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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be nsed only when needed.
As examples: {a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *Fore-
man,"” ‘“Manager,”” ‘‘Dealer,” ete., without more
precise apecification, as Day leborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who rececive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to roport specifically
the occupations of persons engaged in domestic
gervige for wages, as Servant, Cook, Housemaid, ete.
It the occupation has heen changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) ¥or persong who have no oceupation
whatever, write None.

Statement of Cause of Death.—Namae, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
‘Epidemie ecrebrospinal meningitis™); Diphtheria
(avoid use of “Croup"); Typhoid fever (nover report

“Typhoid pneumonia"); Lebar pneumonia; Broncho-
preumeonia ('Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of... ... «...{name ori-
gin; “‘Cancer” is lass definite; avoid use of **Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as “Asthenia,” “‘Anomia” (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,” “Convul-
siong,” "‘Debility” (‘“‘Congenital,’” *Senile,” eta.),
“Dropsy,” *‘Exhaustion,’”” “Heart failure,” ‘“Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,”” “Wenkness,” ete., when a
definite disease ean be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 ‘“‘PUERPERAL seplicemia,”
“PUERPERAL peritonilis,’ ete. State cause for
which surgieal operation was undertaken. TFor
VICLENT DEATES stato MEANS OF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &g
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver twound of head—
homicide., Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, felanus), may bo stated
under the head of “Contributory.” (Reeommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerioan
Medical Assoeiation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: *'Certifleate,
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-~
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetantus.”
But genaral adoption of the minimum list suggested will work
vast improvement, and Its secope can be extended at o later
date,

ADDITIONAL SPACR FOR FURTHER BTATEMENTH
DY PHTYBICIAN.




P o]
LAW

tant.

-
FYRI
. "

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Rl D N G2 s

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

1
‘
¢

uf

2. FULL NAME..

(n} Residence. B o e St., Ward.
(Usualtyface of abada)
Length of residence in cily or town where death occmred e mos. ds, How boog

(If nonrevident give city or town and State)
S, il of foreign birth? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH
ra

3. SEX 4. COLOR OR RACE

DIVORCED (writs the worg)

. EXKACTLY. PHYG' .-
- v .at of OCCOPATIO..
ARCE COMPLETE AS “RES

.

o

5a. JF MARRIED, WiDowED, orR DIvORCED
HUSBAND or -
(or) WIFE oF

| HEREBY CERTJF

o
S. SINGLE. MaRgiED. Wingwsn o 16. DATE OF DEATH {MONTH, DAY AND VHRW ; é’ 19 9‘7

v e

6. DATE OF BIRTH (MONTH. DAY AWD YEAR)

7. AGE YEARS MoNTHS | Dars I

plied, AGE shor.'

.+aperly classified.
TIFICGATES UNTIL

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work
(b) General poiore of indasiry,
business, or estahlishment in
which employed (or employer)

{c) Name of employer
) 10. WHERE WAS DISEASE

oty L
LWt

+ FEE FO

9. BIRTHPLACE {crrr or Town) )
(STATE OR COUNTRY) I\V

{F NOT AT FLACE OF DEATHE........J§.

DID AN OFERATION PRECEDE THT. k0 eun

REGISTRARS SHALL KOT R.

N, B.-—Bvery item of informatio, g
CAUSE OF DEATH in plain te' 5t -, .

10. NAME OF FATHER
W WAS THERE AN AUTOPSYT. v
ﬂ 11. BIRTHPLACE OF FATHER (crrr or sesrssmmnissnenasao 1€ WHAT TEST CONFIRMED DIAGNOSESY.
z (STATE OR COUNTRY) ‘N (Sidned)... cerrereneceiees Mo D
€
& | 12. MAIDEN NAME OF MOTHE:;AA .19 (Addreas)
13. BIRTHPLACE OF MOTHER (a@:«/f A o ‘;hte the Drﬁma Camlzm Dmn.‘i “(zi? dc::: frt:n VioLexe %mn. state
. EANS AND ATURD OF INJUEY, AD Wi ef ACCIDENTAL, BUIOIDAL, OF
4 ™. (STATE OR COUNTRY) '0@() /W H - Homrctoat.  (See reveres nids for additional space.)
14.
INFORMART «eoooeo oo e oo s oeoes s+ ee s oo smesseses 2500282582 et eeeeesee £ orensemaeeneeneeresoesrese oo 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
{Addreas) 19
15 '
20. UNDERTAKER ADDRESS
; Fn-:ﬁfﬁ]y. 1922 Lo
,







