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Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of varlous pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line wili be sufficient, ¢. g., Farmer or
Planier, Physician, Compositor, Architec!, locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. DBut in many eases, especially in industrial em=
ployments, it is necessary 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 whon
needed. As examples: (a) Spinner, (b) Cotlion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Nover return
“Laborer,” “Foreman,” “Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal ming, ete. Women at

home, who are engaged in the duties of the house- -

hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Houzework or At home, and ohildren, not gainfully
employed, as At school or Al home. Care should
be taken to report epecifically the occupations of
persons engaged in domestis service for wages, as
Servant, Cook, Housemaid, ete. If tho ocoupation
has been changed or given up on account of the
DISEABE CAUSINU DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thues: Farmer (retired, 6
yra.). For persona who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same aocepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis*'); Diphtheria
(avoid use of “Croup’); T'yphoid fever (naver report

- =

“Typhoid pneumonia’)}; Lobar preumonia; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of - {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); AMeasles, Whooping cough,
Chronic valvular heart disease; Chrontc inlerstitial
nephritis, ote. The contributory {(secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal ¢onditions, such
as “Asthenia,’”” “Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility’ (*‘Congenital," **Senile,"” ete.), *‘Dropsy,”
‘“Exhaustion,” “Heart failure," ‘‘Hemorrhage,” “In-
anition,"” “Marasmus,” “0Old age,” “S8hoeck,” ‘' Ure-
mis,” “Weakness,'”’ ete., whon a definite diseaso can
be ascertained as the cause. Always qualify all
diseases resulting from childbir h or miscarriage, as
‘“PUERPERAL gepli emia,” “PULRPERAL perifonilis,’”
eto. State oause for which surgioal operation was
undertaken. For vIOLENT DEATHS Biate MEANS or
iNJURY and qusalify as ACCIDENTAL, 8UICIDAL, Or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraeture
of skull, and oonsequences (e. g., zopsis, lclanus),
may be stated under the head of '‘Contributory."
{Recommendations on statement of oause of death
approved by Committee on Nomenelature of the
Amerioan Medical Assoociation.)

Nore.—Individual oMces may add to above list of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form in use In Noew York Clty states: *‘Cortificates
will be returned for andditionol information which give any of
the following diseases, without explanatlon, na the sole cause

-of death: Abortion, cellulitls, childbirth, convulstons, hemor-

rhage, gangrene, gastritis, crysipelas, meningitis, miscnrriage,
necrosls, peritonltls, phlobiils, pyemia, septicomia, tetanus.™

. But general adoption of the minimum list suggoested will work

vast improvement, and its scopo can be extended at o later .
date.
: 3

ADDITIONAL SPACE FOR PUNTHER BTATEBMENTS
BY PHYSICIAN.




PHY5.CIAKS should state

MiSSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUFPLEMENTARY.

Lengih of residence’in city or iown where desth occorred 35

" (lf ‘nonresident give city or 1own and State)
ds. How long in U.S., il of foreign hirth? 8. mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

DivorcED (mrm the word)

3. SEX 4, COLOR OR RACE r 5. Smta.z MaReiED. WIDOWED OR

16. DATE OF DEATH (MGNTH. DAY AND vunm pyar-. 7

1.

| 227

5A. IF MaRrieD, WiDowED, or DIVORCED
HUSBAND
(om) WIFE oF

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

It LESS than 1

* 7. AGE YEARS MoNTHS Davs
[T — N

8. OCCUPATION OF DECEASED
(m) Tude, m!emn. or

{c} Name of em!lﬂ!u‘

18. WHERE WAS DISEASE CONTRACTED

§, BIRTHPLACE (crry or Toww)
{STATE OR COUNTRY)

IF ROT AT PLACE OF DEATHL

N. B.—Every itom of information should be carefully supplied. . AGE should be stated EXACTLY.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED 8Y LAW

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very iniportant.

DID AN OPERATION PRECEDE DEATHY............ o DATE OF...itiiciniciniccnerecne e
10. NAME OF FATHER
WAS THERE AN AUTOPST Luraniriiiionsisnnt ot ranssssnessarsssavennrs i3aes 1aes vares ine assssinsse beeasone
"2 11. BIRTHPLACE OF FATHER (CITY OR TOWN}...)
. E {STATE OR COUNTRY) . .
' 4 .
< | 12. MAIDER NAME OF MOTHER fd\.,) 18 (Address)
. BIRTH F MOTHER N I S Siate the Dispasn Cavaing Deams, or in desths from Vievewz Caunes, siate
;- 8 I-’LACE M (e o ) /(i) Murs awp Narvss of Imaymy, and {2) whetber Accmenmar, Buicmar, or
(STATE OR COUNTRY) { o Z) Al Hoa
1w - -
INFORMANT e ecoeeoesvsseursesemesesssessssasssasms enresasbasocansensrsssamssasrsmntansrsben s easnssstsan 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addrexs) 9







