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Statement of 0ccupation.—]’remsg: statoment of
ocoupation is very important, so th&tl tho relative
healthfulness of various pursuits ean be known The
question applwa to ea.ch and every porson, irraspec-
tive of age. For man¥ oeoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationgry Firemian,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (&) the kindof
work and also (b) the natire of the business or in-
dustry, and therefore an additional ling i3 provided
tor the latter statement; it should be ugéd only when
needed. As examples:. (a) Spinner, (b) Cotlon mzll
(6) Salesman, (b) Grocery, {(a¢) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the sccond  statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” *Dealer,"” eta.,
without more preeise specifieation, as Day laborer,
Karm: laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
bold only (not paid Housekeepers who roceive a
definite salary), may be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to roport specifieally the ccoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, etc, If the occupation
has been ohanged or given up on acsount of the
DISEABN CAUSING DEATH, state ocoupation at be-
ginning of illness. If rotirod from business, that
taot may be indicated thus: Farmer (retired, 6
gyrs.). For persons who have no oecupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATE (the primary affection with
respect' to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomic eerebrospinal meningitis’'); Diphtheria
‘(avoid use of “*Croup™); Typhoid fever (uever roport
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“Typhoid pnentonia’); Lobar pncumom’é; Bronecho-
preumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculozia of lungs, meninges, periloneum, ote,, |
Careinoma, Sarcom%‘fﬁ_ ! ‘
_Fh"ﬁ'wcer“-rs la83 deAnite” & o “ﬁ‘ul&\ |
or mialfgpant neoplasmy; Mcaslcs, Whooping cough,
Chronie valyQiar heart. d.m.% hronie. faferatitial
nephritis, ete. The cont.nfmtory recondary or in-
tercurrent) affection noed nax’ ‘bagstated unless im-
portant. “Example: Measics (&isease causing death), |
29 ds.; Broncho-pneumonie (secondary), 10ds, Never ‘
.repoerQ;e gymptoms or terminal conditions, sush
as “‘Asthenin,® “A‘ﬁerﬁmﬁ @maroly gympiomatio),
“Atrophy,” “Col-lnp,s_q‘::};“(}oma 4 ’"Convulswn,s."" =
“Debility” (‘'Congenital,’” “Semio," eto.); “Dropay,
“Exhaustion,” “Heart failure,” **ilomorrhago,” “In-
anition,” “Marmsmus,"” "0ld age,™Shoek,” “Ure-
mia,” “Weaknpss,” eto., when a;deﬂnite disease can
be ascertained as tho esuse. Always 'qua.lify all
diseases resulttug from cluldblrtfgl or mxsca.rnage, a3

pflenemmed 4 toe Mﬁr" -
ete. State cause for which’ ici} operation was
undertaken. For vioLEN¥'ngiTHs state MEANS -OF

inJury and quality as DENTAL, BUICIDAL, Or-
NOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway lrain—accidont; Revolver wound
of head—homicide; Poisoned by carbolic acid—uprob-
ably suicide. The nature of the injury, as fracture °
-of sknll, 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 Nomeneclature of the
Amoerican Moedical Association.)

Note.—Individual ofces may add to above_list of undo-
sirable terms and rofuse to accept cortificates contalning them.
Thus the form in use In New York City states: *'Certiflentes
will he returned for additional jnformation which glve any of
the following discases, withount explanation, as the sole cause
of doath: Abortlon, cellulitis, childbirth, convulsfons, hemor-
rhage, gangrene, gastritis, erysiﬁalns. meningitls, miscarriage,
necrosis, poritonitis, phlebitis, pyemia, sopticemia, totanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and jts scope can be extended at o later ‘
date. .

ADDITIONAL BPACE FOI FURTIIEH ATATEMENTR
BY PIHYSICIAN.



MISSOUR! STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

state

Fide Mon..ocimiaieivorneresspaggangtroses irriies

Begistered No. ./7

W

{my..tant.

o] .
5 :
- { N cersasrirssnerapoglonsimensrasstssrsraarsnansosasnssobresmenies Sy onsrasssennnne s WBIdL s e e e
B E « Resis (Utull plzee of abode) (1f nonresident give dty or town and State)
© E Lengih of residence in city or town -be_r_g desth oocmred ITh mos. ds. How Yong in 11.S., if of foreidn birth? mes. ds.
'z- I PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFlCAT//DEATH )
[TV | -
z § 3. SEX | 4 COLOR OR RACE | 5. SpaLe, Magieo, WIoWe o8 || 16 pATE OF DEATH (owTh, paY anp M M 0 y——;/
z 3 22 E o '
E | HEREBY CER . That 1 attended 4 ¢ from ... -t
P 2 Sa, IF ”smman. WipoweD, or DivoreEs to
{or) WIFE oF lht“ls!uwh ............ ali
death d, on the date staheds et m,
§ DATE OF BIRTH (uonTv, oaY anp WM/# /// THE CAUSE * Was AS FoLLOWS:
7. AGE YEAFS MOWHS Days It LESS -

[ S— l:n.

( _/C§_ Fr— min,

N
8: OCCUPATION OF DECEASEO
(a) Trade, professivn, or
porticnlor Kind of work ... ........ccoiiimirimiiccccres s s essr s ey s s rame e as
(b} General nature of indusiry,
business, or establishmert in
{c) Name of employer

» AGE should be sta {
¥ be properly classifiad. Exact str*+ment of OCCUPATION ig &

o

{doration) .......... 3T ..cc..oiie. DRO0........... 00

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {C1TY OR TOWN)
{STATE OR COUNTRY)

IF MOT AT MLACE OF DEATHY.coueeein it vesrarisass tana s ar prtun s anmr s i s g it

Dib AN OPERATION PRECEDE DEATHT............s DATE OF.....cceccsiemrasrmrasrrs e

10. NAME OF FATHER

WAS THERE AN AUTOPSY Toveerissiianissss insinssinsnissnt

ECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

i1. BIRTHPLACE OF FATHER (crvy or
(STATE OR COUNTRY)

12. MAIDEN NAME OF Mongaw

13. BIRTHPLACE OF MOTHER (cITY OREOWN)........ccoiiimiitiiiinicn i,
(STATE OR COUNTRY)

.

vy
PARENTS

*Gtate the Dismass Civerwa Drirn, or in deathy from Vierxwr Catuzs, siats
(1} Mpare axp Narvam or Duvmy, and {2} whether Accoexwas, Svicmar, or
Homrema L.

WHITE Pl.rlNLY. WITH UNFADING INK---iHIS IS A

»_N. B.—Every item of information should be carefully supplied.

15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

20. UNDERTAKER ADDRESS

SAUSE OF DEATH in plain terms, ao that it ma

" *REGISTRARS SHALL_ NO

~

It







