
it is negessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when mneeded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, a8 At school or At home.
Caro ghould be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, & yrs.)
For persons who have no occupation whatever
write None.

Statement of cause of death.—Name, first,
the DIBEASBE CAUBING bEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup’’}; Typhoid fever (nover report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonasum, ete.,
Carcinoma, Sarcoma, oto., of....ccccivnviniciiinenns {namse
origin;*Cancer”is less definite; avoid use of *"Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heatl -disease; Chronic interstitial
nephritis, eto. "The cohitributory (secondary or in-
tercurrent) affectiofi need mot be stated unless im-
portant. Example: Measles (disense cansing doath),
29 ds.; Broncheopneumonia ~ (secondary), 10 de.
Never report mere symptoms or {erminal conditions,
such as ‘“Asthenia,” “Anaemia’ (merely symptom-
atie), ‘“Atrophy,’” "*Collapse,” *‘Coma,” *'Convul-
sions,” “Debility” (“Congenital,” ‘‘Senile,’” ete.),
“Dropsy,” “Exhaustion,’” ‘“Hsart failure,” “Haem-
orrhage,” *‘Inanition,” *“Marasmus,” *“Old age,”
“Shock,” *“Uraemia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained ns the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERFERAL seplickacmia,”
“PuERPRRAL perilonitis,” ete. Blate causo for
which surgical operation was undertaken. For
YIOLENT DEATHs state MEANS OF INJURY and quolify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.

. Examples: Accidental drowning; struck by rail-

way irain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, fefanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committoe on Nomenclature of the American
Maedical Association.)




EXACTLY. PHYSICIANS gh: state

Ezxact statement of OCCUPATION is very i:., - tapt.

o4 bo carefully supplied. AGE should bes state

e

s item of information &
F /JEATH in plain terms, « » that it may be properly classified.

tam
D

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMERTAR

% CERTIFICATE OF DEATH
3 Begistration District No- ,; é / ...... Fils No.. L5
a Primery Dedistration District No......... cﬁ ... ; ...... 7 4 Beglsiered Nea oo S e
)
2 | > e e (e ————— St Ward)
8 Cro el
Q 2. FULL NAME ... oo B2 rerloetr Lottt M B et e e e eeeseseesssessesen
a (a) Besidente, Nou...ocoomorooeriians S, e s s e b s se st b e
w (Usual place of abode) (If nonresident give ¢ity or town and State)
< Length of residence in city or lown where death occurred 8. mos. ds. How long in U.S., i ol loreign birth? b oos. da.
%)
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE %DEATH J
o
§ 3. SEX 4 COLOR OR RACE | 5. sl;:'m,a ?mp;hﬁ:fm? 9 Il 16. DATE OF DEATH (MoNTH. DAY AND YEAR) !f d/}// 7 w2 7
u 17. \ '— / T ’
x - | HEREBY CER . tiended d d trom
< 54. 1¢ Marmien, Winowep, or Divorcen
> HUSBANDor s b e »18
1] (or) WIFE oF 18 aod that
£ )
= m
< 6. DATE OF BIRTH (MONTH. DAY AND YEAR) \LM}-@ , /{
E il 7 ace Years MonTHs Dars It LESS than 1
=) N - p—. 9
gl 70 1 [0 |ty lemm
E,/ " 8. OCCUPATION OF DECEASED ' | SO
iz {a) Trade, prolession, or i
W’ sarticutar kind of work..... { )] | L T = WO ds,
,':,i (b) Generl mstmre of bndestry, — UNCORDRIBUTORY ..........oomrcvreereemonmnressermssesorsasesssssessestemssessemsmseesresssres s o
& brsiness, or establishmend in
o which employed (or employer)........ oghdie s N Th o (dutmtion)._ ..o wo TEBe rrrreerens " R da,
. (c) Nome of employer
u AT 18, Wiere was piseasz conTracreD
b 9. BIRTHPLACE {cITY OR TOWN) & V I¥ NOT AT PLACE OF DEATHI.
< (STATE 08 COUNTRY) PN
l:.: DID AN OPERATION PRECEDE DEATHT. GATE or.
z 10. NAME OF FATHER v N
Lo 'AS THERE AN AUTOPSYT..vvusirensrmsssssessssstssssnstonessttstassenssnseresseserss sssassss
: >
=4 2 11. BIRTHPLACE OF FATHER (ciTY om l'l:\ WHAT TEST COMFIRMED DIAGNOSIST
[
g z (STATE OR COUNTRY) A (SHIOA Y0 utsacsirasamatsmssnconmestrromrsrsrsrensesms enrssansssnrs st msbenes M.D
[+4
j g 12. MAIDEN NAME OF MDTHEf,\ 19 {Address)
§ 13. BIRTHPLACE QF MOTHER {cery VL’") ............................................ *Giate tho Dmmsn Cavmivg Daurs, or in deaths from Viouesy Civses, state
7] SYATE OR COUNTRY) (1) Mzixs awp Nazums or Imyumr, aod (2) whether Accmawesr, Soremar, or
lu-:'b (Sra Homrorpas., (See roverss side for additional space.)
14,
g8 1" e Lo 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
5
i 19
g "™ 20. UNDERTAKER ADDRESS
) Y







