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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuits ecan bo known. The
question applies to each and every person, irrespeec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. Butin many cases, especially in mdustrml em-
ployments, it is necessary to know (a) the Lmd of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is prowﬂed
tor the latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Cotlon #ill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Autbmo—
bile factory., The material worked on may *torm
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Maaager,” *Dealer,” gte.,
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 Housekeepers who receive a
definite salary), may be entered as Ifousewife,
Housework or At home, and children, not gainfully
employed, as At school or. At home. Care should
bo takén to report specifically the occupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. 1If the océupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state oecupation at be-
gioning of iliness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—~Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis®); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

et quz I “ITA reactaty w3 .beii ~am e ooy

*“Typhoid pnoumonia'); Lobar prneumonia; Broncho-
pneumonta (**Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of——————(name ori-
gin; "Cancer"” is less definite; avoid use of "“Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measies (disense eausing death),
29 da.; Bronchopneumonta (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” ‘‘Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,’” “Convulsions,”
“Debility’” (" Congenital,’” “*Senile,” ete.),“Dropsy,”’
‘“Exhaustion,” *Heart failure,” *'Hemorrhage," *'In-
anition,” ‘“Muarasmus,” *“Old ago,” “Shock,” “Uro-
mia,” *“Weakness," etec., whon a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misearrisge, as
“PUERPERAL seplicemia,” “PUsrPERAL perilonilis,"

ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF

INJURY and qualify o8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
terming definitely. Examples: Accidental drown-
ing; struck by raslway 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 (o. g., sepsis, lelanus),
may be stated under the head of “Contributory."
(Recommendations on statement of cause of doath
approved by Committee on Nomonelature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in Now York Clty states: “‘Certificatea
will be returned for additional information which give any of
the following diseases, without éxplanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemoe-
rhago, gangrene, gastritls, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'*
But general adoption of the minimum st suggested will work
vast Improvement, and 1ts scope can bo extended at o later
dato,

'
ADDITIONAL BPACRE FOR PURTHER BTATRMENTS
. BY PHYBICIAN,




S

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

I BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
4% CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
é E 1. PLACE OF

','gg. Counly......... Registration Disteict No. File No.,

.:ofl ey |

a

]

i7

2. FULL NAME..........

e

Pt 2 57CIA.

(8) Beademce. Nou..oocoicrioriiinesioiasimssite s sitessnsssmesssmmns smnessmmssanasns S— /. Y
(Usual place of abode) . (1f noaresident give city or town and State)
Lendth of ren‘fl.enm in city or town where death oocorred e mos. ds, How long in U.S., if of foreign birih? yra. mos. ds.
- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

77/ 20 |

Sa. Ie/MarniED, WiDoweD, oR DivorcIo
SBAND oF
{or) WIFE oF

d.. Exact statement of OCCUPATION is-ver

17,

5. %’;‘%%h‘rmﬁn o8 16. DATE OF DEATH (MONTH, DAY AND YEARM é17 /ﬂ

Ly

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

s

1f LESS thas 1
day, .. ks,

[ J— T %

MonTHS ‘ Dars

N -
plied. AGE should.ba stated SXACTLY.

B. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalar kind of WOEK ........0veeceueerereeesencesermseressnsresssnssssssssnssssrre snssmsseseeses ||
(b) General nainre of indusiry,
buxiness, or esiahlishment in

(c) Name of emaployer

9, BIRTHPLACE {CITY OR TOWR) ...ooriimiiiramisiitiiiintstrtrnrsrisesssssesmaghonssnaessnze
{STATE OR COUNTRY}

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

CAUSE OF DEATH in plain $erms, so thatit.may be properly classifle

&
2
- )
=
Ei
)
g,
L]
=
o
=
N 10. NAME OF FATHER
-2
lx ‘.’?ﬂ . E d 11. BIRTHPLACE OF FATHER (cITY OR TD'K WHAT TEST CONFIRM
E . E {STATE OR COUNTRY) " (Signed)....
g £ N/
2 < | 12. MAIDEN NAME OF MOTHER A ,19 (Address)
; 13. BIRTHPLACE OF MOTHER (ciry © M. coeceetisrseesaresarresseesteera s ecnenes *State the Dmspisn Cavsine Drearm, or in deaths from '\'ijm Cavses, state
° o ) (1) Meaxs axp Natomm or Imiry, and (2) whether Accmuwrar, Svicmal, or
P TATE OR COUNTRY B .
z. ) N
3 " ENFORMANT e coeneeeeee et emeeeeebestsvanenpemnranes 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
=]
| L, {Addres) 0
o 157 C a {
. by 20. UNDERTAKER ADDRESS
= t\\/ FILEDMCFIK 192..-1. e At AL S0 B, SR




=51
RRCEeN

-t
.

-



