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Statement of Occupation.—Precise statement of
oceupation is very ‘important, so that the-relative
healthfulness of various pursuits can he knowh The
question applies to,each and every pérson, ifrespec-
tive of age. For many occupstions a single word or
term on the first line will be sufficient, e. g., Farmer or
Plenter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engmeer, Stationary Ftreman.
oto. Buf in many eases, especially in. industrial ef-
ployments, it is nécessary to know (a) the kind-of
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 examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, () Grocery, (a) Foreman, (b) Aifo-
mobile factory.” “The material worked on may form
part of the second statement. Never return
“Laborer,” “Foremsan,” “Manager,” “Doaler,” eto.,
without more precise specifieation, as Day laborer,
Farm Ilaborer, Laborer—Coal mine, ote. Women at
home, who are-engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite splary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestio service for wagos, as
Servant, Cook, Housemaid, eto, It the cccupation
has been changed or given up on aceount of the
DISEABE CAUSBING DEATH, state occupation at be-
ginning of illness. I refired from business, that
frot may be indicated thus: Farmer (retired, 6
yrs.}, For persons who have no oeoupation what-
ever, write None.

Statement of Cause of Death. —Na.me, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always. the
same accepted term for the sama disease, Examples:
Cerebrospinal fever (the only definite synonym is
“‘Epidemie cerebrospinal meningitis”): Diphtheria
{avoid use of ““Croup™); Typhoid fever (never report

Dbeil ~llulsrco ed blag

~ainl Yo otk grail-

~=ev i} ted) “4d 90 331

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (*‘Pnoumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, ste.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Caneer” is less definite; avoid use of 'j'{'umor”
for malignant neoplasm); Measles, Whooaping cough,
Chronic valvular hear! disease; Chronic ‘inlerstitial
nephritis, oto. The contributory (secondary or in-
terourrent) aflection need not be stated wunless im-

‘portant, Example: Measles (disease causing death},
729 ds.; Broncho-pneumonia (secondary), 10ds., Never

roport mors symptoms or terminal eondifions, such
as "Asthema ? “Anemia” (merely symptomatic),
“Atrophy, “Collapse,” *“Coma,” "Convulsmns,

“Debility” (*'Congenital,” “Senils,” sto.), ,“Dropsy,”

) “Exhaust:on * “Heart failure,” “*Hemorrhage,” “In-

snition,” **Marasmus,” “Old age,"” “S_hqek"l “Ure-
mia,” “Weakness,” ete., when s definite ‘disease ean
bo ascertained as the cause. “Always quahfy all
diseasos resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” “Purpnpzmnal perilonitis,”
ete. State cause for which surgical operation was
undertaken., For vIOLENT DEATHS stateo MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, O
HBOMICIDAL, Or a8 probably sueh,* sit impossibld to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—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, felanus),
may be stated under the head of “*Contribufory.”
{Recommendations on statement of cause of -death
approved by Committee on Nomenclature of the
American Medical Association.) *

-

Nors.—Individual ofiices may add to above Hst of unde-
slrable terms and refuse to accept eertificates 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, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”™
But general adoption of the minlmum list suggested will work
vast {mprovement, and its scope can be extended at:a later
date. .t

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




MISSOURI|I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ZET
Begistretion District Nowo.ooov.
Pn:;nnneiumtnn Diistrict No.... —)9 aﬂ 7

1. PLACE {
Township...,.c...pmmiren it s e g e sneene

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

" Registered No. ..

I

Gity...oo i J 20T

2, FULL NAME
(a) Residente.

Ro...
(Usual place of abode}

Length of reatdence in city or lown where death occurved TR

oSt

(If nonresident give city or town and State)
ds. How long in U.S., if of forcign hirth? TS, ‘oS, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
2

3. SEX

227

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED OR

DIVORCED {torite the wurd)

5a. Ir ﬁlmmzn. WinoweDp, or DivorRcED
HUSBAND oF
{on) WIFE or

16. DATE OF DEATH {MONTH, DAY AND mi;) J/Aﬁ,g(/, o 192/

Thal ¥ atiended 344 from ...ooiieriiiennnns

Exact statement of OCCUPs ~ .

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

* +1d be stated EXACTLY.

LN

¥

. v -1y supphi

".a0i ot iaformation shot..
«EATH in plain terms, so tha¢i. may be properly :....

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

N.B .
CAUSK 1

7. AGE YEARS MonTus Dars

8. OCCUPATION OF DECEASED
(a) Trade, pulaahn, or

(c) Name of emplayer

18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (CITY OR 778N .....ocvvoevv. IF NOT AT PLACE OF DEATH . eucrvrneooecemsessnssasns s ssssssssssssosssressss sasssasssarsessse
(STATE OR COUNTRY)
DiID AN OPERATION PRECEDE DEATHI............ o DATE OFiiiniiiiisiniinciscnicreciiagas
10. NAME OF FATHER
WAS THERE AN AUTOPSY L. ..ouoiiivitiimmtaitininsinntssasri nsasennsrmasasmnss vars iars s ensasass sasssns sobons
g 11. BIRTHPLACE OF FATHER {cITY OR TOW, WHAT TEST CONFIRMED DIAGNOSIST.....ooireirinis
‘ E {STATE OR COUNTRY) A WM, D
'3
E 12. MAIDEN NAME OF MOTHER P,
. BIRTHPLACE OF MOTHER {(ciTy 992,.) *State the Dissasm Cavarng Dmamm, or in deaths from Viewxxwe Cionzs, state
1 . ) ¢ (1) Mriwn avp Naml or Irugmy, and (2) whether Accmxxvar, Buremar, or
{STATE OR COUNTRY e —
14,

TREFORMABT ©vvovereeeoeteiereeeinesiesasenessat absabbae s ame s eebs emesams e tastmme 4 sbe bt d e e he e ceaan

(Addresa) P

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

20. UNDERTAKER




TSble -S




