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Statement of Qccupation.—Presise statement of
occupation is very important, so that the relative
healthfalness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compesitor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, especially in industrial em-
ployments, it is necessary t0 know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thorefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, () Foreman, (b) Auto-
mobile 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, ete. Women at
home, who are engaged in the duties of the house-
held only (not paid Housekeepers who receive o
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Caro should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ococupation
has been changed or given up on acoount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
.ever, write None.

Statement of Cauge of Death.~—Name, first, the
DIBEABE CAUBING DEATH {the primary affection with
respect to time and causation), using always the
same accoptod term for the same dizease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphiheric
(svoid use of *Croup”); Typhoid fever (nover report
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‘“T'yphoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’ unquahﬁed isindefinite);
Tuberculosts of lungs, memngs, Foigloneum, .eto.,
Carcinoma, Sarcomt, eto., of (namé‘ ori-
gin; “Cancer” is less deﬁmte avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chrontc valvular heart disease; Chronio inlerstitial
nephritis, ote. The contributory (seccondary eor in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘““Asthenia,” ‘“Anemia’” (merely symptomatio),
*“Atrophy,” “Collapse,” “Coma,” *‘Convulsions,”
“Drebility" (*'Congenital,” *'Senile,” eta.), “‘Dropsy,”
“Exhaustion,” “Hesart failure,” *Hemorrhage,' *‘In-
anition,” *“Marasmus,” “0ld age,” "'S8hock,” *'Ure-
mia,"” “Weakness,” ete., when a definite disense can
be ascertained as the cause. Always qualify all
diseases resulting from childbir h or misearriage, as
“'"PUERPERAL sepli emia,” “PUERPERAL perilonilis,"
ote. State oause for which surgioal operation was
undertaken. For vioLENT DEATHS state MEANS o
inJury and qualify a&s ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or A3 probably such, if impossible to de-
termine definitely. Examplea: 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 fraoture
of skull, and eonsequences {e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Norte.—Individual offices may add to above list of unde-
slrable tarms and refuse to accept cortificates containing them.
Thus the form In use In New York City states: *'Certificates
will be returned for additional information which give any of-
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipolas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vast Jmprovement, and Its scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER STATHMENTS
BY PHYBICIAN.




@9)?/(;7%}0% % fbfﬂ/chQ [“'/"n[’/zx |
. jﬂ‘-(-/}‘/’?f’af v A WM |

wf&& Bells Hhace
(A 97@’)/0/% Zﬁ@ &

| /(’f»,uw vg ng‘;m{% ’t?‘- /*24?"
(’74 C y},ﬂ'\/ J’J!’L(l\







g

.. b.——Every item . ~
CAUSE OF DEATH in

PHYSILITOT ™19 0id state

)
)
)
!
B
&
o

. . -i¢ be carefully supplied. AGE should be state;!
'8, s0 that it may be properly classified. Exact statement of QCCUPATION is vesy important.

N
[

*

<L

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON

CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
Begisration District No % File No. L2
Frimary Bedistration District No.... &éﬁ‘v Begistered Now ..vvnivenoreeesassneoeresoeeeemens

2. FULL NAME /. 47,

(a) Besidence. No..
(Usual p]zce of abode)

... Ward,

'"'{ii"ﬁ;i{r"e'{f&'éﬂi';i'&:'Ei':'ir"l:'r"Yé@'ﬁ"&'rl}i"s‘;i'."féi"'""
Length of residence in city or town where death occmred yra. mos. ds, How long in U. 5., i of foreifn birth? mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE/y/DEATH

3, SEX

g’

4, COLOR OR RACE

5. 5':'%:&.;&? ','33,‘:;‘)" or 16. DATE OF DEATH (MONTH, DAY A!{DW?7 19 C;—/
! Jyia ™

] HEREBY CERT!

5A. IF MARRIED, WiDOwED, 0R DIVORCED w ’ »
HUSBAND oF (RPN | Jine... ey, = OO TO RO [9 |
{or) WIFE oF lhl l hll zaw l: ............ alive gafl....N) . oe e e ,+ 19, .v aod that
s death ocemred, on the dato sie - N
5. DATE OF BIRTH (owth, oar s verg) &7 — 7 — & 3 e CAUSE OF
7. AGE YEARS Montus =~ | - Davs If LESS Gan 1 ,/ P Y
: , [F3 A— N

8. OCCUPATION OF DECEASE)
(a} Trule.. ;nlma. or

{c) Naroe of cployer

9, BIRTHPLACE (CITY OR TOWN} ..ccooveriimmiinianrvnrsss i i nssas s et sman
(STATE OR COUNTRY)

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

10. NAME OF FATHER
g 11. BIRTHPLACE OF FATHER (ciTY o Towny..)
z (STATE OR COUNTRY) -
] e PR e RAEAREE A RE EARES R R Eg e s fmsn e eamaeaenrntesbesaane b anrnansy i ares
c
< | 12. MAIDEN NAME OF MOTHER ﬂv J19 (Address)
. BIRTHPLACE OF MOTHER Y *State the Disgass Catvming Drata, of in deaths from Viewzwr Cacaxs, state
13. Bt X ( (1) Mmrs awp Naronx or Inyuny, and (2) whether Accmwmerir, Bowemarn, or
{STATE OR COUNTRY B
" [XFORMANT e et raiieeseesssssesenseseseessessnssesssiarsseeseasnons|| 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) i 19
15. 20. UNDERTAKER ADDRESS
R el Dpdpy







