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Statement of Occupation.-—Precise statement of
occupation iz very important, so that the relative
healthfuluess of various pursuits can be known. The
yuestion applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, espevially in industrial employ-
ments, It is necessary to know (o) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed,
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
eccond statement. Never return ‘“‘Laborer,” “Fore-
man,” “Manager,” ‘' Dealer,” ete., without more
precise spocification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto, Women at home, who are
engagoad in the duties of the household only (not paid
Housekeepers who receive a dofinite salary), may he
enterad as Housewife, Housework or At home, and
children, not gaintully employed, aa At school or At
home. Care should be taken to report specifically
the ovcupations of persons cngaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on

account of the pIBEASE caUBING DEATH, state ovcou- -

pation at beginning of illness. 1t retired from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Nuame, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same acoepted term for the same diseage. Exaiples:
Cerebroapinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'"); Lobar preumonia; Broncho-
pneumonie (*Pneumonia,” unqualified, Is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of........ .. {name ori-
gin; *Canocer™ s loss definite; avoid use of *“Tumor’
for malignant neoplasma}; Meaales, Whooping cough;
Chronic valoular heart diseass; Chronic inferstilial
nephritia, ete. The contributory (secondary or in-
terourrent) affeetion nced not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” *“*Anemia’ (mersly symptom-
atio), "“Atrephy,” *'Collapse,” *Coma,” **Convul-
sions,” “Debility” (‘‘Congenital,” “Senile,” ete.},
*Dropsy,” ‘'Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “Old age,”
“8hock,” ‘Uremia,” *“Weakness,” eote., when s
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PuxRPBRAL seplicemia,”
"“PUBRPERAL perifonilis,” eote. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (a. g., sepais, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committes on Nomeneclature of the Ameriean
Medioal Association.)

Norn.—Individual ofiices may add to above st of undosir-
able terms and refuse to accept cortificates contalning them.
Thus the form in use in New York City states: * Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, callulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, menlingitis, miscarriage,
necrosis, peritonitia, phlebitis, pyemnla, septicemila. totanus.™
But gonersal adoption of the minimum Uist suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE POR FU DTANH BTATEMENTS
BY PRYBICIANM,




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

1. PLACE OF D4

7

Priceary Begistration District No. Begistered Noo ... &0 .
St. — )

Begistration District No..... / é ....... | L PR ? )

() ﬂuﬂlejm:e.
Length of residence In HIF or - town where death occurred s mes. ds.  How loag in U.S., if of foreign hirth? ¥, mon. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAWEATH

3. SEX i COLOR OR RACE 5 %% W?"ﬁb o8 16. DATE OF DEATH (MONTH, DAY AND \’W/é |90: /
F et £

L
= //// I HEREBY CERTIEY\ That Lpttended d d from..
Sa. Ir MarRiED, WiDOWED, 0R DIVORCED
USBA"DOF ................................................
{or) WIFE or that I last saw b............
death occarved, on the date siate

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTus l Dars

The CAUSE OF

8. OCCUPATION OF DECEASED ST ey ST PN I LR SO ee

{a) Trade, profeasion, or
particelar kind of work...

which employed {or employer)... ... e .. ...................................................... ST )RR, R S da.

N. B.—FEvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very inuportant.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

Name of o;
© pRe 13. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR T7WN) ‘x b IF NOT AT PLACE OF DEATHL.verseremeeemnns
STATE OR COUNTRY) )
{ P N7 DID AN OPERATION PRECEDE DEATHY............s  DATE OFcurvecsrevmvercvencrvsnmstsmmnsrresnnes
" 10. NAME OF FATHER v
v WWAS THERE AN AUTOPSY Lo oo iennceiististiisass eartbbrsaanae e sasas sasesanes aes sass s bassraapsonairen
E f-’ 11. BIRTHPLACE OF FATHER {(oTY OR Twz& WHAT TEST CONFIRMED DTAGROSISY...ciivucrrermirarrrinrresensennnsiss issnanns
B . ﬁ (SsATe OR COUNTRY) {SIEREd ). oo v voriiriirsrarrrsnmessrerenesesmeesessnressanrareessiremsaerasssansssrronanssrscy M I
T
E < | 12 MAIDEN NAME OF MOTHER fl L19  (Address)
o . BIRTHPLACE OF MOTHER (i Yo eerenevesssanesses s eneeansasenns s *State the Dusmuan Civeing Dmatm, or in destbs from Vievwrr Cavars, state
; 12 st ) (1) Mmurs axp Niturs or Injuer, sod (2) whether Accomrtar, Bucwar, or
{STATE OR COUNTRY, H
" THEGRMART vcvvvveseectsmsseamesemessesssens sym -t g sirsremsssenssansesses s amimbussiasssases cansnsnss 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) Wﬂ J/ / f-/J 13,27
15. Ws 7
Aaod) A




L38%1-S




