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Statement of occupation.—Precise statement of
occupation is very impoitant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. IFor many occupations a single word or-
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomolive
cngineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-
fore an additional line is provided for the latter
gtatoment; it should be used only when necded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “‘Laborer,” ‘Foreman,”
“Manager,”” “Dealer,” ete., without more preecise.
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House--
keepers who receive a definite salary), may be entorad
as Housewife, Housework, or At home, n.nd chleren,
not gainfully employed, as At school or At home. .
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. .If the
occupation has been changed or given up on account
of the DIREABE CAUSING DEATR, state occupation at
beginning of illness. If rotired from business, that
tact may be indicated thus: Farmer (retired, 6 yrs.)-
For persons who have no occupation Wha.tever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
‘with respect to time and causation), using always the
samae accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia

“Epidemic corebrospinal meningitis’); Diphtkeria
(avoid use of “‘Croup’); Typhoid fever {never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonta (‘'Preumonia,"” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ato.,

Carcinoma, Sarcoma, eta., of... ..(name

' origin;**Cancer’’is less deﬁmte avmd use of “Tumor

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritts, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘“Anaemia’” (merely symptom-
atic), "Atrophy,” ‘“‘Collapse,” “Coma,” *Convul-
gions,"” ‘‘Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” *Heart failure,” “Haem-~
orrhage,” “Inanition,” “Marasmus,” *0ld age,”
“Shock,” **Uraemin,” *‘‘Weakness,” etc., whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUBRPERAL perilonilis,” etc. State ocause for
which surgical operation was undertaken. Ior
VIOLENT DEATHS state MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 4s
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident;, Revolver wound of hecad—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elenus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amoerican
Medical Association.) :










CTLY.

2

P REGURD 14 giate

aaent of OCCUPAT.C.

mportant,

.
L.

<+£H in plain terms, so that it may be properly claseified. Exa.

HEG}S o RS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

.. MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

%C@W Re ftention Nistrict No. 377 4«

m% Primaty Begistration District No ‘5‘3‘/¢

2, FULL NAME

{n} Resid No.. St., Ward.
(Uszal place of sbode) (If nonresident give city or town and State)
lqdﬂ:drudmmcityubmrhuadu&md e, mos, ds. How longd in 1.5, il of foreign hirth? 8. mes. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 S('f_’f 4. COLOR OR RACE | 5. %m,m,m“w&?w O li 16. DATE OF DEATH (wowtH, bAY AND mMWj ¥ 1950, 7
A 20 el .

SA. [F MagRIED, Winowep, or Divorcen
HUSBAND or
(of) WIFE of

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YeArs I Monrtits ; Dars

8. OCCUPATION OF DECEASED
(a) Tende, profession, or
periicolsr kind of work
(b} General natere of indm#y

(c) Name of employer

18, WHERY WAS DISEASE cmm:\%

9, BIRTHPLACE (CITY OR TOWN)
(STATE.DR COUNTRT)

|rnur.|‘rmn:zornumr .................

DD AM OPERATION PRECEDE DEATHT...........n DaTE OF.
10. NAME OF FATHER
s, \Q' WaS THERE AN AUTOPSY?.

E 1. BIRTHPLAGE OF FATHER (CITY OR TORMMN AL rcrers s siceeneveresemssers WHAT TEST CONFIRMED DIAGHOSIST..............
i (STare: ot counrar) T O ,M.D
& | 12 MAIDEN NAME OF MOTHER ﬂw 19 (Address)

13. BIRTHPLACE OF MOTHER ( ) *State the Duspusp Cavmive Dzamm, or in desiba from Vreresy Cavars, state

(STATE oR counTaY) (1) Mrixn axp Niroem or Lover, and (2) whother Accmmwsay, Bwmcmar, or
Howrcmoas.  (Soo revereo gide for additional spars )

Immm S U 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

L]

n.de#‘% ‘47&(4@4&4—1 20, UNDERTAKER ADDRESS




AR IS



