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Statement of Occupation.—Precise statement of
occupation iz very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architec!, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it iz necessary to know (a) the kind of
work and also (b) the nature of the business or ip-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
ngeded. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a)§Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the eceond statement. Never return
“Lahorer,” *Foreman,” “Manager,” ‘‘Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as Housewife,
Housework or Al home. and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DISEASBE CAUSBING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
tact may be indicated thus: Farmer (relired, ©
yra.}. For persons who have no oceupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same accopted term for the same disease, Examples:
Cerebrespinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report
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“*Typhoid preumonia’); Lobar preumonia; Broncho-
preumonia (* Pnoumonia,’’ unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name or-
gin; **Cancer’ is less definite; avoid use of “Tomor™
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ato. The eoniributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditiors, sueh
as “Asthenia,’”” “Anemis’} (merely symptomatic),
“Atrophy,” *Collapse,” *“Coma,” *Convulsions,”
*Debility” (‘‘Congenital,” “Senile,” etc.)}, * Dropsy,"”
“Exhaustion,” “‘Heart failure,” **Hemorrhags,” *‘In-
anition," “Marasmus,’” *‘0ld age,” “Shock,” “Ure-
mia,” *“Weakness,” eto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from ohildbirth or miscarriage, a8
““POERPERAL seplicemia,'” ""PuRRPECRAL perilonilia,”
eto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
inJury and qualify as ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or as probably sueh, it impossible to de-
termine definitely, Examples: Acctdeniasl droun-
ing; struck by railway train—accident; Revolrer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
ot skull, and oconsequences (e. g., sepsis, felanus),
may be stated under the head ot “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Mediecal Association,)

Nore.—Individual ofices may add to above list of unde-
sirable terms and refuse to nccept certificates containing them.
Thus the form in use In New York City states: ‘‘Certificates
will be returned for additional information which give any of
the foltowing disesses, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulgions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus™
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can bo extended at a later
date.

ADDITIONAL BPACH FOR FUETHER BTATHMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH .. .. cuation caLiep

BUREAU OF VITAL STATISTICS FOR [UST BE WRITTEN O
CERTIFICATE CF DEATH THIS SUPPLEMENTARY.

1. PLACE O

Comty...... 57 o Begistration District No.. %é—— ....... File No..
Primery Regisiration District Ne....... é %3 Registered No. ..., / ..................... o

-1

E

m

3

_§ Township.........]

0 L TP 0 SN £, 1 OO OT OOV RO | MO Ward)
g 2, FULL NAME

@ {s) Residesce. No.. psessanergessans

P (Usual place of abode) (If nonresident give city or town and State)

E Lendih of residence in city or town whers death occurred T, mos. ds. How lond in U.5., if of loreign birth? e mos. ds.

PERSONAL AND STATISTICAL PAHTICULARS/ MEDICAL CERTIFICATE OF DfATH
7

3. SEX 5. Smsl.s ManRiED WIDOWED OR :
@ HNGLE, Musniznd Wivows 16. DATE OF DEATH (MONTH. DAY AND vun)/%ﬁ o) nwe)/
17

| HEREBY CERTJFY, That | atiended decensed fromt ..o
5a. 1r MarmIED, WiDOWED, OR DIVORCED

HUSBAND or - e L T L PP | T,
(o) WIFE or A

4. COLOR OR RACE

—

deaih

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTHs Dars If LESS tkon 1

> 4 s 2=

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or
particular kind of work .......
(b) General seture of industry,

(c) Nome ¢l employer

9, BIRTHPLACE (CITY OR TOWN}
(STATE OR COUNTRY)

Din AN OFERATION FRECEDE DEATHTY.

10. NAME OF FATHER
WAS THERE AN AUTOPS Y .c.uiiiscsressnonsssessassssssnrasensssbinssetmsaneesesrars shssmsans
n ﬂ 11, BIRTHPLACE OF FATHER {crmy or WHAT TEST CONFIRMED DIAGNOSISY. .ceimeeicvirsissrisssssnenssssrsnnseneromsmnessaressen
z (STATE DR COUNTRT) (Sigmed) SSUIRSRES * I |
[
g 12. MAIDEN NAME OF MOTHE%\ 18 {Addreas)
13. BIRTHPLACE OF MOTHER (CITY ORJOWN)...ovcncrirnirnssarsciscosossinresenen.. *State the Dmmisn Cavmna Deirs, of in deathe from Vionenr Cavars, state
3 (1) Meaws axp Naroen or Iraury, and (2) whether Aocmnwwsr, Burcmat, or
(STATE OR COUNTRY Houtcreal.,  (Bes reverss nide for additiooal spaca.)
14.
INFORMANT oo rrvsesnsssnenrseeseesssseeemssseress - . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) 19

20. UNDERTAKER ADDRESS

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAWY

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY,







