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Statement of oeoupatlon.—l"remse statement of oc-~
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question

applies to each and every person, irrespective of age.,

For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Plantér, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc.  But in many cases, especially in
industrial employments, it is necessary to know (g) 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 used only when needed.
As examples: () Spinner, (b) Cotton mill; (a) Salesman,
(b} Grocery;, (a) Foreman, (b) Automobile factory. The
material worked on may forin part of the second state-
ment. Never return ‘‘Laborer,” “Foreman,’ “Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. ‘Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),

- may be entered as Housewife, Housework, or Ai home, and

children, not gainfully employed, as A# school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serv-
ant, Cook, Housemaid, etc.
changed or given up on account of the DISEASE CAUSING
DEATH, state occupatxon at beginding of illness. If re-
tired from business, that fact may ‘be indicated thus
Farmer (reiired,; 6 yrs.) For petsons who have no occu-
pation whatever, write None. .

‘Statement of cause of death,—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always-the same
accepted term for the same disease. ExampleS'
broepi~ " fever {the only definite synonymis “Epidemic

If the occupation has. been

Cere-.

P T

by

was undertaken.

use of “Tumor” for malignant necoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
inlerstiticl nephritis, etc. The contributory (secondary
ot intercurrent) 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 conditions, such as
“Asthenta,” "‘Anaemia' (merely symptomatic),’ Atrophy,”
"Collapse,” “Coma,” "Convulsions,” “Debility” (“Con-
genital,” '‘Senile,"” etc.), “'Dropsy,” *'Exhaustion,” ‘“Heart
failure,” “Haemorrhage," “Inanition,"” “Marasmus,"” “Old

‘age,” “Shock,” “Uraemia,” “Weakness,” etc., when a

definite disease can be ascertained as the cause. Always
qualify ali diseases resulting from childbirth or mis-
carriage, as "PUERPERAL seplichaemic,” '‘PUERPERAL
peritonitis,'" etc. State causé for which surgical operation
For VIOLENT DEATHS state MEANS OF
INJURY and qualily as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, ‘or as probably such, if impossible to determine
definitely. Examples: Accidenial drowning; Siruck by
raiheay train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The naturc
of the injury, as fracture of skull, and consequences {e. g.,
sepsts, -tctanus) may be stated under the head of "Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclaturc of the

American Medical Association.)

@

e . —— e m— — : .
'mnuufm-r M-&.LJL.—._,!_.”.' R Al - "\*\—_—]




i ' MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST 8E WRITTEN O
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

3 SEX 4. COLOR OR RACE

S wondy. || 15. DATE OF DEATH (owtst, pav ano veaR) %&/ // 1;27
., & {/}/7

1 HEREBY CERTIRY, Thatl ed 4 d Irony

At 15

5. IF MarRIED, WIDOWED, OR DIVORCED
r HUSBAND or
(oR) WIFE or

o stated RXACTLY.

0J
-
g
o
i . 5722
3E Resicred Ko,
-]
E E’ Sb s Werd)
o0
§§ 2. F'I:I,.L'.N:ME e B A T P R P %
E a ° (Usual place of abode) {If nonresident give city or town and State)
n‘é Length of residence In city or town where ds How kag in U.S, if of fareign bith? . ds.
§ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE/OI’_?\TH/
e
d
o
3]
o
8
B
B
|
0]

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

Mowmis | Dars 1t JESS than 1
d"' —-"—‘h

] _gl_"_..._.nin.

7. AGE YEARS

B. OCCUPATION OF DECEASED
(a) Trade, profession, or
perticalar kind of wark
(b} Getwzal noture of indosiry,
bainess, or esteblishment in

N which employed (or employer)...

(c) Nome of employer

9. BIRTHPLACE (cITY OR TOWN) ....

L ' (STATE OR COUNTRY) A‘% }V
Q>

l 10. NAME OF FATHER

i

DEATH in plain terma, oo that it may be properly clugsified.

REGISTRARS SHALL ROT RE.MVI A FEZ FOR CERTIFICATES URTIL THEY ARE COMPLETE AS PRESCRIBED BY LA

-]
3
]
g g 11. BIRTHPLACE OF FATHER (CITY OR TOWMA N . js csesssercnerrnvrvmrrraressraniaass
ﬁ F4 (STATE OR COUNTRY)
: G ¢
g & | 12 MAIDEN NAME OF Mommﬂv
o 13. BIRTHPLACE OF MOTHER ¢{ Deremnnne etate ihe Dmun Cavuxe Doata, or in desths from Viewzrz C.mm:s. stat:
E St y (I) M=zum axp Naronn or Imovey, and (2) whother Aocromwnar, Surcmar, o
2 {SraTE OR couNTRY Hoaternit.,  (Bes roverss sids for additiona! space.)
4

g‘ ' THFORMANT c.oeoieriarirarrrrarrsrs tvarrss sbsnstasansnmmpeasrssssaasmesnssnsssesrasmasasanassonmsssnsroaniel 19. PLACE OF BURIAL, c TiON, OR REMOVAL DATE OF BURIAL

H
l.a . (Address) ”
B 5, g / -, |"20. UNDERTAKER ADDRESS
L D Fuepln. L1922, A—:Q%{M oot s s SR




©CLG-G




