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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varioua pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many cocupations & single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compogilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. But in many enses, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (») 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
neaded. As examples: (e) Spinner, (b) Collon mill,
(s) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,’ *‘Dealer,” eto.,
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-
hold only (not paid Housekecepers who receive a
definite salary), may be enterod as Housewife,
Housework or At home, and children, not gainfully
employed, as Af school or Al home. GCare should
be taken to report specifieslly the oocupations of
perzons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. I! the oecupation
has beon changed or given up on account of the
DISEASE CAUSING DEATH, state oascupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Parmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fever {never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloncum, eoto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *Cancer” ia lass deflnite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hearl disease; Chronic inleratilial
nephritis, eto. The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant, Example: Measles (disoase onusing death),
29 ds.; Broncho-pneumonta (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatie),
‘“Atrophy,” "Collapse,” *Coma,” ‘‘Convulsions,”
“Dability” (**Congenital,’” **Senile,' eta.), “Dropsy,”
“Exhaustion,” “*Heart failure,” *Hemotrhage,” “In-
anition,” “Marasmus,"” "0Old age,” *“Shock," “Ure-
mia,” “Weakness,” eto., whan o definite disease can
be ascertained as the cause. Always qualify ali
diseases resulting from childbirth or miscarriage, as
“PUEBRPERAL geplicemia,” “PUERPERAL perilonilis,”
eto. State ocause for which surgical operation wns
undertaken. For vIOLENT DEATHS state MEANB OF
vioRY and qualify A8 ACCIDBENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aeccidental 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 fracture
of skull, and consequences (e, g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of eause of death
approved by Committeo on Nomenolature of the
American Moedical Assoociation.)

Nora.—Individual offices may add to above list of unde-
girable torme and refuse to accapt certificates contalning them.
Thus the form In use in New York Clty states: *“Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhnge, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebliis, pyemin, sopticemin, tetanus.”
But genoral adoptlon of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.

- ADD)TIONAL BPACE FOR FURTORER BTATEMENTS
’ BY POYBICIAN.




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS S BUPPLEMENTARY,
CERTIFICATE OF DEATH

E
> IR 1 S Begistratson District Now...cocovirerencrrtieneniimereserisans
o i
a X Primmary Registration District No...
(s} Residence. No... W./ A kool o
(Usual pIace of abod:) (lf honresident gnre city or town and State)
Lendth of residence in city or town where death occarred . mas. ds, How long in U.5,, if of foreifa birth? 5. mes. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF)))EATH

%EX/ ZOLOR OR RACE{‘ %?v%,fcg?“[m! :hf?g:iz)n o 15. DATE OF DEATH (MONTH, DAY AND YEAR) /C#CC _[’ ﬁ g/s ,2/

5A, lF Mnargn thwsn oR DIVORCED

S 0 DL Kool
6. DATE OF BIRTH (MONTH, DAY AND YEAR) “7¢ 7 %, /[ X’ Z//

sified. Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

EH A =

8. OCCUPATION OF DECEASED g‘
() Trode, profession, or
perticaber ind of Work .......ouvones M/ <

(b) Genpers! pature of indusiry,
basinexs, o establishment in e\ Q

(¢} Name of emsloyer e !
i L7 -]

9. BIRTHPLACE {crry of TownN) .../ At ds
(STATE OR COUNTRY} \—7% g

10. NAME OF FAﬁM?Z 4// A

)
11. BIRTHPLACE OF FATHER (ciTY oRr To¥)

IF NOT AT PLACE OF DEATHI. P

DMD AN OPERATION PRECEDE DEATHI. ZcO DATE OF.c.vovreneeceerrencnrsarsmarassinains

ain terms, oo that it may be properly cla

NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIB

. J,—Bvery {icun of information should be carefully supplied.

t . § (STATE OR COUNTRY)

C) «

q E 12. MAIDEN NAME OF MOTHER i

.- N : 2

W= ‘/‘Eﬁ ol *Biste the Dmmsa Cavaing Drare, of in deaths from Vierxrr Cavnes, state

I‘;; g - BIRTHPUCE OF MOTHER terry ’ / 7 Q {1) Mmuxs sxp Nivors or ImUmY, snd (2) whether Acemmwmar, Bviemar, or

g Iy (STAYE OR COUNTYRY) / A P

B g W‘W}y/ M / %(’ ?/,‘ 19. [PLACE OF Bunuu_ EMAT, ou. on REMOVAL | DATE OF BURIAL

o 2 /

- (um n %4 // @;ﬂ( 2

£y 7' M L[| 20 PYPERTAKER ADD

3 E:'J %F]Lmé} 2 127 - . .................................... k )ﬁ % /
o e 2 0"‘2( i Lz,




abld~¢




