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Statement of Occupation.—Pracise statement of
occupation is very impottant, so that the relative
healthfulness of various pursuits ean be known. The
question npplies to each and every person, irrespec-
tive of age. For.many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locemo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ete. But in many cases, especislly 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 Intter statement; it should be usod only when
needed. As e_xa.mplos (a) Spinner, (b) Cotton mill,
(8) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of tho. second statement. Never return
“Laboror,”’ “Foreman,” *Manager,” ‘‘Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who aro engaged in the duties of the house-
bold only (not paid Housekeepers who receive o
definite salary), may be entered a3 Housewife,
Housework or At home, aud ohildren, not gainfully
employed, as At school or At home. Care should
bo taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ato. If the oceupation
has been changed or given up on account of the
DISEASBE CAUSING DEATH, state occupation at bo-
ginning of illness. If retired from business, that
tact may be indieated thus: Farmer (retired, 6
yrs.). Tor persons who have no oecupation what-
aver, write None. H

Statement of Cause of Death.——-Nn.me, ﬁrst the
DISEASE CAUSING DEATH (the primdry affection with
respoct to time and causation), using always the
same accopted torm for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic ecerebrospinal meningitis™); Diphtheria
(avoid use of "'Croup”); T'yphoid fever (never report

*
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*“Typhoid pneumonia’); Lobar pneumeonia, Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ota.,
Carcinoma, Sarcoms, ete., of {name ori-
gin: “Canecer” is loss definite; avoid use of ‘*“Tumor”

for malignant neoplasm); Measles, Whooping cough, -

Chronie valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Examplo: Measles (diseaso oau’sing death),
29 ds.; Broncho-pneumonia (secondary), I0ds. Nover

~report mere symptoms or terminal conditions, such

_as *“Asthonia,” “Anemia” (mercly symptomatio),
“Atrophy,” *“Collapse,” *Coma,”- “Convulsions,’
“Debility” (““Congenital,” ‘‘Senile,” ete.), “Dropsy,”
“Exhaustion,” **Heart failure,” *'Hemorrhage,” *'In-
anition,” "Marasmus,” “*0ld age,” “Shock,” “Ure-
mia,” “Weaknéss,” eto., when a definite disease can
ba ascertained as the eause. Always qualify all

_discases resulting from childbirth or miscarriage, as

“PUERPERAL seplicemia,” “PUERPERAL perilonilis,’’

eto, State eause for which surgical oporation was
undertaken. For vioLENT DEATEHS stato MEANS OF
iNJTRY and qualify a3 ACCIDENTAL, S8UICIDAL, Or
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—eaccident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (6. g., sepsis, fclanus),
may be stated under the head of *“Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
American Moedieal Association.)}

Nore.-—Individual offices may add to above list of unde-
girahle terms and refuse to accept certiflcates containing them.
Thus tho form in use [n New York City states: *'Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrens, gastritis, erysipelaa, meningitls, miscarriago,
necrosts, poritonitls, phlebitis, pyemlia, septicomia, tetaous.”
But general adoption of the minimum st suggested will work
vast improvement, and ita scope can be oxtended at a later
date. e

ADDITIONAL SPACH FOR FURTHER ATATEMENTS
BY PHYBICIAN.
»




H ' . MISSOURI STATE BOARD OF HEALTH

_—y v 3 ; ) ALL INFORMATION CALLED
[P LR BUREAU OF (_VITAL STATISTICS FOR MUST BE WRITTEN ON
o cmlncA;IjE OF DEATH THIS SUPPLEMENTARY.
L] B OMW . /:
;3 g N Coundy Registration District No...... é_- - Fido No.. -
25 @ T 2 g . Prizery Registraticn District Now...... fo L2 M2 fo..... Regixtered No. ]3//
° ;;' a ayS T W o T2 4 S A ¥ eeerersesscseenegge? ) e emere s § T Ward)
* m .
) B2 & Tl bl /@Znymﬂ/
. la;: o 2. FULL NAME -/ L Adbtebdnerenesnansannn s nennas sane
r ".;,q' bA] (o) Decid No. s Ward. Ty A f $Tig Ry b e ot LY
oMy E (Usnal place of abode) | ’ u non.rend:nt give c:ty“mwn and State)
2 Eé » Lenith of residence in city or town where death ocemred ™ [ How lond in U.S., if of foreifn hirth? - 5 4 anoma . ds.
’ q' -
Mo u PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE O
N0 w
-
E gs 3 ’-a:) & COLOR OR RACE 5%@‘;‘/@5&&?“ 16. DATE OF DEATH (xowmy, mrmmnwg l 7
- a
. @ms 9 . ///
H € w [l 5a IF Mariizp, Wioowen. or Divoreep .
- I [ 4 HUSBAND or e
4 ‘g ] < {or) WIFE or
» 2% &
y = 5 £ || DATE OF BIRTH (MoNTH. DAY AND YEAR)
T =
S o 7. AGE YEARS MouTrs I Dars If LESS (han 1
o E
: “h =
. 'ﬂi E]
E Cl - 8. OCCUPATION OF DECEASED
y 'E,’ 'E g (n) Trode, professien, er
» & & particauler kind of wock
3 SR F () Geaeral natare of industry,
. neo 5 business, of estabilishmest in
E g : It} which employed (or employer).........
) ‘é a 14 (c) Name of emplayer
5 E | 1B, WHERE WAS DISEASE CONTRACTED
- -
E 8% | o BIRTHPLACE (CITY OR TOUN) oo ¥ MOT AT PLACE OF DEATHT...o...... bl e
> a (] (STATE OR COUNTRY)
" = ° < DID AN OPERATION PRECEDE DEATHT............ DATE OF....oeeccceccrananneen
F [ w 10, NAME OF FATHER
c > WAS THERE AN AUTOPSTL.covomitioesonessssronsasmssomsmnsssessenessmnsnss sanss
g i
g 3 E_ 11. BIRTHPLACE OF FATHER (cITY or
% [+ z (STATE OR COUNTHT)
S = g Yy
Bg 2| &) 12 MAIDEN NAME OF MOTHER 4
- "
°m o 13. BIRTHPLACE OF MOTHER (CIRA8 Y00 cocnrever oo eemerresers e *State tho Disman Caveivg Drame, or In dentha from Virzrr Caomes, stat:
Es < (STATE oR couNTEY) (1) Mmms amp Natoms or Imsomr, and (2) whsther Acocmmwwnt, Sorcmar, eor
#E 5 Hoarcrnat.  (Bes reverse side for additional space.)
4. E
?g 2 e PORMANT oot e 9. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
T & E {Address) 1
ap 2| . -
20. UNDERTAKER ADDRESS
Ed é 'Fn.:% /é. 19, 2.7 | -







