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Sfatement Occupatlon.—Precfye siftamont of
occupa.l is vefy impbrtant, so that tH§ relative -
healthfuln s8 oE lous"pursuits can be knpwn. The
question plles each and every person,irrespec-
tive of aggq, For many vceupations a singls word or

term on thb first-¥fe will be sufficient, o. g., §armer or
Planter, Physicien, Composilor, Architec!, Locomo-
tive engineer, Civil engineer, Stationdrey fireman, ete.
But in many , espeoially in m('ﬁlstrlal employ-
ments, it is necosgary to know {a) t¥s kind of work
and also (b) the gature of the busin®ss diﬁndustry,
and therefors dditional line is p¥ovidéd for the
latter statementi® should be used ondy when needed.
As examples: (Q) pinner, (b) Cauo dmill; (a) Sales-
man, (b) GrocemyT(a) Foreman, (b) utomobile fac-
tory. The matarxal worked on may form part of the
gsecond statement. Never return “Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” eto, without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, oto. Women at home, who are
angagod in the duties of the household only {not pajd
Housekeepers who recoive a definite salary), may be
entered as Housewifs, Housework or A! home, and’
children, not gainfully employed, as Af school or At.
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, otc.
It the occupation has been changed or givén up on,

account of the DIBEABE CAUBING DEATH, stitp ocou-’

pation at beginning of iliness. If retired from busi-

ness, that fact may be indicated thus: Firmer (re<s

i{red, 6 yrs.) For persons who hgve no ecoupation
whatever, write None. P '
Statement of cause of death.—Name} first,
the DISEABE cauUsing DEATH (the primary affection
with respect to time and causatidny, using.always the
same acceptod term for the same discase. Kxamples:
Cerebrospinal fever (the only definite symonym is
""Epidemic cerebrospinal me jtis''); Diphlheria
(avoid use of “Croup”); Typh ver (Mpver report

.
Iy

# portant. Exafh }a

“Typhoid pneumonia'}; Lobar pnsumenia; Bronche-
preumonia ("*Pnoumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs., meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of ...cviviriviinrnrcnnese (nama
origin; ' Cancer" is less definite; avoid use of “Tymor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chroni¢ ir‘cratih’al

nephritis, oto. Thg.zeontributory (seconddry or in-
tercurrent) aﬁectlog need not be stated unfesd im-
Measles (diseage caufing death),

29 ds.; BrMop eumonia ($econdary), -10' da.
Never report gte s, zmptomsh termma‘{,ccmdltxons,
such as *Asthénis,] (merely symptom-
atio), “Atroph@"” 'Collapsq a..d’ ‘Convul-
sions,” “Dabxl;t.}’ {*Congeg] “Semile,” eto.),
“Dropsy,”’ “Exhauqtmn,”"‘kmrm tailure,’> “Hom-
orrhage,” “‘Inanitign,” * u.sm'@s," *Ol'd age,”
*Shoek,"” “Ure "W ess, ete., when a
definite disease bo ascoftained as the cause.

Always qualify diseases Jresulling from child-
birth or miscarriage, as “P@§erpkRaL seplicemia,”
“PynnPERAL peritonitis,” dio. ' State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF AS
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
hamicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., scpsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association,)

Nore.—Individunl ofices may add to above lst of undestr-
able terms and refuse to accept certificates contalning thom.
Thus the form in use in Now York City states: "Certificntes
wilt be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celiulitia, chlldbjrth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemin, tetanus.”
But general adoption of the minimum list suggeated will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL S8PACE FOE PURTHER STATEMENTS
BY PETBICIAN.




-

o e

PHYSICLL.

-4 SXACTL.-.

. cte vzant of G- OPATIOL i,

reful” -

1

._ 1.t e
s T hal v .
~CEIV

-
.

« B.~—Every item
ATIS™ OF YEAT

‘RE CONMPLETE AS PRESC B

TIFIC <Ty,

£

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

| 45

2. FULL NAME.........0. 7000

Begistration District No. ~ Filo Ne.
Primary Begistration District Nowri 2205 Registercd No. ... {0
(NG e o sensemesnrasen e tvreetr et s A AR et e At et Sty e Ward)

(a) Besidenco. Now......coen e Sy WWerdek
{Usual place of abode} (I{ nonresident give city or town and Stlre)
Length of residence in city o town where death occurred e mes. ds. How kag in U.S, il of foreidn hirth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Sa. IF M’mmm, Winowep, or Divorcen

HUSBAND or
{or} WIFE or

5. SiNgLE, Marmien, WinoweD oR
DIVORCED (writs the ward)

Ihaa!

16. DATE OF DEATH (MONTH. DAY AND YEAR) (] 2 - 2,7 19.27

17

| HEREBY CERTJF

» That 1 etiended decensed feom ....................

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

1f LESS then 1
[ — %
z......,...mln.

YEARS

MonTHs | Days

8. ODCCUPATION OF DECFASED
{a) Trade, prolession, cr

particolar kind of work ,
(b) Genersl natore of indniry,
busioess, or estahlishment in
which employed (or doyer)
{c) Name of employer

9. BIRTHPLACE {trTY oR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (crTr or
(STATE OR COUNTRY)

A

12. MAIDEN NAME OF HOTHEB@A_

1. WHERE was DISEASE mk\r/

IF NOT AT PLACE OF DEATHY.

DiD AN OPERATION PRECEDE DEATH?. DATE or.

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIS?
(Signed)
v 19

(Addrens)

13, BIRTHPLACE OF MOTHER (&@oﬂ)
{STATE OR COUNTRY}

*State the Dmmuns Cavaiwg Dmarst, or in deaths from Viorzwr Cavas, state
(1) Mmars amp Narvas or Dyuzr, and (2) whether Accromwmir, Buicroas, or
Homactbal,  (Bes reverse side for additional space.)

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

20. UNDERTAKER ADDRESS







