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Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of aga. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composttor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oto, 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 businoss or in-
dustry, and therefore an additional line is provided
for the latter statoment; it should be usoed only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”’ *Foreman,"” *Manager,” “Dealer,"” ete.,
without more precise specifieation, 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 Housekeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the cccupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, oto. If the oceupation

has been changed or given up on aceount of tho

DISEASE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Fermer (refired, 6
yrs.). For persons who have no occupation what-
avor, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSBING DEATH (the primary affaction with
respoct to time and onusation), using always the
same aceeptad term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecersbrospinal meningitis”}; Diphtheria
(avoid use of “*Croup’); Typhoid fever (never report

“Typhoid pnewrmonia); Lobar pneumonia; Broncho-
pneumonia {“Poeumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, octo.,
Carcinoma, Sarcoma, ete., of ——~——————— (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Nover
roport mere symptoms or terminal conditions, such
a3 "Asthenia,” “Apemia’ (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (“‘Congenital,’”” ““Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,”” “In-
anition," ‘“‘Marasmus,’” “0ld age,” “Shock,” “Ure-
mia,” “Weakness,” ete., when a definite dizease can
bo ascertaincd as the cause. Always qualify all
diseases resulting from childbirth or misearriage, ns
“PUERPERAL geplicemia,’” ‘“PUERPERAL perilonitis,”
ete. State cause for whieh surgical operation was
undertaken, For viOLENT DEATHS state MEANS oOF
iNJurY and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidental droton-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, letanus),
may be stated under the head of “‘Contributory.’”
(Recommendations on statement of causo of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above_list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus tho form in use in New York Clty states: "Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But gencral adoption of the minimum list suggested will work
vast improvement, aad Its scope can be extended at a later
date,

ADDITIONAL S8PACHD FOR FURTHER STATEMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS ¥OR MUST BE WRITTEN ON
b2 CERTIFICATE OF DEATH THIS SUPPLENMIENTARY.
8.
8 3
22 _ J4 2
% g o Registration District No. Filo No.. o
58 o Priuary Redistration District Now.......cfb... ... /PZ)“ Bedistered No. 4.7
v @ Sb sveserssenerieesionns Word)
e T
31 3
4 B 2, FULL NAME ooovoroeoree ]
g o
no o {a) Bexsid No..
et ; 0 {Usual place of abode) (If nonresident give city or town and Sute)
E & < Length of residence in city or fown where deoth ocrrrred yrs. s, ds. How loog In U. 8., if of foreign birth? . mes. da.
w
B
,;8 E PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=S,
g.,a bog 3. SEX 4. COLOR OR RACE | . s[i):lva‘x’.:é?nm_m;h\lel'lm:ﬁn O% | 6. DATE OF DEATH (MONTH, DAY AND “’“‘)}-—C,é )P 2 7
w7/ / ek,
-] 17.
Mg ou Wik w. —- | HEREBY CERTF
'2 o =< Sa. Marrsen, Wioowep, or Divorcep
‘5 E > HUSBAND OF  peesessstenasneaenenan e s isa e ane
86 {orR} WIFE of thai 1 last saw . ali
o = +h 1
ae E s on the datn stabelcllones BL......cccerrieereensrrneraisiaiins i sessal m.
glg o §. DATE OF BIRTH (wonh, ”"""'"EM /3 S I- UA«W Tue CAUSE O WAS A3 FOLLOWS:
= i
'§-6 g 7. AGE. YEARS MoNTHS Dars f
g
M
od 7/b
-] _'é =
3 B. OCCUPATION OF DECEASED e e sttt tenstbosaremrasaeecs sevessessss esveurs tors o srromnmmenssant sat sessseemmenmn
-1 & (a) Trade, protessinn, or i
48k pariicnlar kind of woek ........o...-
88 W (b) General patur of industry,
: o ¥ bussimexs, or establishment in
%': g which employed (or employer)......... v e TP acarmamnans O da.
b = N ] 1
g 5 s (c) Name of emplaes 18. WHERE WAS DISEASE CONTRACTED
]
2 o V 9. BIRTHPLACE {cITY o Town) IF NOT AT PLACE OF DEATH?
od < (STATE OR COUNTRY) -
=3 Lt N DD AN GPERATION PRECEDE DEATHT. uATE oF,
5 g 2 ! t0. NAME OF FATHER v ]
= P " o WAS THERE AR AUTOPSYY.
g E b v
ﬁ L] [+ ';3 11. BIRTHPLACE OF FATHER (cITy on WHAT TEST CONFIRMED DIAGNOSIST
E L 5 z (STATE 0R COUNTRY) ' CSHIIBA) ccorvocvnveeeaeeeesemsesssmeresaseses ossssaressorssassssmsmssnsrssssssssemmremsens +M.D
345 <. e w ¥ - 1 * )
k- g 4 < | 12 MAIDEN NAME OF Mongﬁ:’\ @i o’ . ddresa
s o - 13. BIRTHPLACE OF MOTHER ( o Y, rreeeneess *Btate the Dmeasn Cavemng Dmare, or in desths from Vioowe Cavaes, state
Be ﬁ B JT/L : {1) Mzira iwp Natoms oF Iwsvmr, and (2) whether Accmewvir, Svrematl, or
2 g g (STATE oR coueTRT) A Houtrioal.  (Bee reversa tide for ndditiona! gpace.)
Ez 3 I — 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Bl 1mromaa s
l z “© (Addreas} 1
L O
\p W 13. W 20. UNDERTAKER ADDRESS
& 3 & Fu.m.a"f. 19~-clj md\ AT by







