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Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulngss of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-~
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many c¢ases, especially in industrial em-
ployments, it is negessary 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 statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a)iFarcman, () Aulo-
maobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘‘Foremsan,” ‘‘Manager,” “Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mins, eto. Womon at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reecive a
definite salary), may be entered as Housewife,

Housework or At home, and children, not gainfully.

employed, as Al scheol or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto, If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at he-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE (;A"psma pEATH (the primary affection with
respect to’ time and causation), using always the
same accopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Bpidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
pneumonia (*Pneumonis,"” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of (name orf~
gin; “Cancer’’ is less deﬁmte avoid use os "Tumor
for malignant neoplasm); Measles, Whoopmg cough
Chronic valoular heart disease; Chronic inlerstitial
nephritis, oto. The contributery (secondary or in=-
terourrent) affection need not be stated unless.im-
portant, Example: Measles (disease causing death),
29 da,; Bronchopnsumonic (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” “Anemia’ (merely symptomatio),
**Atrophy,” *‘Collapse,” *“Coma,” “Convulgions,”
‘Debility' (**Congenital,’ ‘‘8enile,” ete.), “Dropsy,”
“Exhaustion,’ ‘‘Heart failure,” ‘' Hemorrhags,” “In-
anition,” “Marasmus,” *0Old age,” “8hoek,” *“Ure-
mis,” “Weaknoess,” eto., when a deflnite disease ean
be ascertained ns ‘the cause. Always quality all
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL seplicemin,” “PURRPERAL perilonilis,”
ote, State cause for which surgioal operation was
undertaken. TFor VIOLENT DEATHS state MEANS OF
1NJURY and qualify a8 ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, or a3 probably such, it impossible to de-
termine definitely, Examples: Accidental drown-
ing; atruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skvll, and oonsequenoes (0. g., sepsis, tetanus),
may be stated ubder the head of “Contributory.”
(Reeommendanons‘l on statement of oause of death
approved by Comumittee on Nomenclature of the
American Medieal Assosiation.)

Note.—Individual ofices may add to above Ust; of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in uso in New York Clity states: *Certificates
will be returned for additional information which glve any of
the following diseases, without axplanation, as the sola cause
of death: Abortion, cellulitis, childbirth, ¢convulsions, hemor«
rhage, gangrone, gastritls, erysipelas, meningitls, miacarriage,
nocrosls, peritonltls, phlebitls, pyemin, septicemia, tetanus.*
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL SPACE FOR SURTHER BTATEMENTS
BY PHTYBICIAN.

AS b 3




g
" =
8
Eki
a 3
&<§
g2 2
2 3
:Iﬂ
o K
L 3 R
ATt
M= g
-
B
- 4
L
g5
T

Voo
3w

Ta

]
-

i

R

e

W6 K

LA,

L

T

shot

.

B.- Bver itanff information <hould bo carefully supplies. ¢
CAVSE OF PEATH i plein E_irmq. ug\lhat it mey be properly claséified. Exact statement of OCCUPATIOR is very importaat.

-

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

)
PR

[

MISSOURI STATE BOARD OF HEALTH ALL :m‘::::u%h: #:;LOE:
- BUREAU OF VITAL STATISTICS IS SURPLEMENTARY,

CERTIFICATE OF DEATH

Begistration District No........... /—7 .......................... File Nowovomrrerrrcnniniones -
FPrimary Refistration District Ne.... . 5—7&& Registered No. //

St

(a) Reaidence. No. R/ SO O OO
. (Usual place of abode) (If nonresident give £ify or town and State)
Length of rexidencs in city o town where death T mes. ds. Row Yof iu U.S., if of foreifn hirth? T8, mos. dx.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE EATH

16. DATE OF DEATH (MONTH, DAY AND mw_ e L |
e -
7

5a. IF Marrien, Winowen, or Pivorcen
HUSBAND or
(or) WIFE or

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

7. AGE YEARS MONTHS Dars If LESS than 1
P FU— . B

8. OCCUPATION OF DECEASED
{a) Trade, proiession, er

(¢) Name of employer'

9. BIRTHPLACE {CITY OR T9WN)
(STATE OR COUNTRY)

IF MOT AT PLACE OF DEATHT.

DID AN OPERATION PRECEDE DEATHY........;.os DATE OFevciiriniiensiinriersimssinsoniecnenan

10. NAME OF FATHER
WAS THERE AN AUTOPSYY,

ie $1. BIRTHPLACE OF FATHER {(Cs7Y OR TOWM) .. NN oo WHAT YEST CONFIRMED nw:nj
z (STATE OR GOUNTRY) A
. g ....................................

< | 12, MAIDEN NAME OF MOTHER (‘ \\_J_ (Address)

. V L [ r -
13, BIRTHPLACE OF MOTHER (ary vl.a ............................................ *State the Drsrasa Caveire Drave, or in deaths from Viewzsy Cavsms, state

" ) hether A o
(STATE o% ) S) Mn:a AND Natvra or Inygmy, and (2) I L, or

19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL

20. UNDERTAKER ADDRESS




wREe REEaR R e === =2 =777

——— ‘\.\,‘ - T ) e . . *
e I ] FECTTVN ) PP LR S EL R A ‘ . i 5 aolie .. - .
- ‘¥:v_ - +
.
- > -~
. , s
.
' )
, .
.
’
K -
. ‘. . e f

4 — ¢ ' |
' [
S |
b |
, —
b ! |
AWA
. )
! '
- . - *
v K .
F 4 ' ’ . N
. , .
’ ’ f . !
. ‘ * . ‘
- i !
’ .
[ .
o
. . .
: '
. . . [




