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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phystcian, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote, But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the husiness or in-
dustry, and therefore an additional line is proyided
for the latter staterient; it should be used only when
needed. As examplos: (a} Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may' form
part of the second satatement. Never return
“Laborer,” “Foreman,’” “Manager,” *Dealer,” etc.,
without more precjse specification, ag Day laborer,
Farm laborer, Laborer—Coal mine, 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,
Housework or At home, and children, not gainfuliy
omployed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote.
has been changed or given up on account of the
DISEABE CAURING DEATH, atate ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yre.). For persons who have no occupation what-
evear, write None,

Statement of Cause of Death.-~~Name, ﬁrs?., tho
DISEASE CAUBING DEATH (the primary affection with
respect to time and ocausation), using alwayas the
same nocepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec ecerobrospinal meningitis’'); Diphtheria
(avoid use of ““Croup’); Typhoid fever (never report
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*““Typhoid pneumonia'); Lobar pneumonia,; Brencho-
pneumonia (**Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, ete., of (neme ori-
gin; “Cancer” is less definite; avoeid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiitial
nephritia, ote, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never

aport mere symptoms or terminal conditions, such
as “Asthenia,” *'Anomia" (merely symptomatie),
‘“Atrophy,” ‘Collapse,” “Coms,” ‘“Convulsions,”
S Debility” (“*Congenital,” “‘Senile,” ete.), “Dropsy,”’
}.‘Exhaustion," “Heart failure,” “*Hemorrhage,” “In-
uition,” “Marasmus,” “0Old age,” “Shook,” *‘Ure-
Ania,"” “Weakness,” eto., when & definite disease can
bo ascertained &s the cause. Always qualify all
diseases resulting' from childbirth or miscarriage, as
““PUERPERAL septicemia,’”’ ““PUERPERAL peritonilis,’
ete. State cause fof which su'i:gical operation was
undertaken, For VIOLENT DEA'Pus sfaté MEANA OF
injunry and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or &8 probably such, if impossible to de-
termino definitely. Examples: Accidental drown-
tng; alruck 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., sepsts, fclanus),
may be stated under the head of *Contributory.”
(Ilecommendations on statemont of cause of death
approved by Committee on Nomenolature of the
American Madieal Association.)

Norn,—Individual offices may add to above Hst of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use In New York City states: *Oertificates
will be returned for additional information which give any of
tha following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chiidbirth, convulsions, homor-
rhage, gangrene, goastritis, crysipelas, menfngltls, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicomia, totanuas,”™
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at o later
dateo.

ADDITIONAL BFACE FOR FURTHER STATEMENTS
BY PHYEBICIAN.




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR BE WR N
BUREAU OF VITAL STATISTICS s SupPLemEntame ©

S x CERTIFICATE OF DEATH
_g‘; g |- PLACE OF H. -
= +
Ly County...od L. (LA Begistration District No..... 7 Pike No.
s -
) j‘: Towaship...oodocfoennn. a/i.«&/d Primary Befistration District New........ ﬁ?ff Begistered No. &
(A 1 )
et A City.
e & i
/52 . ﬁ 2. FULL NAME.. /o Q/WL
9 Go =« (a) Besidence. No.
o pu g [ (Ulual pl:ce of lbode)
' E E 2 Length of residence in city or town where death occurred yr8. mos. ds. How locg in U.S, if of foreign hirth? yra. mos, ds.
P w
; 9-18 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE Ol"/?EATH
[T ] o o
= o 3. SEX 4. CCLOR OR RACE 5. NGLE MaRrrIED, WIDOWED OR
< Sg = - | DINGRCED (ereiis the mord) 16. DATE OF DEATH (MONTH, DAY AND YEAR) }‘!W/é 19 ,?)
38| oy g/ LF .
Lt E w | HEREBY CE I attended d d from
Te & Sa. Ir MARRIED, WIDOWED, OR DIVORCED
- 2s < HUSBAND or
€ BE {or) WIFE of
' 2% =
“ =
" .,,;g R 1| 6. DATE OF BIRTH (o, oa amo mjf ,& b T )f
T B il 1. AeE Years Montus €~ Dars
- rg oz
el L, &
! na /
g I . OCCUPATION OF DECEASED
. T 9 (a) Trade, profession, or
- ) :'_: particuiar kind of Work .......oovorr e e e
% Ea_ & (b) General natore of industry,
. &0 business, or esteblichment in
wogR g R Rt RO T N ———— . e S P
oI 0 {c) Name of cmplayer
? 5 I ) Ne 18. WHERE WAS DISEASE CONTRACTED
- P
Wy W §. BIRTHPLACE (CITY OR TOWN) ..... IF WMOT AT PLACE OF DEATH .c.ooeurvercerecmnne bbb enetareas
b e ..-'_} < {STATE OR COUNTRY)
R s W [HD AN OPERATION PRECEDE DEATHY............ e DATE OF.....ovvviiiiereereees e a
-~ 38 8 10. NAME OF FATHER
R ] WAS THERE AN AUTOPSY L..cvrescenscairnas
g [T
.3 E E "-. . BIRTHPLACE OF FATHER (ciry or Tg\ WHAT TEST CONFIRMED DIAGKOSISY.,.....,
=
ga eIl & (STATE o7 counrar) (SE06A)...venrrcrercrerirse e
©
33 Z |l | 12. MAIDEN NAME OF Momz;ﬂ y19  (Address)
2 4 |*
- -
M « 13. BIRTHPLACE OF MOTHER (cn’r@ow) ............................................ *State the Dusazs Cavmne Drare, of in deaths from Viowwrr Cavams, state
i X (1) Meaxz arp Nazvmz or Imwvmy, and (2) whether Aocomrtar, Buromas, or
ow @ (STATE OR COUNTRY) H N
= g @ OMICIDA:
E.h 5 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
5: E 19
! 2
mg g 20, UNDERTAKER ADDRESS
g o ;
- “h,







