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" Statement of occupation.—Precise staternent of oceu-
pation is very important, so that the relative healthful-
ness of various pursuits can be known. The question
applies to each and every person, irrespective of age. For
many occupations a single word or term on the first line
will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomolive engineer, Civil engi-
neer, Stationary fireman, ete. But in many cases, es-
pecially in industria} employments, it is necessary to
know (a) the kind of work and also (b) the nature of the
business or industry, end therefore an additional line is
provided for the latter statement; it should be used only
when needed. As examples: {(a) Spinner, (b) Colton
mill; {a) Salesman, (b) Grocery; (a) Foreman, (b)
Automobile factory. The material worked on may form
part of the second statement. Never return “Laborer,”
“Foreman,” “Manager,” “Dealer,” ete., without more pre-
cise specification, as Day laborer, Farm laborer, Laborer
—Coal mine, ete. Wamen at home, who are engaged in
the duties of the houschold only (not paid Housekeepers
who receive a definite salary), may be entered as House-
wifa, Housework, or At home, and children, not gainfully
employed, ns Al school or Al home. Care should be
taken to report specifieally the occupations of persons
engaged in domestic service fop-wages, as Servent, Cook,
Housemaid, ete. If the occupation has been changed or
given up on account of the DISEABE CAUBING DEATH,.state
occupation at begioning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (retired,
8 yrs.). For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first, the p1s-
EASE CAUSING DEATH (the primary affection with respect
to time and causation), using always the same accepted
term for the same dizease. Examples: Cerebrospinal
jever (the only definite synonym is “Epidemic cerebro-
epinal meningitis”); Diphtheria (avoid use of “Croup”);
Typhoid fever (never report “Typhoid pneumonia™);
Lobar pneumonia; Bronchopneumonia (“Pneumonia,”
unqualified, is indefinite) ; Tuberculosis of lungs, men~
inges, peritoneum, ete., Carcinoma, Sarcoma, ete., of ...
e {RBME OFigin; “Cancer” is less definite; avoid
use of “Tumor” for malignant neoplasms); Measies;

2
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less important. Example: Measles (disense causing
death), 29 ds.; Brenchopneumonia (sccondary), 10 da.
Never report mere symptoms or terminal conditions,
such a8 “Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,” “De-
bility” (“Congenital” "“Senile,” ete.), “Dropsy,” “Ex-
baustion,” “Heart failure,” “Hemorrhage,” “Inanition,”
“Marasmus,” “Old age,” “Shock,” “Uremia,” “Weakness,"
etc., 'when a definite disease can be ascertained ns the
cause. Always qualify all disenses resulting from child-
birth or miscarringe, as “PuErPEraL zepticemia,” “Puee-
PERAL peritonilia,” ete. State cause for which surgieal
operation was undertaken. For VIOLENT bpEaTHS state
MEANS OF INJURY and qualify as ACCIDENTAL, S8UICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible to deter-
mine definitely. Examples: Accidental drowning; Struck
by ratlway train—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and con-
sequences {(e. g., sepsis, lefanus), may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on No-
menclature of the American Medical Association.)
Nore.—Individual offices may add to above list of undesimable
terms and refuse to accept ceriificates containing them. Thus the
form in use in New York City states: "Certificates will be returmned
for additiona) information which give any of the following discnacs,
without explanation, as the sole couse of death: Abortion, ceilulitis,

childbirth, convulsions, kemorrhage, gangrene, gastritis, erysipelas,
meningitia, miscarringe, necrosis, peritonitts, phl

ebitis, pyemia, sep-,

ticentn, tetanus.” But general adoption of the minimum list sug-

gested will work vast improvement, and its scope can be extended at
u later daie.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICIAN

11-4684"

.




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS !';g“ MUS: 8E WRITTEN ON
o CERTIFICATE OF DEATH IS SUPPLEMENTARY,
- -
§§,_5 " P:C!E S Bedistration District N 77 File N
3 o~ nniy..... e atvon Ehstrict INOw.. . h o erasrenna
B -E Townstige Primary Redistrotion District N-i&dﬂ/ Registered No. f?d .............
w
w E \ City...ooevreeeeny .Sk . - Ward)
i -

2. FULL NAME.. ..........coommeeeeen 5

IC

A

(2} Residecce. 5 : 2
{(Usual place of abode) {If nonresident give city or town and Statc
Length of residence ia city or tewn where death ocourred T8 ds. How locd in U.S., i of foreign bir(h? yea. mos.

E COMPLER, 35 NAEICPT ED BY

g = A pa stnsD (BT yd bevoigq.

“FEE FOR CERTIFICATES UNTIL THEY AR

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. Sinclz, Mazrifp, Wiooms” ™ || 16. DATE OF DEATH (wonw. oar awo vmm £/ |vz7
?77 W 77/ 17. 7
SA. AF MarRiED, Wlnowsn. or DIvORCED

HUSBAND op Comee OR BIVARCER e sereerennens y

(oR) WIFE or ) ihat [ lasi saw b

* - desth

8. DATE OF BIRTH (MONTH. DAY AND \'EAR)M / 7 /W/
7. AGE Monhs / Dars n LESS u.n 1

4?6 B "

8. OCCUPATION OF DECEASED
{n}) 'l‘rade, prolushn, o

(b) Genernl nature of industry,
bmsiness, or esiahlishment in

(c) Name of employer

“bepripRrly classified. Exact statement of OCCUPATION

Piﬂ. WHERE WAS DISEASE CONTRACTED

How o dlto At vt SRR B caisHNPHUPARA.  AGE should be stated EXACTAYsoGEUS

9. BIRTHPLACE {(CITY OR TTWN) ...oooiinirimisansrsrriirmisrmsrssrissssns e gl essmes s vnzsd
(STATE OR COUNTRY}

IF MOT AT PLACE OF DEATHI.............

$

DD AM OPERATION PRECEDE DEATHL............s DATE OF ... rnnrenrrasrinanns

\

Tt may

[

10. NAME OF FATHER

WAS THERE AN AU TOPET Farrirasssansnnssssnss ot sauns bsisiansisastssthnss ios tasseatbe sbnerenssons enseaenn

Ve

WHAT TEST CONFIEMED DIAGNUSIST...oriirninirisnsrrsarirrrrmsntrrsrsinnsss s s imace secenssnsanaen

T OSSR * I
L19 (Address)

11, BIRTHPLACE OF FATHER (¢rry or T
{STATE OR COUNTRY) “

12. MAIDEN NAME OF MOTHER 42

1
N

AYrecEive. A
PARENTS

*Siate the Dmmisn Cavmina Dravm, or in desths from Viorzwy Caosxs, state
{1} Mruxa axp Nivcnm o Insumy, and (2) whether Accmevmt, Sticomarn, or

/Fo:ncmu.

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

13. BIRTHPLACE OF MOTHER (cry
(STATE OR COUNTRY}

reman ke

.-

3t
i 19

[ 20. UNDERTAKER ADDRESS

CAUSRICE DEADHIIn gisnitorfs,

REGHTRARISIALEY

. 98)- XRigi

>

N







