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Statement of occupation.—Precise statement of
oceupation 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 sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, espocially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the business or industry, and tlicre-

Revised United States Standard

*“Typhoid pneumonia’): Lobar pneumonia; Bronchoe
pneumonia (‘Pneumonisa,” unqualified, is indefinite);
Tuberéulosis of lungs, meninges, perilonasum, etc.,
Carcinoma, Sarcoma, ote., Of...cccrevieirenennt.. (1A MO
origin;*Cancer" is less definite;avoid use of “Tumor"’
for malignant neoplasmsg); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inlerstiticl
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exemple: Measles (disease causing death),
£8 ds.; Bronchopneumonia (secondary), 10 da.

fore an additional line is’ provided .for _the_latter .. ___ Never report mere symptoms or terminal conditions,

statement; it should be used only when needed.
As examples: (g) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘Laborer,” ‘“Foreman,”
“Manager,” *‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be enterad
as Housewife, Houacwork, or At home, and children,
not gainfully employed, as Al school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, etc. If the
occupation has been changed or given up on account

of the DISEASE CAUSING DEATH, Btate occeupation at’

beginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (retired, € yrs.)
For persons who have no occupation whataver,
write None.

Statement of cause of death.—Name, first,
tho DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same sceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

sueh as “Asthenic,” “Anacmia’ (merely symploni-
atie), “‘Atrophy,” ‘“‘Collapse,”}, 'Coma,” *'Convul-
sions,” “Debility” (“Congenital,” *Senils,” eto.},
“Dropsy,” ‘‘Exhaustion,” *‘Heart failure,”” ‘‘Haem-
orrhage,” *Inanition,” ‘'Marasmus,” {‘Old age,
“Shock," “Uraemia,"” ‘“Weakness,”” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misecarriage, as *PUERPERAL seplichsemia,’
“PuUERPERAL perilonilis,’”’ ete. State cause for
which surgical . operation waa undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; alruck by rail-
way train—-—accz"denl; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably guicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, leflanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Commitiese on Nomenclature of the American
Medical Association.).




MISSOURI STATE BOARD OF HEALTH Do net use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No.,, ;0/ File Ne........ [TRYP; ST O o
wﬁ..wné' é fé’ ...... Begiered Yo L O

2. FULL NAME./
(a) Resid Noe.,

{Usual place of abode) {1{f nonresident give city or town and State)

Length of residence in cily or town whers desth ocerxred yrs. 08, ds. How long in U.S., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAW DEATH

M‘ jm OZ I S L MazmeD, WioowS® 0% || 16. DATE OF DEATH (uowrn, oar auo vW 53—19&7

BA, lr Mnmtlm. Wrnom-:n. on Divorcep
(on) \'IIFE oF

)
6. DATE OF BIRTH (onTH, mrmw(é_ "//}

7. AGE YeARs Mm/ér /r uu:ss:m{k

2

8. OCCUPATION OF DECEASED

(a) Trade, profession, ar
particuler kind of work
(b) General nature of industry,
business, o¢ estnblishment in
which employed (or Joyer).....
(o) Namo of employer 7

9. BIRTHPLACE (cITY of pR— cefimeeamrennn v ereeeene s
(STaTR OR COUNTHLZ . r0. 7 / 7 "‘ /’lﬁ(gﬁ'

o e o Yy 0, é;,,,,,m‘ "1

11. BIRTHPLACE OF FATHE / og 1o (,*\\
(STATE OR oourmn')ﬂ 2 7

should be carefully supplied. AGE should be stated BXACTLY. PHYSICIANS shouid state
so that it may be properly classified. Exact statement of QCCUPATION is very important.

PARENTS

o *State” the Dismas Cavmna Dmarm, or in desths from \:oyt/'u Cavungs, state
-1} Mouxa arxp Naroms or Inoumr, and  (2) whether Acomewmur, Svicmoar, or
Hoxicmar.

12, MAIDEN NAME OF_M0O

13. BIRTHPLACE OF MOTHER
(STATE OR COUNTRY)

. B.—Every item of information
CAUSE OF DEATH in plain terms,







