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Statement of Occupation.—Precisc statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
quostion applies to each and every person, irrespee-
tive of ago. For many occupations a single word or
torm on tho first line will be suficiont, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive DEnginecr, Civil Engincer, Stationary Fireman,
etc. Butin many cases, especially in industrial em-
ployments, it is nocessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statemant; it should be used only when
nesded. As examples: {a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Leborer,” *Foreman,” “Manager,” *“Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-

ulaode Her

hat

hold only (not paid Iousekeepers who receive 4 .

definito "salary), may be entered as Housewifs,
flousework or At home, and ¢hildren, not gainfully
employed, as At¢ school or At home,.

persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has beon changed or given up on aecount of the
DISEASE CAUBING DEATH,
ginning of illness. 1f retired from business, that
fact may be indicated thus:
yrs.} For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—~Name, frsn the
DISEABE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accopbod term for the same discaso. Examples:

state occupation at ho-

Farmer (relired, 6-

Care should .
be taken to report specifically the occupat]ons of

Cerebrospinal fever (the only definite synonym is

“Epidemic cerobrospinal moningitis’); Diphtheria
{avoid use of ““‘Croup"); Typhoid fever (nover report

153 od biyed-
* tedl oo

—E.H

e T T

“Typhoid pnoumonin'); Lebar pneumonia; Broncho-
preumonia (" Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perttoneum, otc.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer"” is less definite; avoid use of *“Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvuler hearl disease; Chronic tnterstitial
nephritis, ote. The contributory (soeondm‘y or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal econditions, such
as “Asthonia,” “Anemia’” (meroly symptomadtic),
“Atrophy,” “Collapse,” “Coms,” ‘‘Convulsions,”
“Dability" (' Congenital,’” *“Senile,” ate.), “Dropsy,”
“Exhaustion,” ‘“Heart failure,” ‘*Hemorrhage,” *‘In-~
anition,"” ‘‘Marasmus,” *Old age,” ‘‘Shoek,” “Ure-
mia,” “Weakness,” ete., when a definite disenso can
be ascertainod as the cause. Always qunhfy all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertakon. For VIOLENT DEATHS state MEANS OF
ivyuny and qualify 8s ACCIBENTAL, SUICIDAL, or
HOMICIDAL, Or a3 probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
tng; struck by railwoey train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob.
ably suicide. The nature of the injury, as fracture
of skull, and consoquences (o. g., sepsis, lelanus),
may be stated under the hoad of *Contributory.”
(Recommendations on statomont of cause of death
approved by Committee on Nomounelature of the
Amorican Medieal Association.)

Nore.~Individual offices may add to above list of undosir-
able terms and refuse to accept certificates contalning them.
Thus the form in uso in Now York City states: 'Certificatos
will be returned for additional information which glvo any of
the following diseases, without explanation, as tho sole cauge
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitls, pyemia, septicemis, totanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
dato.

ADDITIONAL SPACE FOR FURTHLR BTATOMENTS
BY PHYBICIAN.




should state
important.

cat

WBED BY LAW

'

MISSOURI STATE BOARD OF HEAL
BUREAU OF VITAL STATISTICS

ALL INFORMATION CAL
FOR NUST BE WRITTEM ON

ted EXGLILY. PHYSICLA™Y

Exact statement ». OCCUPATION -

uld besln

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE GOMPLETE AS PRES

N. B.—Every item of information should be carefully supplied. AGE sho
CAUSE OF DEATH in plain terms, go that it may be properly classified.

CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
1. PLACE EATH
. are) /
Comnty {Xebhth i St Reiatration Distict Rowo D) J File Ne. ;
o — -
T “"Vki 2 A foat Primzry Befistration District Ne 7 7 2.2 Begistered Nou .....oeuvovoneuensenssesssssonseen .
GHFoeoeeseosessssessoesssrosssossssssssssssseseosss (Bmiovsesseesssessessestossosss  +etbes3pmmmanssssst ass s e e ARt Sb e Werd)
2. FULL NAME Lol b B 0of?
(a) Besid No..... i ive o
{Usual place of abode) {If nonresident give city or town and State)
Leudth of residence in city or town where denth occurred e mes. ds. How bong in U.S., il of foreign birth? . moa. ds.
PERSONAL AND STATIS'i'lCAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 Co;y RACE | 5. SinaLe. M"g‘"‘ RrD. WIDORED O || 16. DATE OF DEATH (MoNTH. DAY AND mmy /T - 7
5a. [F MARRIED, WipOwED, OR DivorCED
HUSBAND or
(on) WIFE oF N , AL
death £, or: the date xtstehdhho
5. DATE OF BIRTH (xoxTh, mrmtsz(j /8 /454 ,i/; N Te cause N
7. AGE YEars R If LESS than 1 ° \
dayy .....—hirs, =
> . mis.
8. OCCUPATION OF DECEASED e bina renoenebtAdne e nsronne AR aE bbb £eb b s msa s benererenmrase senns
(«) Tnhim’kw . Ax (durstion) FOBe rrvnisrirana [ S ds.
&) G | potare of indestry BUTORY ... covvrvsserreserrsressaresonress sevsrsasessssne sppmcagessescosesssnssses
business, or estabfishment in N H
which employed (or employer) BT Vo NP OU R RN (. NN Spp— =% T da.
{c) Name of emploper X
Al 18, WHERE wWAS DISEASE COMTRACTED
9. BIRTHPLACE {CITY OR TOWN) ...... A v IF NOT AT PLACE OF DEATHL.
STATE OR COUNTRY x )
¢ ) 250 A4 DID AN OPERATION PRECEDE DEATHY. TATE or.
10. NAME OF FATHER v
e V WAS THERE AN AUTOPSYT.
p 11. BIRTHPLACE OF FATHER (crTr o Q ................................... WHAT TEST CONFIRMED DIAGNOSIST
z (STATE OR COUNTRY) (SHBO) ..o oo sess st essseere st s et M.D
[ 4
E 12. MAIDEN NAME OF MOTHE%A ,18 {Address}
. PLACE OF MOTHER (@n) ............................................ *State the Dmmisn Cavewnd Dmurs, of in desthn from Vioumry Cavams, stats
13. BIRTH (1) Mpusy asn Naroen or Iwrumy, and () whether Accmewrun, Smicoat, or |
(STATE OR COUNTRT) Houzcmar.  (See reverse sids for ndditisual apace.) |
" IFoRMANT . |79, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
L {Address) , 18
;; 20. UNDERTAKER ADDRESS
F




"
o
LI
an
B -
. . . .
. -
PN
Ry
.’
t
Fawas
i
»
h

wh




