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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, especislly in industrial em-
ployments, it is necessary to know (a) tho 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 examplas: {a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Auto-
mobile factory. The material worked on may form
part of tho sceond statement. Never return
“Laborer,’’ *Foreman,” ‘Manager,” **Dealer,” ete.,
without moro 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 Housckeepers who receive a
definite salary), may be entered ag Housewife,
Housework or Al home, and children, not gainfully
employed, as A? school or At home. Care should
be taken to repert specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, oto, If the oceupation
has been changed or given up on nccount of the
DISBASE CAUSING DEATH, Btate oceupation-at be-
ginning of illness. I retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATE (the primary affection with

rospoct to time and causation), using always the -

same aoccepted term for the same disease. Examples:

Cerebrospinagl fever (the only definite synonym iy -

“Epidemic cerebrospinal meningitis”’); Diphiheria
(avoid use of *'Croup”); T'yphoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinomas, Sarcoma, ete., of (name orj-
gin; *Cancer” is legs definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic inlerstitial
nephritis, oto. Tho contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: JMeasles (disease causing death),
29 ds.; Broneho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal ¢onditions, sush
as ‘““Asthenia,” “Anemia’ (merely symptomatio},
“Atrophy,” “Collapse,” “Coma,” *‘Convulsions,”
“Debility” (*“Congenital,’” **Senile,” ato.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhago,"” “In-
anition,” ‘““Marasmus,” “0ld age,” *‘Shock,"” "“Ure-
mia,"” “Weakness," etc., when a definite disease can
bo ascertained as the cause. Always qualify oll
diseases resulting from childbirth or miscarriage, as
“PUERPERAL soplicemia,” ‘‘PUEBRPERAL perilonilis,"
oto. State cause for which surgical operation wns
undertaken, For VIOLENT DEATHS state MEANS oF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; etruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of slkull, and consequcnoos fe. g., sepsis, telanus),
may be stated under the head of ‘Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to nbove,_list of undo-
sirable torms and refuse to aceept certificates containing thom.
Thus tho form in use in Now York City states: "Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitiz, phlebitfs, pyemin, septicomia, tetanus.”
But general adoption of the minimum ligt suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACE FOI! FURTHER SETATEMENTS
BY PHYBICIAN.



.M. STORMON , M. D.

NNNNNNNNNNNN

mwvzd‘-»d(ww W‘(M?‘_

a ik, Y




o e L
.Y.I'I'Oa\x‘u,um!n “a

N 1p t-




MISSOUR] STATE BOARD OF HEALTH .., /nFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH ‘THIS SUPPLEMENTARY.

B 27

—-‘m' 17,
5a. iF MARmEn. Wlnolr:n. or DivorceED

HUSBAND oF reeesessensternerenssapargasnapenans
(om) ‘WIFE OF . Y

ed EXACTLY.

o
o8 i /
o
@ § ......................... Eegistration District No. 4 7 Fills Nouwronraenerenssiesmsersansermesmseessesses -
28 . Peimatry Redistration District Noo.....c Tl 200 Bedistered Now o2 "
3 ey
g« A Beereoypirariens . s, Ward)
3
32 N0 g / ittt
o) {a) Besidence. Noo.......... St, Werd,
E = (Usual place of abode) (Lf nonresident give city or town and State)
n‘E ’ Length of residence in city or town where death oocurred yra. mos. ds. How long in U.S, if of fareifn birth? . moes. da.
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
° -
- 3. SEX 4 COLOR OR RACE | 5. SicLe. MARRIED. WIDOWS® % || 16. DATE OF DEATH (uowTw, DAY mrzm)WM /0 19,2 7
-
g
=]
=
8
§
<]

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS ' MonTH3 | Davs U LESS then 1

8. OCCUPATION OF DECEASED
{a) Trade, prelession, or
parficular kind of work
{b) General pature of indusiry,
business, or establishmeni in
which employed (or employer) P

(c) Name of employer 0 A b

e carefully auppliei AGE should bs =

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

o
4
3
=
et
;
L4
-
E 10. WHERE WAS DISEASE CONTRACTED
 Js N
B 9. BIRTHPLACE {CITY OR TOWN) A N reerren IF NOT AT PLACE OF DEATHY,
oy (STATE OR COUNTRY)
B Dip AN OPERATION PRECEDE DEATHY. DATE or. .
5 g 10. NAME OF FATHER
- o \Z WAS THERE AN AUTOPSYY.
= -
3 E p 1t. BIRTHPLACE OF FATHER (crTr om rl{ ..................................... WHAT TEST CONFIRMED DIAGNOSIST. orvearserremrremssensrasarsasassnrsransessaresans
12 g E (STATE OR COUNTRY) < (SHEAY .. renrerersssenessseessassresressereems s seeessens SRS ¥ I
3 '2‘ S | 12 MAIDEN NAME OF Morunyiﬂv J19  (Addres)
& 13. BIRTHPLACE OF MOTHER (@'ﬂ *State tbe Drsmen Civmiva Dmurm, or in desths from Vicrews Cavaco. state
E: o ) (1) Mzans anp Natums or Imsomy, and (2) whether Acemantar, Surcman, or
25 {STATE OR COUNTRY, Hosrenal.  {See reverce sida for additions) space.)
R
gh L T 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
moe
| = - A £ 19
ol 15. . AKER ADDRESS
Bo N R}:ms'm;;'




stog-6) s




