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Statement- -6f Occupation.—Preciso sta{eﬁmnt of
occupation’is’ ~vory important, so tha.t the relative
healthfulness of various pursuits can be known.-The
question applies to-each and every person, irrespec-
tive of age. ﬁlij‘or .many occupations a single word or
term on theé first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive enginecer, Civil engincer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it iz nocossary 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
Iattor statement; it should be used only, when noeded.
As oxamples: (a) Spinner, (b) Cotton mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ery. The material worked on may form part of the
socond statement. Never return “Laborer,” ‘'Fore-
man,” “Manager,” ‘‘Doaler,” ete., without more
precise specifieation, as Day laborer, Faerm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recoive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should bo taken to report specifically
the oecupations of persons engaged in- domestic
gervice for wages, as Servant, Cook, Housemaid, ato.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no. occupation
whatever, write Nene.

Statement of cause of death.—Name, first;
the DIBEABE cAUsING DEATH (the primary affection
with respect to time and causation), using always tho
same aceceptod term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report

4.
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sercoma, ete., of .....ccccvciiiene. {nAMO
origin; “Canecer’ is less deflnite; a.vmd use of “Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuldr heart disease; Chrinic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as “Astheonia,” “Anemis” (merely symptom-
atie), ‘“‘Atrophy,” “Collapse,” *Coma,”* " Convul-
siomns,” ‘“Debility” (‘'Congenital,’" ‘Senile,” ete.),
“Dropsy,” *Exhaustion,” ‘‘Heart failure,’” '‘Hem-
orrhage,” *‘Inanition,” *‘Marasmus,” *“Old age,”
“Shoek,” *“Uremia,” *‘Weakness,” ete., whoen a
definite disease can be ascertained as the cause.
Always qualify all dxscu.ses resulting from ehlld-,
birth or mlscu.rrlu,g'efL a3 “PUERPERAL seplicemia,”
“PUERPERAL peritonifis,”" ote. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OB HOMICIDAL, OF 08
probably such, if impossible to determine definitely. .
Examples:  Accidental drowning; struck by ratl-
way tram—acc:dent‘ Revolver wound of head—
homicide; Poisoned by ecarbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepais, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Madioal Association.) -
. A
Nore.—Individual ofices may add to above lst of undesir-
able terms and refuse to accept certificates contnlning thom.
Thus the form in use in New York City sf.ates.p_ “S&rtificates
will be returned for additional Information whichgive any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhagoe, gangrene, gastritis, erysipelas, meningltis-mjfkarriago,
necrosis, pcritonit.!s phlebitls. pyemin, septicemia, tetanus.”’
But general adoption of ‘the minlmum Hst suggested wiil work
vast lmprovement, and Its scopo can be extended at a later
date. S

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHTYSICIAN,,
1




: MISSOUR] STATE BOARD OF HEALTH ., |urormaTion CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
2 CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
<7 9 1. PLACE OF D i .
A S o s bt o | S .

e
v - o
£ Primary Registration District Now.....2 2.5~ s Beistered No. ......... o
g . evsveesssessseess N avuussssssesusessssenstesssss | +4o0eereerEEL L LR 118155 R RS ES R RRREAR RS RSt b Rn e SL eeemrereeseeesme Werd)
P
E 2. FULL NAME ...oun...onn. MK{ZUZ& O‘-’Q'Q"“’\
- (o) Residence. Now....o.... St., Ward. S essrensi et enmeas s rasen
[V {Usual placr of abode) (If nonresident give city or town and State)
- Lengih of residence in city or town where denth eccurred e Mhoa. ds. How knd in U.S., i of loreign hirth? . 0. da.
:_l
-. ‘ E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
) o
B %X 4. COLOR OR RACE 5' SIMCLE. MARRIED, WIDOWSS 0% || 16, DATE OF DEATH (MowTw, baY AwD YEAD) Y )Aas] 7 - 12 ]

AR
I

17.
/lq (A)— vy — e - | HEREBY CERTJF
5a. IF MarmriED, WiDOWED, OR DIvORCED
i HUSBAND op oo OREINOREER e
- (on} WIFE or that 1 last saw b. ]
£ .- denth octurred, oo the dato xRt
s
58 2 6. DATE OF BIRTH (MONTH, DAY AND YEAR) X,.\3 Jj }q, ) g(j l}i. Tue CAUSE
e 7. AGE YeEARS MonTHs 1f LESS (han 1
3¢ 3 \ S L
g % m ;-.........,mh.
-
'3 g 8. OCCUPATION OF DECEASED
T % & {a} Trade, polcasion, or
=43 E periicobar kind of woek ........
§§, e (b) General paturo of industry,
b @ o business, or esiablishment in
a ‘: toc which entployed (er employer)
v a e (¢) Name of emtployer
g - 18, WHERE WAS DISEASE CONTRACTED
2 u
H - b 3. BIRTHPLACE {cr7y oR ToWN) IF MOT AT PLACE OF DEATH,vvureseeceen
- é < (STATE OR COUNTRY)
= et DID AN OPERATION PRECEDE DEATHL. ATE o, -
s8> 10, NAME OF FATHER Q
] E‘ [ o= \ WAS THERE AN AUTOPSYY
]
s '!.';' P—’ 11. BIRTHPLACE OF FATHER {cry or WHAT TEST COMFIRMED DIAGNOSIST. ....ccesrssmersenmssstrssansssnsssorsssssones
E _5 !6 E {STATE OR COUNTRY) (Sidned) M.D
5= = g \) '
= :;' E 12. MAIDEN NAME OF MOTHE% .19 {Addresa)
°m 3 13, BIRTHPLACE OF MOTHER (a@w) *State the Dummuan Cavatxe Doure, of in deaths from Viermve Caveca, stats
E s @ y (1) Mauws ixp Narvoen or Imrmer, end (2) whether Accmexrar, Suicmar, or
::g‘ o (STATE OR COUNTRY Hoscrmar.  {Ben reverce side for additional space.)
ac«
PO T i ] 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
- -
% g {Addrexs) ) 4 19
[=J"]
« O
o

FIL.ED%’C./ 19:27 r/‘(\;;(/ZZAL» /M 20. UNDERTAKER ADDRESS




\w%,qu_\\ >




