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Statement of Occupation.—DPrecise statement of
occupation is very important, so that the. felative
healthfulness of various pursuits can l')e known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it shoutd be used only when needed.

As examples: (a) $inner, (b) Coiton mill; (a) Sales-.

man, (b) Grocery; (:1) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of tho
second statement. Never roturn ‘'Laborer,”” “Fore-
man,” “Managor,” “‘Dealer,” ete., -without more
- precise specification, as Dey laborer, Farm laborer,
Laborer—Coal mine, ste. Women at home, who are
. engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontored as Heuscwife, Housewoerk or At home, and
childron, not gainfully employed, as At school or At
+ home, Care should be taken to report specifically
~ the occupations of persons engaged in domestic
‘gervice for wages, as Secrvant, Cook, Housemaid, ete.
1f the oecupsation has been changed or given up on
account of the pIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE caUSING DEATH (the primary affection
with respect to time and causation}, using always the
game accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidomic cercbrospinal meningitis”); Diphtheria
(avoid use of *‘Croup"); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar preumonia; Broncho-
preumonta (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less dofinite; avoid use of “Tumor’,
for malignant neoplasma); Measles, Wheeping cough;
Chronic valvular heart disease; Chronic inlarstilial
nephritts, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disense causing death),
29 ds.; DBronchopneumonia (secondary), 10 da.
Naver report mere sgymptoms or terminal eonditions,
such as “‘Asthenia,” *'Anemia’” (mcrely symptom-
atic), “Atrophy,” ‘‘Collapse,” *“*Coma,” “Convul-
sions,” “'Debility” (“Congenital,” ‘“Senile,” ote.),
“Dropsy,” ‘'Exhaustion,” “'Heart failure,” *‘IIom-
orrhage,”” ‘'Inanition,” **Marasmus,”™ "Old age,”
“*Shock,” *Uremia,” “Weakness,” etc., whon a
definite diseaso Gan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”’
“PuerPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS 8tato MEANS oF INJURY and qualify
NS ACCIDENTAL, S8UICIDAL, or HoMIcIDAL, or a3
probably such, if impossiblo to determine definitoly.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic actd—aprobably sutcide.
The nature of the injury, as fracture of skull, and
consequences {(o. g., sepsis, telanus), may bo statod
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelnture of tho American
Moedical® Association.)

Nore.—Individual offices may add to above list of undesic-
able terms and rofuso to accept certificatos containing them.
Thus the form in uso in New York City statos: * Cortiflcates
will be returnod for additionat information which glve any of
the following diseases, without explanation, as tho sole cause
of deatl:: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriago,
necrosis, poritonitls, phlcbitls, pyemia, sopticemia, tetantus.”
But general adoption of the minfmum lst suggested will work
vast improvement, and its scope can be cxtended at a later
date, :

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
DY PHYBICIAN,.



o
[
.

.

-

rv important.
impr

T

PHYSICIANS should atate
N ig Ve

-
-

od EXATTLY.
Exact statement of QCCUPATION is -;

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

r
W

B.—Every item of information shocld be carefully supplied, AGE should be st

.

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

1. PLACE OF
Caunty.

CERTIFICATE OF DEATH

District No.

%7%

File No.

(No.........

2. FULL NAME W%/ C’,( W
(a} Resid New.... / St Ward.
{Usual place of abode) 7

Lengih of residenco in cily or town where denlh eccorred mod.

™.

(If nooresident give city or town and State)

dus. How kng in U.S., if of foreign birth? T8, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE Op DEATH

3. SEX

_Z

Sa. IF MarriED, WipowED,
HUSBAND or
(or) WIFE or

4. COLOR OR RACE

¢/

oR DrvorceED

5. SmwcLE, MaRmED, WIDOWED GR
DIVORCED (write the word)

i

, '0," —F 3 ‘—I—
6. DATE OF BIRTH (WonTH, DAY AND“MW M p

7. AGE Years Monus Davd If LESS than 1
[ S—

16. DATE OF DEATH (MONTH, DAY AND vm) d ¢ ﬂ/tl yr A >4 7
/

that T last zaw h .. afi
death occurred, an the date

o —. N
8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or

icedar hind of work tion) D 17 mes..... ds
(b} Genere! pature of industry,
bosziness, ot establishment in
which employed (o employer) % ).eevse o cveeresenee 0B ererens B,
o e
() Namo of expleyer iy TS WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN) ........ P v . {F KOT AT PLACE OF DEATHT.
{STATE OR COUNTRY) ‘\
— v} DID AN OPERATION PRECEDE DEATHL....... reiees  WATE OF.
10. NAME OF FATHER @ w
e, AS THERE AN AUTOPEYI....cersussrencsrammasssesanramsrsssssnsnsarstonsensssssssmsnessnane
'u_; 11. BIRTHPLACE OF FATHER (ciTy or ; WHAT TEST CONFIRMED DEIAGNOSIST,
z {STATE OR COUNTRY) (SHIREA Y0 vsisssemsacssstsssassinotomnmaracsasns sosesmssarasas soemtemssarams pemsrsriass seemen LMD
[
E 12, MAIDEN NAME OF MOJ\) .19 (Addrexy)
13. BIRTHPLACE OF MOTHER {CITV OR FOWN). ...ccomueemenmosimreneseensreraernssns *State the Dmmsan Cavaing Drate, or in desths from Viewmwr Cavess, state
o 3 (1) Mzuws avo Natvmn or Doomy, and (2) whether Aocmantan, Boicman, of
(STATE OR COUNTRY. H al.  (Bes reverse gids for additional space.)
14,

INFORMANT
(Addrexs)

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

13

¥ Fu(_ﬂ;,{'[z,, Q,f ~. . M

it

20. UNDERTAKER

.

ADDRESS




=213 T -5




