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Statement of Occupation,—Pracise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be kmown., The
question applies to each and every person, irrespec-
tive of age. For many ceocupations a single word or
torm on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it is necessary t0 know (&) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (g) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement., Never return
“Laborer,”” “Foroman,” ‘“Manager,” *'Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. 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 Housewifs,
Housework or At home, and children, not gainfully
employed, as A! school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ooccupation
has been changed or given up on aceount of the
DIBEARE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with
respesdiifo time and causation), using always the
same sceepted term for the same disease, Fxamples:
Cerebrogpinal fever (the only definite synonym is
‘Epidemie cersbrospinal meningitis’’); Diphtheria
(avoid use of “Croup”): Typhoid fever (never report

LNy

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {(*'Pneumonia,” unqualified, is indefinite)’
Tuberculosis of lungs, meninges, pertloneum, ote.;
Carcinoma, Sarcoma, eto.,, of —————— (name ori-
gin; **Cancer” is lesa definite; avoid use of “Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstifial
nephritis, ete. The ceontributory (secondary or in-
tercurrent) affeection noed not be stated unless im-
portant, Example: Measles (disease causing death},
20 ds.; Broncho-pneiimonia (secondary), 10ds. Never
report mere symptoms or terminal sonditions, such
a3 “Asthenia,” *Anemin’ (merely symptomatig)y
“Atrophy,” *Collapse,” '‘Comap*y*‘Convulsions,"
“Debility” (*“Congenital,” ““Senile,” eto.), *“Dropsy,”
‘“Exhaustion,”” “Heart failure,” “Hemorrhage,” *In-
anition,” “Marasmus,” “0ld age,’” “Shoek,” “Ure-
mia,"” “Weakness,” eto., when a definite disease ean
be ascertained as the eausa. Always qualily all
diseases rogulting from childbirth or miscarriage, as
“PUERPERAL geplicemis,” “PURRPERAL perilonitis,’
ote. State cause for which surgical operation was
undertaken. For VIOLENT DRATHS state MDANS OF
iNJurY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or &8 probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; alruck by ratlway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., s¢psis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committese on Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to above Ust of unde-
sirable terms and refuse to accept certificatos containing them.
Thus the form in use in New York Olty statea: *'Certificatea
will be returned for additional information which give any of
the following diseases, without explapation, a2s the sole cause
of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhage, gangrene, gaatritls, erysipelas, meningitis, miacarriage,
necrosis, perftonitis, phlebitis, pyemia, septicemla, tetanus.'
But general adoption of the minimum list suggested will work
vast fmprovemens, and its scope ¢an be extended at a later
date.

ADDITIONAL BEPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
o, 2 CEATIFICATE OF DEATH THIS SUPPLEMENTARY.
Eg < 1. PLACE OF DEATH . ‘_\5-—"
]
32 County.. \DM’LQ"’V\ Regisiration District No- 253 File No.
.E'E Township.....cvveeeiriiiirans s esiarie b et et srarssns . Primary Bedisiration District No, uﬁ“\[‘a < Begistored No.
w § W Y .nrereeeremssesnsssrssessessessrasseressacsssssessre (NBtvssnersasnasssmasavsrssserong  satasssssevestacs ... X Werd)
£
Op 8 2. FULL NAME ............ M d.a..ﬂ.. %W
bE T
UJE a (a) Besidence. Now........ Ward, tbremrreaesaressars s srreraas, serarias e eIt ae s aeboa L pasen s sebs e sas o
E E n (Usual place of abode) (I ponresident give city or town and State)
-8 E < Length of residence in city or fown where death socarred . oes. Hew boog in U.5., if of foreidn hirth? na. mos. ds.
u
s‘f E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
< o
g‘t g s 4. COLOR OR RACE | 5. Siote. MARRIED, WIDOWS® %% || 16. DATE OF DEATH (mowr, pay ano vean) 22— w27
g8 : q., [PV ~v 17. ’
- g —_ - ! HEREBY CERTIFY, That I aticoded deceased Irom .....coucreevennene.
- 5a. IF Mnnmm. Wlnollzn. ox Divorcen
= = HUSBAND or s et s 00 vvencrirrrranrtrarrnassnsnessansrsnesasnns I [: BN
5a % (on)WlFEof that [ bast saw b, ali o 15........, acd that
a, & death sccarred, on the dste . o
I -
o ¥ -
35 L ||_6 DATEOF BIRTH (Mowm. oAt anp oy 22 -187/ TuE CAUSE was as :
2, E 7. AGE Yuans MonTHS A It LESS tkan 1 f
. day, ... brs.
[ — . v |:4
2 & 6 \ o S A 41\\
B } ﬂ - é Y
L g 8. OCCUPATION OF DECEASED .. \ T b ensbrsannrasarsntsas b ben s SRERe e rren baBpasasrantaan U
o .
o @ () Trade, profeasion, or f y.- N durati
= * E Srtar KEnd OF WOEK oo oo oooeeeee e oo e eeeseeemee et eee e oo ee s oo seeemee e temmee oo oo { ) b L T MO ..., rren dn,
15 (h) General nainre of indastry, UTORY ......ec e cences
by © business, or extablishment in )
N g which employed (or employer) e X | VOO (doration) . S o .........., da,
™ol ) N of employer (i
j ‘w (€) Namo /b A 18. WHERE WAS DISEASE CONTRACTED
Cow
HR™ 9. BIRTHPLACE {Cr7Y or TOwN) R AE IF KOT AT PLACE OF DEATHL.
i« (STATE OR COUNTRY) A }
g w Sy N DID AN OPERATION PRECEDE DEATHT. TATE or.
= 10. NAME OF FATHER
.E- g P v WAS THERE AN AUTOPSYY.
5 ‘6:' ﬂ 11. BIRTHPLACE OF FATHER (crry or w@ ...... WHAT TEST CONFIRMED IHAGNOSISY,
L] -
a 3 {STATE OR COUNTRY) < (Sigoed) ISV Y
g &
, < | 12 MAIDEN NAME OF Momsqﬂv 219 (Address)
. - a .
2 g 13. BIRTHPLACE OF MOTHER (a@.,o" *Siate the Dumisn Cavsisa Dmarm, or in deaths from Viotewr Citoxs, siats
] . ) (1) Mrmuxa avp Natues or Immoer, and (2} whether Accroeatar, Buoicman, or
i a (SaTE OR COUNTRY Hourcwar. (Soe reverae side for additional epace.)
c 4
2 M NEGRMART wevoeoeooeoesoemsseesssessseesseseeessroeesees et seeeeetss e sses e 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
E (Address) i
o - = .
] 15 P ]
EIN s e &) Nee M Je8. UNDERTAKER ADDRESS
< REGISTRAR







