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Statement of Occupation —Preclseastatement of
ocoupation is very lmport.ant. 80 that"the relative
healthfulness of various pursuits can boitnown/ The
question applies to each and every-peétion, irrespec-
tive of age. For many ocoupations a: single word or
term on the first lmg will be sufficient, e. g., Farmer or
Planter,- Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationgry F:reman

ate. But in many cases, especially in industrial em-.

ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business - okm
dustry, and therefore an additional line is provided
for tho latter stntament it should be used only, ‘wifen
naeded. As examples: (a) Spinner, (b) Cotlon mtll
(a) Salesman, (b) Grocery, (a) Foreman, (b)”Auto—
mobile factory. The material worked on may-form
part of the second statement. Neaver return
“Laborer,”’ “Foreman." “Manager,” “Dealer,’ eto.,
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 Housewife,
Housework or At home, and c¢lildren, not gainfully
employed, as At school or At home. Care should
be taken to report speeifically the oseupations of
persons engaged in domestic serviece for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEASBE CATGBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (reiired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATE {(the primary affection with
respect to time and causation), using always the
samo aceepted term for the same disease. Lxamples:
Cerebrospinal fever (the only definite synonym is
*‘Epidemioc cerebrospinal meningitis’’}; Diphtheria
{avoid use of *“Croup”); Typhoid fever (nover report

e Tads S WdF b B afs UTASD S

ey,

Moanlie ?

o= -

“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” ungualified, is indefinite);
Tubereulosis of lungs, meninges, pertloneum, ete.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *"Cancer” is less definite; avoid use of *Tumeor"
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic -inlerglitial
nephritis, etc. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-

T/porta.nt Example:: Measles {disoase ecausing death),

~20 ds.; Broncho—pneumoma (sacondary) IOds +Neover
report ‘mere symptoms oy termru}a.] condmons, such
a.'s “Astbenia,” . ‘} Anemia” ~{merely aymptomatlc),

- "At.rophy" "Collapse " “Coms,” *Convulsions,”

. “Dehility” (“Congemtnl " “Senxle," ete.), *Dropay,”

© “‘BExhaustion,” “I:Ienrt. fmlure," ‘““‘Homorrhage,” “In-

janitmn " “Maragmus,” “Old age, v “Shook,” “Ure-
mm " “Weakuess." ete., whan- Y definite disease can

»

-* b nscortained as ‘the eauae. ‘Always qualify all

"diseases resulting’, from childbirth or misqarriage, as
- “PUEREERAL scpucemta " "PUFRPERAL perilonitis,’

’ _.etc Stata eause for which surglcal operation was

‘undertaken. For VIOLENT DEATHS stale MEANS OF
iNJURY and qualily as ACCIDENTAL, BUICIDAL, O
BOMICIDAL, or as probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; struck by railway lrain——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., 8epsis, lelanus),
mey be stated under the head of ‘‘Contributory.”
{Recommendatjons on statement of cause of death
approved by Committee on Nomerelature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept ccrtificates containing them.
Thus the form In use in New York City states; “Certificates
will bo returned for ndditfonal lnrormnt.iou which give any of
the following dlscases, without oxplannt!on o4 the gola cause
of death: Abortion, ¢ellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, menlngitis, miscarriago,
necrosle, peritonitis, phiebitls, pyemis, septicomin, tetanus.”
But general adoption of the minimum llst suggestod will work
vast improvement, and {ts scope can be extenged at a later
date.

ADBITIONAL BPACE FOR FURTHER HTATEMENTH
BY PITYBICIAN.




-

‘E A4S FRESCRIBED BY LAW

R

T}
L
=
o
o

* * *OT RECEIVE.A FEE FO*

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF
Comnty,.2 . {2
Township......
Gity..........

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

{a) Besidence. Now.....cocoocriiiiniiminnnsnsrrr s
(Usual place of abode)

Lengdth of residence in city or town where death oocured 5.

ALY

ALL INFORMATION 6AI.LED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

BOARD OF HEALTH

mos. da.

ds, How loug in U.S., il of foreign hirlh? T

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
DVORCED (zoritr the word)

2N

3. SEX 4. COLOR OR RACE

277 %

Sa Ir Mlmlso, Wipoweb, or DivorcED
HUSBAND or
(or) WIFE oF

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

REGISTRAR'

7. AGE YEARS MonTHS | DaYs Ii LESS (han 1

day, ... b8 B

16. DATE OF DEATH (wonh, oav aw0 vea®) /70 ¢ e ’3’27
1. 7 "

that 1 lust saw b..... fiveufin ... 2
death occarred, on the date stz N

B. OCCUPATION OF DECEASED
{n) Trade, profession, or

particular kind of Work .......cc.oovieviicreininrssmrusessiesnesn e s snssnensss s [

{b) General nature of industry,
boxiness, or establishment in
which employed (o2 etmployer)
(e) Name of employer

9, BIRTHPLACE (CITY OR TOWN) .oriieeriererrcremenrereieresemennmmeeriseens
{STATE OR COUNTRY)

1
Ths oy
18, WHERE WaS DISi CONTRACTED

IF ROT AT PLACE OF DEATHY....

DID AN OPERATION PRECEDE DEATHY............=

10. NAME OF FATHER
WAS THERE AN AUTOPSYL.
A4
1! 11. BIRTHPLACE OF FATHER (city o 'ml\ WHAT TEST CONFIRMED DIAGNOSIS?.
& (STATE OR COUNTRY) A T S,
4
< | 12. MAIDEN NAME OF MOTHER /&"/ ,19  (Address)
o . N
13. BIRTHPLACE OF MOTHER (cimy WND...oo.oomeeveeeersssenssstsrmssmnsenmne s *State the Drssuss Cicsing Daute, of in deaths frem Viewwrr Cavszs, stste
’ ) (1) Mreurs axp Natvam or Irorny, and (2) whether Accmrnrir, Bwmrcmal, or
{STATE OR COUNTRY, Honremar,
" INFORMANT ...o..cocenn. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) 1%

15, A/
FILED. Kl

VA

>
20, UNDERTAKER ADDRESS

W




AR




