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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healtbfulness of various pursuits can be kmown. The
question applies to each and every person, irrespec-
tive of age.
term on the first line will be sufficieftt, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. Butin many oases, especially in Industrial em-
ployments, it is necessary to know (e) the kind of
work and also (b) the nature of the business or In-
dustry, and therefore an addifional line is provided
for the latter statement; it should be used only when
needed. As examples:
(a) Salesman, (b) Grocery, (8) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the sécond statement. Never return
“Laborer,” “Foreman,’” *Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Parm 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 ealary), may be entered as Houszewife,
Housework or Al home, and ochildren, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oooupa.tmns of
persons engaged in domestie service a™for wages, &3
Servant, Cook, Housemaid, eto. If the oococupation
has been changed or given up on saccount of the
DISEABE CAUBING DRATH, state occupation at be-
ginning of illnees. If retired from business, that
tact may be indieated thus: Farmer (retfired, 6
yrs.}. For persons who have no ocoupation wha
ever, write None,

Statement of Cause of Death,—Name, first, the
DISEABE CAUBING DEATH (the primary affection with

respect. to time and oausation), using always the

same scoepted term for the same disease, Examples:
Cerchroapinal fever (the only definite synonym fa
“"Epidemic cerebrospinal meningitia); Diphtheric
(avoid use of “Croup”); Typhoid fever (never report

For many oocupations s single word or

(a) Spinner, (b) Cotlon mill,-
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**Typhoid pneumonia’); Lobar pneumonia; Broncho-
paeumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
‘Careinoma, Sarcoma, eto., of {(name ori-
gin; *Cancer”’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! diseass; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 da.; Broncho-pneumonia (gecondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as ‘“Asthenia,’ ‘‘Anemia’ (merely symptomatio),
“Atrophy,”” “Collapse,” *‘Coma,” *'Convulsions,”
“Debility” (“Congenital,”’ *‘Senile,” ete.), *Dropsy,”
“FExhaustion,” *Heart {ailure,"” *Hemorrhage,” ""In-
anition,” *Marasmus,” “Oid age,” *Shock,’” *‘Ure-
mia,” “Weakness," ete., when a definite disease ean
be aseertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
~“PUERPERAL seplicemia,” “PUsRPERAL perifonilis,’
sto, State cause for which surgical operation was
undertaken. For vIOLENT DEATRS state MBANB OF
insorYy and qualify As ACCIDENTAL, BUICIDAL, OrF

. HOMICIDAL, or 88 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by reilway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and eonsequences (e. g., sepsis, lelanug),
may be stated under the head of “Contributory.”
{Recommendations on statement of oause of death
approved by Committea on Nomenolature of the
Ameriean Medieal Assosiation.)

>

Nors.—Individusl offices may add to above list of undo-
chitable terms and refuse t0 accept certificates containing them.
Thus the form in'use in New York City states: *‘Certificates
wiil be returned for-additional information which give any of
the following diseasas, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and {ta scope can be extended at a later

date,

ADDITIONAL BPFACE FOR FUBTHUR STATEMENTS
BY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE Orﬂ;w

2, FULL NAME.........[,

(8) Besidence. Nou...,iiciicorieeedifonmitimi i s searanae,
(Usual place of abode)
Lenglh of residence in city or town where death ovcurred TS,

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

File Ne.... [
Negistered No. .. L. 15

S

(1f nonresident give city or town and State)

ds. How long in U. 8., if of foreign birth? ¥I8. mos. ds..

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

AGE should be stated ERACTLY. PHYSICIANS should state

CAUSE OF DEATH ia p'aln terms, 8o that it may be properly classified. Exact statement of OCCUPATION is.very inportant.

7

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

N. B.—Every item: of 1 :1¢:mation should be cargtully supplied.

3. SEX 4. COLOR OR RACE

* 2

5. SINGLE. MARRIED, WIDOWED OR
DtvorcEp (worite the word)

ez

Sa. IF MARRIED, WiDOWED, OR DivoRcED
HUSBAND of
(or) WIFE or

16. DATE OF DEATH (XONTH, DAY AND vun)m ”f "2 19 17
17,

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

F

7. AGE YEARS Months Dars

8. OCCUPATION OF DECEASED

\G3

o2

o () Trade, prolession, or
particular kind of woek...........ciiiians
(b) Geoeral pature of industry,
Pexiness, or establishment in o 4 -
which employed (or employer).......covviruicrieemecere e cmrese oo N Y T LLIL AL VYT
{c) Name of employer /\\m
WASTUSEASE CONTRACTED
- T E}
9, BIRTHPLACE (ciTy oR T9WN} x ..... IF NOT AT PLACE'QF pEATHY.... 5 K
s )
(STATE O CouNTAY) Pin, N Dio AH OPERATION PRECEDE QEATHIFY ...
10. NAME OF FATHER v
';2 11. BIRTHPLACE GF FATHER {citv on Towyy..) WHAT TEST CONFIRMED DHAGNOSIS T, uueeirersesrrsssnesssmesranesssessnas nessssssrmebinsssesssnssnssn
£ (STATE 07 COUNTRY) A Lo SO * 5F
'
E 12. MAIDEN NAME OF MOTHER , 19 (Address)
RTH F MOTHER #5tate the Diszasm Cavsine Drmate, of in deaths from Vierm:wr Cavses, state
13 Bl PLACE © femra w (1} Mzams axp Natomp oF Ineorr, and {2} whether Accmewrir, Soorbai, or
(STATE OR COUNTRY) Hor

-
T

" |l 20. UNDERTAKER

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

19

ADDRESS




12%¢T -5




