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Statement of Occupation.—Precizo statement of
occupation is very important, so that the relative
healthtulness of various pursuits can be known. The
quostion applies to each and every person, irrespee-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilos, Archilect, Locomo-
tive engineer, Civil engineer, Sialionary fireman, ote.
Bat in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the busineas or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (o) Spinner, (b) Cotfon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (d) Automobile fac-
tory. Tho material worked on may form part of the
second statement. Never return **Laborer,” ‘' Fore-
man,” ‘“Manager,” “Desler,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women al home, who are
engaged in the duties of the household only (not paid
Mousckeepers who receive a definite salary), may be
entorod as Housewife, Housework or A4 home, and
ahildren, not gainfully employed, as At school or Al
home. Caro should be taken to report speeifieally
the oceupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIEBABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thos: Farmer (re-
tired, 8 yra.) For persons who have no oacupation
whatever, write None. ]

Statement of cause of Death.—Name, first,
the DIBEAAE caUSING DBATE (the primary aflection
with respect to time and eausation), using always the
same nccopted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis''); Diphiheria
{avoid use of “Croup”); Pyphoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncheo-
pneumonia {“Pneumenia,”” unqualifted, is indefinite);
Tubereulosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoms, eto., of .......... (name ori-
gin; “Canecear’ is less definite; avoid use of '*Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valyular heart disease; CRronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 da.
Never report mero symptoms or terminal conditions,
such as *‘Asthenia,” “Anemis’ (merely symptom-
atic), ‘“‘Atrophy,” *'Coliapse,” “Coma,"” *“Convul-
sions,” ‘*Debility” (**Congenital,’” *‘‘Senile,’” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failare,” *“Hem-
orrhage,” ‘Inanition,” *“Marasmus,” *“Old age,"
“Shock,” *‘Uremia,” *Weakness,” eto.,, when a
definito disense pan bo oscertained as the cause.
Always qualily all diseases resulting from echild-
birth or miscarriago, as "PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”” eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible tp determine definitely.
Examples: Accidential drowning; struck by rail-
way lrain—accident; Revoleer wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of tho injury, as fractare of skull, and
econsequences (eo. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclatura of the American
Medical Association.)

Nore.—Individual offices may add to abovo 1lsé of undosir-
able term# and rofuso to accept certificates eontaining them,
Thus the form In uso in New York Oity states: “‘Certificates
will be returnad for addltlonal Information whkich givo any of
ths following diseascs, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhagae, gangrono, gastritis, erysipolas, meoningltls, miscarriage,
nocrosis, poritonltis, phlobitis, pyomia, sepsicemis, totanus.’’
But gencral adoptlon of tho minimum liet suggestod will work
vast Improvement, and 1t scope can bo extended at a later
date.

ADDITIONAL BPACRE FOR FURTHER STATHMENTS
BY PHYBICIAN.




——, MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

3. 4. COLOR OR RACE

[/ | o/

5a. IF MarRIED, WIDOWED, OR DIVORCED

5. SE'TM’E?}E;I,‘:%? % || 16. DATE OF DEATH (MoTH. oAY AN YEARW / A 7
7 |

. FOR MUST BE WRITT
. BUREAU OF VITAL STATISTICS s SupaLemEnTamy oN
©. CERTIFICATE OF DEATH ¢
-
ga 1. PLACE é ?’ by :
% 2 Cuoniy..] Registration District No.................(Z2 ....¢.....0
_g E Townshiy..... Primary Begistration Disirict l\o.
-1
b
w9 City...
52 ” "
“Be 2. FULL NAME . (. 2. &€ M d/%’
Q Besidence. No. e
f: * fa) (Ul:?al p];:e “of abode) N (If nonresident give city or town and State)
E Length of reaidence in city or town where death occurred s, mos. ds, How long in U.S., il of loreign hirth? yr. mag. da.
=]
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CER‘I"IFICA'IF/O? DEATH
=]
Ny
a
q
o
2l
2
x
]
e
d
]

IL THEY ARR.COMPLETE AS PRESCRIBED BY LAW

LETRUSPR R rtuie‘! EXACTLY. -PHYSIC

HUSBAND or
(or) WIFE or
| i
Y| 6. DATE OF BIRTH (uonTH, DAY AvD YWM ] /£ 58
. 7. AGE Years MonTHs Davs |/ 1 LESS thaa 1
\g - day, .......hors.
ey 3T 4 ﬁ” e
2 o= F— -
4 <l 8. OCCUPATION OF DECEASED
g ] § {») Trade, profeasion, or . .
E §- b PRTGCRIAT KInd OF WOFK ....rvuersereseenneeies e smresesserssss iobssasbasssmssanssssnssanss rensssecs -
-~ {b) General natore of indusiry, .
-2 3 brxivexs, or establishmest o
e o which employed {of eplOPE)... .o s et sere e 0
N of
g E E (€) Name of employer 12, WHERE WAS DISEASE CONTRACTED
= uw
B4 W [l 9 BIRTHPLACE (CITY OR TOWN) cooooooorirootstbcttnssssistsirnmnninery IF MOT AT PLACE OF DEATH?
o9 < (STATE OR COUNTRY)
e DID AN OPERATION PRECEDE DEATHT............ ¢ DATE OFeeceer et e
5 4 10. NAME OF FATHER
@ g i WAS THERE AN AUTOPSY Leuuiiniemrerreisresessinerisscriessinasesssssarassasassimsssansnres
] 'f..j E ﬁ 4 11. BIRTHPLACE OF FATHER (CITY on Tow WHAT YEST COMFIRMED DIAGNOSISY......curremcuesssmrrecnssnsrssarstssesaninsssessansssssnsrrsesarane
ES % || & (StaTE OR COUNTRY) A B O RIS | o8
a3 -0 T
E a ; < | 12. MAIDEN NAME OF MOTHER /& S (Address)
S mj *State the Dmszasn Cavsina Dmata, or in denths from Viewxorr Cauvaza, siate
. PLACE OF MOTHER (cfTy ) J O SRS
Eﬁ § 13. BIRTH ¢ (1) Mmuxs amo Natoem or Imsoxr, aod  (2) whether Accomeran, Boemoal, or
g @ {STATE QR COUNTRY} B L
(=] OMICTOA .
S & M 19, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
54 é 1HFORMANT .
- (Addrena) 19
B33 0 20. UNDERTAKER ADDRESS
p =) n:) I .._/-. 13,27 P Y4 . ALY e ../
Rm:mu'{
. » ra




281bl-S




