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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean 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, Composilor, Architect, Locomo-
live Engineer, Civil Engineer, Slationary Fireman,
eto. But in many cases, 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
for the latter statement; it should be used only when
needed. As examples: {(a) Spinner, (b) Colion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auloc-
mobile factory. The material worked on may forin
part of the second statement, Never return
“Lahorer,” “TForeman,” “Manager,’”” “Dealer,'’ eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid IHousekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed] as At school or At home. Core should
be taken to roport spocifically the ococecupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, oto. If the ocoupation
has been changed or given up, on aceount of the
DISEABE CAUBING DEATH, state ococupation at he-
ginning of iliness. If retired from business, that
fact may be indicated thus: Fermer (refired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with

respect to time and causation), using always the -

samo ncoeptod term for the same discase, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ecerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

ag ot - mavi--

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonic (‘‘Pneumonia,’” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “*Cancer’ i less definite; avoid use of *Tumor’
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Anemis’ (merely symptomatie),
“Atrophy,” *Collapse,” *Coma,” *Convulsions,’
“Debility” (“Congenital,” “*Senile,” ete.), *Dropsy,”’
“Exhaustion,” “Heart failure,” *“Hemorrhage,” “In-
anition,” “Marasmus,” *0Old age,” “Shock,” “Ure-
mia,”” *“Weakness,” eto., when a definite disonse can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL scplicemia,” “PURRPERAL pertlonilis,’
eto. State eause for which surgical oporation was
undertaken. For VIOLENT DEATHS state MEANS oOF
INJURY and quslify a8 ACCIDENTAL, SUICIDAL, oOr
BOMICIDAL, or &8 probably such, il impossible to do-
termine definitely., Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicids, Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanua),
may be stated under the head of **Contributory.”
(Recommendationg on statement of cause of death
approved by Committee on Nomenclature of the
American Maedical Association.)

Norn.—Individual offices may add to above list of undo-
sirable terms and refuse to accept certificates containlng them.
Thus the form in use In New York City states: “Certificates
will boe returned for additional information which give any of
the following dizcases, without explanation, aa tho solo causo
of death: Abortion, celiulitis; childbirth, convulsiona, hemor-

rhage, gangrone, gastrisis, eryslpelas, meningitls, miscarriage,

necrosis, peritonitis, phlebitid, pyemin, septicemin, tatanus,"
But goneral adoption of the minitmum list suggestod will work
vast improvement, and its scope can be extended ot a later
dato,

v -
ADDITIONAL 8PACE FOI" FURTHER BTATEMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR LiUST BE WRITTEM OM
FTHIS SUPPLEMENTARY.

“"v1'S should state

' 1. PLACE OF D

2B,

County., .. Regdisirntion District Na.. File Na.,
Townablp. \eZe el e T e Primpry Bedistraiion Disirict NB-.ép’l%.A/ Begistered No. [Y -
Gty . P St, Werd)

2. FULL NAME
(a) Besidence.

(Usual place of abede)
Lengih of residence in cily or town where death occurred

(If nonresident give city or town and State)

How long in U.S., if of fareign birh? 8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL csR'nrlcnﬂ—:/O)/ DEATH

5. 8
D

i SEX@ 4. COLzR OR RACE

54, [F MARRIED, WIDOWED, 0R DIVGRCED
HUSBAND or
(or) WIFE oF

NGLE, MARRIED, WIDOWED OR
|

16. DATE OF DEATH (MONTH, DAY AND ¥
17,

X 72 L M/?/

h)
1 1 nttended d

I HEREBY CERTYF

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

7 be properly clagsified. Exact statement of OCCUPATI' { -} very important.

7. AGE YEARS MonTus | Dars

It LESS (kan 1
day, — e
:...,......_min.

8. CCCUPATION OF DECEASED
{a} Trade, prolcssion, or
perticolar kind of work

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

10. NAME QF FATHER

11, BIRTHPLACE OF FATHER (c11y o0
(STATE OR COUNTRY) A

PARENTS

=, el

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

DID AN OPERATION PRECEDE DEATHY, CATZ o,

WAS THERE AN AUTOPSYT,

WHAT TEST CONFIRMED DIAGNOSIST.

(Signed)
W19 (Addreas)

12. MAIDEN NAME OF MOTHEI%
"

13. BIRTHPLACE OF MOTHER (T &
{STATE OR COUNTRY)

REGISTRARS SHALL XOT RECEIVE A FEE OR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED 8Y LAWY

N. B.—Eveory item of in.forr!atlon should ..~ ;'r “.’ly supplied, AGE should bs stnt"ed EXACTLY. PHTY.

CAUSE OF DEATH In plain terms, so tha; *

(Address)

*State the Dmmusn Cavmixo Demamm, or in desths from Viouesy Cavses, state
(1) Meaxn axp Narump or Imoey, and (2) whether Accmerntar, Suicroar, or
Homretnate  {Bea raverce ride for additional space.}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL D?r F BURJAL
7 7 N
AT Wz
}0. UNDERTAKER ADDRESS




[(RE-S




