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Statement of Occupation.—Preciso statemant of
occupation is very important, so that the relative

healthfulness of various pursuits can be known., The .

question applies to eash and every person, irrespee-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ota. 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
noeded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the seccond statement. Never return
= “Laborer,”" ‘“Foreman,” “Manager,"” *Dealer,” etc.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at

home, who are engaged in the duties of the house- |
hold only {not paid Housekeepers who .receive a',
definite salary), may be ontered as Housewife,

Housework or At home, and children, not gainfully
employed, os At school or At home. Care should
be taken to report specifically the ocoupations of
persons engagod in domestic service for wages, as

Servant, Cook, Housemaid, eto. It the oceupation-
has been changed or given up on acoount of the

DISEASE CAUSING DEATH, state occupation at be-
ginning of #lness. If retired from business, that
tact may be indicated thus: Fermer (refired, 6
yrs.). For persons who have no oceupatlon what-
evor, write Nona.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
rospect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ecerebrospinal meningitis”); Diphtkeria
{avoid use of. “'Croup"); Typhoid fever (naver report

"Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonts (“'Pneumonia,” unqualified, is indeflnite);
Tuberculosie of lungs, meninges, beriloneum, oto.,
Carcinoma, Sarcoma, ete., 0f —————— (name ori-
gin; “Cancer” is less definite; aveid use of “Tumor”
for malignant neoplasm); Measlos, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense esusing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” “Anemia'” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coms,” ‘“Convulsions,”
“Debility’’ (“Congenital,” “Senile,” oto.), “Dropsy,”
“Exhoustion,”” “Heart failure,” “Hemorrhage,” ‘‘[n-
anition,” ““Marasmus,"” “Old age,’ *“‘Shock,”” “Ure-
mia,” *Weakness,” ete., when a deﬁnite'c}isea.so can
be ascertained as the ceause. Always qualify all
diseases resulting from childbirth or miscarringe, as
‘'PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANE o¥
INJURY and qualify 63 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidenlal drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic aeid——prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lolanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of esuse of death
approved by Committee on Nomonelature of theo
Amorican Medieal Association.)

Nore.—Individual offices may ndd to above list of undo-
sirable terms and rofuso to accept certificates containing them.
Thus the form in uso In New York City states: *"Certificates
will bo returned for additional tnformation which give any of
the folljowing diseases, without explanation, &s the sole cause
of deathk: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrono, gastritis, erysipelas, moeningltis, miscarriage,
nacrosia, peritonitis, phlebitis, pyethla, septicomina, tetanus.
But general adoption of the minimum list suggested will work
vast improverent, and its scope can bo oxtended at o later
date.

"ADIITIONAL BPACH FOR FURTHRD STATEMENTS
PY PHYBICIAN.



&

¢

PHYSICIANS shc- 1 - - .

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Disirict Ne....

ALL INFORNMATION CALLED
FOR WMUST BE WRITTEN ON
THIS SUPPLEMENTARY.

A

s

2. FULL NAME

(a) No.,
{Usual place of abode)
Lengih of residence In city or town wheres derfh occmrred e

S, / Ward.
. (If nonresident give city or town and State)
mas. dn, How long in U.S., If of foreign birth? yra. mes. du.

LY.

FERSONAL AND STATISTICAL PARTICULARS

+ MEDICAL CERTIFICATE}E’-)DEATH

3. SEX 4. COLOR OR RACE
DivorcED {torits the word)

o

5. SincLe, MasgiEDp, WIDOWED OR

16. DATE OF DEATH (Mo, mvmm'%/% /7 827

17,

Sa. IF Magrrizn, Wicowep, oa Divorcen
HUSBAND oF
(o) WIFE oF

Exact statement of QCCUPATION is very imve., 4. ™

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

Nt L naald be stdied EXACT,

7. AGE YEARS Monrus i Days

| i

iy Caeet U,

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particalzr kind of work

(b) Genrral nature of indusiry,
basiness, or esinblishment in
which Joyed (or Boyer).........

{c) Name of employer

9. BIRTHFLACE (CITY OR TOWN)
{STATE OR COUNTRY)

| 18. WHERE WAS DISEASE CONTRACTED

IF EOT AT PLACE OF DEATH  ccvmunrerasranianennsasmansiasessnnnnans

DiD AN OPERATION PRECEDE DEATHI.........c.e DATE of.
10. NAME OF FATHER
YWAS THERE AN AUTOPSY?,
p 11. BIRTHPLACE OF FATHER (crY or
E (STATE OR COUNTRY)
[ 4
E 12. MAIDEN NAME OF MOTHER 19 {Address)
.13. BIRTHPLACE OF MOTHER ( ."‘ *Btate the Dispusn Civarva Dramn, or in deaths fram Viormwrr Causcs, stal:
. SIN ) "t (1) Mzuxm axo Narvmn or Imwonr, and (2) whether Aocmzwrar, Bmicmaz, or
+ _(STATE OR COURTRY Foxtcmaz. (Gee revers cide for additina! space.)
1. v
TNFORMANT vuvovvsnmeeevseemesesssmssesssossssmens seseememseessessoen sare s oemseeaenrseeemseoeen e seseen 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address)

19

CAUSE OF DEATH in plain terms, so that it may bo ,.0-

IN. B.—Rhvery item of inforgmition should be carefull: . .
REGISTRARS SHALL KOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

" 2] o RO |

20, UNDERTAKER ADDRESS







