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Statement of Qccupation..—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to e¢ach and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilecl, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ploymants, it is necessary to know (a) the kindof
work and also (b} 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
needed. As oxamples: (a) Spinner, (b) Cotlon mill,
{a) 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,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive s
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, ns Al school or Al home. Care should
be taken to report specifleally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the ocoupation
has bean changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fect may be indicated thus: Farmer (retired, 6
yre.). For persons whe have no occupation what-
ever, write Neone.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUBING DEATA (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disesse, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis''); Diphtheria
{aveid use of *Croup’’); Typhoid fever (never report

wifigess oo ad blwo
2 ok s biadd o9

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ——— — (name ori-
gin; “Cancer’ is less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic volvular hear! disease; Chronic interstitial
nephrilis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase eausing death),
29 ds., Bronchopneumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘““‘Asthenia,” ‘“Anemia’ (merely symptomatic),
“Atrophy,’” “Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility” (“Congenital,” **Senile," otc.), **Dropsy,”
“Exhaustion,’ *'Heart failure,”” “Hemorrhage,"” **In~
snition,” *Marasmus,” *‘Old age,” *‘Shock,” “Ure-
mia,” “Weakness,' ote., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, ag
“PUERPERAL seplicemia,’”” “PUERPERAL perifonilis,’’
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MBANS OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, Or
floMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: Acsidental drown-
ing; siruck by railwaey train—accident; Revolver wound
of head—homicide; Poizoned 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 cause of death
approved by Committee on Nomenclature o? the
American Medical Association.)

Notm.—Individual offices may add to above list of unde-
sirable terms and refusa to accept certificates containing them.
Thus the form in use In New York City states: *‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitds, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemin, septicemin, tatanus.”
But general adoption of the minlmum st suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FUETHER BTATDMENTS
BY FHYBICIAN.




\

.

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Tue CAUSE H* WAS5 AS FOLLOWS:

A CERTIFICATE OF DEATH
. it
e t.
i £ 4/
o Begi District No., File No..
H Primary Registration District Ne... é Begistered No. ?3
]
% W8l e i Werd)
2 =
He @ || 2 FULL NAME...... 0 b b e B s ol LM Bt e
0 & (8) BemiBence, o Ngut e oeeeerrorresroereeeessseessosseneesoesssesonmssssassssssassssss
b (Usupl pldce of abode) (If nonresident give city or town and Stare)
. E Length of residencein cily or town where death ocourred e, mas. ds. How loog in U.S., il of foreign hirth? 78, YN da.
b PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE _or’)éknﬂi
W
g % " COLOR OR RACE | 5. SINGLE. MARRIED. \WIDOWSP 9% || 16. DATE OF DEATH (MONTH. bAY AND vean ;:,‘,, e /3 w2 7
4 | . ;
§ l W { HEREBY CE
1 Sa. IF_MaRRriED, WiDOWED, OR DvoRCED
- HUSBAND of
3 (o) WIFE oF l.hl[h:.iuwh ............ e
"j death , on the date
=
H
[~]
*
3

Lin termis, so that it may be properly clazsified. Exsst statement of QOCCUPATION is very importan:

498 SHALL 0T RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY‘ LAW

7. AGE YEARS MonTHs l Davs
i d
=
8. OCCUPATION OF DECEASED
33 Trade easion
% (.). : mtnf m:-'k" T | 0 e N e e (dization)......_..... IS .7 N " N
g ‘(b) General natere of industry,
: business, or establishment in
3 which employed (of employer)......oooiumnciiii i T SO mee..........d5
3 {c) Name ol employer
E 18. WHERE WAS DISEASE CONTRACTED
" 9, BIRTHPLACE (CITY OR TOWN) ..ooouieeieiietactreeesiansnnessnne e enensmme s o KF HOT AT PLACE OF DEATH . coviereirrneesssssssssssssssssssssssssossans
- (STATE OR COUNTRY)
v N DID AN OPERATION PRECEDE DEATHY....
° 10, NAME OF FATHER
5 3 WAS THERE AN AUTOPSYT..rurnrecmrenreronermssenssessseressus roctsesseressens restsessmssessrerssesess
-
.ﬁ ?3 11, BIRTHPLACE OF FATHER (ciTr oR '@ WHAT TEST CONFIRMED DIAGROSIST. ..oiiuveeuiinimmisiimtnns s asbbis ies e e srmcs senesnare s snsosrann
.
§‘3 z (SaTe o countky) A (SHEOA).evreneresrecsreeseressesessrersssresseesssare st eerssssssnsnenocs M D
b "
J S { 12 MAIDEN NAME OF MOTHERA N L19 (Address)
- ;I'I 13. BIRTHPLACE OF MOTHER (c OWN)....... *State the Dmmasn Civaing Dzate, of in desths from Viorewr Cavszs, state
g ) (1) Mears axp Nitven or Inyvmy, and (2) whether Accmxrar, Sviemar, or
) ﬁ (STATE OB COUNTRY Houmtemal.
?:.f' . INFORMANT . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURFAL
- ’ o/
B (Addtraa) / 1w 34
w5 g I 20. UNDERTAKER
wa &

4




AEA TT




