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Statement of O¢cupation.—DPraocise statement of
ocoupation is very Important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ooccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. Butin many oases, especially in industrial em~
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therofore an additionsal line is provided

/for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a} Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory, The matarial worked on may form
part of the socond statement. Never return
“Laborer,” *“Foreman,” “Manager,” ‘' Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who reeeive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the oceupatiop
has been changed or given up on acoount of the
DISEABE CAUSING DEATH, Btafe ogoupation a$ be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupatlon what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEASE GAUSING DDATH (the pnmary aﬂ'eotlon with
respect to time and eauaation), uging a.lways the
same accepted term for the same disease. FExamples:
Cerebrospinal fever (the ¢nly definite synonym is
“Epidemio ger¢brospinal menipgitis”); Diphiheria
(avoid use of “Croup") Typhoid fever (never report

- «@..0

4.

*Typhoid pneymonia’); Lobar pnaumonia; Bronchos
praumeonia ("Pqeuu‘:onla." unqualiﬂed is indefinita);
Tuberculaasg of lungs, mmgng;q, peruaneum. eto.,
C’arcinoma, 8arcoma, eta., of (ane ori-
gin; “Cancer'” ig less definite; avoid ueg of *“Tymor”

for malignant neoplumf; Meagige, Whooping cough,
Chronic valvular heart diseass; Chronic interstitial
nepﬁn&u. eto. The acontributory (secondary or in-
terou;rent) affection necpd not be stated unless im-
poriant. Example Meagles (disease cansing death),
29 ds.; Bronchopneumonin (secqndary), 10 ds. Never
report mers symptoms gr terminal conditions, such
ss ‘‘Asthemia,” ‘‘Anemija” (merely symptomatie),
“Atrophy,” *‘Collapse,’t’ *Coma,” *‘Convulsions,”
“Delity” (**Congenital,” **Senils,” ate,), “Dropay,”
‘Exhaustion,” “‘Heart failure,” ‘““Hemorrhage,” “'In-
anition,” ‘“Marasmus,” “0ld age,’” *Shoek,” *“Urse-
wia,” “Weakness,” ete., when a definite disease can
be ascertasined as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERFERAL seplicemia,” "PUERPERAL peritonilis,’™
otc. State oause for which surgieal operation wag
undertasken. For VIOLENT DBATHS state MEANS o@
INJURY and quahfy 83 ACGIDENTAL, SUICIDAL, OF
HOMICIDAL, OF 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway Irain—accident; Revolver wound
of “head—homigide; Poisoned by carbolic acid——prob-
ably suicide. The nature of the injury, ns fracture
of skull, and consequenpes {e. g.. sepsis, letanys),
may be stated under the head of *Contributory.”
{Recommendations on statement of eause of death
approved by Commxttee on Nomenclature of the
American Medieal Association,)

Nore.—Individual offices may add to above list of unde-
sirable torms and refuse to accept certificates mutaining them,
Thus tha form in use in New York Oity atates: “Certificates
will be returned for additional information which give any of
tho following diseases, without explnnnuon. as the eolo cause
of death: Abortion, cellylitis, childbirth, convulslons, hemor-
rhage, gungrene, gastrlhis erysipolas, meningitls, musearriage,
necroais, peritonitis, phlebitis, pyemin, septicemia, tetanus.'
But general adoption of the minimum lis suggested will york
vast improvement, and its scope can be exmu@ed at 5 later
date.

ADDITIONAL ?Acn FOR )'UBTI*!& p’l‘AT?IlIB'I‘B
BY PHYBIGIAN.



MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.
CERTIFICATE OF DEATH

1. _PLACE OF DEATH.

state

i3
g - Coanty.... e i AN 7y N4 o 2, SRR Yile N,
[
A o Townshin, XN LAY Dt I Begistered N ... _'?..,,l ........................
- ::;‘ E CHY.oooeeeoeeeeeereceeeeeeeereeseeememesmssessseseresere NBovesioorsocsmmssiomnssssesssy sssssssssasesseesssessassasessssesesseee eERRERRS s e et TS, Ward)
F4 @«
gi R NAME....M\.....
7] & Bestdence,  Now.....ovuioepeemesiocsinesrnmiasesssssssmsssrsissassanssrossessossrcerss Sl convmmmseencreen WETEE e i asessenscass st st s sanes
2 E o @ (U:?al p[,:, (H o t give city or town and State)
E g 9 Len(lh of residence in cily or town where death occrored ¥ra. mos. ds, How long in U.S., il of foreign birth? 8. mes. da.
P w
HS b PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Ho o
[+ 9
) g s g 3. SEX 4. COLOR OR RACE | 5. 56?.51.: M?nnlmm‘d:eg:é? or 16. DATE OF DEATH (MONTH. bAY AND YEAR) w ’ c[ 1 .2 7
e o /}4 o | W ; .
Wt ; d from .
2 E [ 5a. IF MaRRIED, WIiDOWED, OR DIVORCED 10
£f < HUSBAND oF [STUIOU, |- S
&8 u’i (or) WIFE or e 10y und that
0 -
Qg X
o g F 6. DATE OF BIRTH (MONTH, DAY AND YEAR}
-t
~E . F || 7 4GE YEars MonTis Dars If LESS than 1
'5": T = day, e
== i
- g - 8. OCCUPATION OF DECEASED
‘é -E’ E {a) Trade, 'mfminn, or
:a 2 = particular kind of Work ..........ccovvvrremecriericrranes s reneasneremneeressrennsmeranne s e reanranarege
g8 £ {h) General nature of jndustry,
20 0 besincss, or establishment in
T2 g which employed (0f EMBYOFER).........coooorussricisnissisesssrmimenasarassrersene
-k o {¢) Nama of employer
g a R 18. WHERE WAS DISEASE CONTRACTED
W
gg W |l 9, BIRTHPLACE (CITY OF TOWN) w.oooooscmecrereroenreessoscrescei IF WOT AT PLACE OF DEATHNoeesreeeeroeoooes _
(STATE QR COUNTRY)
% - : | DID AX OPERATION PRECEDE DEATHT.-.rvrereeire
5 8 4 10. NAME OF FATHER ) V w
- — T : AS THERE AN AUTOP ST L. rernemieninimcuerreseias et sascssnaesanssesossansonans yares pararaaneans retan
W Ll .
gl O v
S E g 4 11. BIRTHPLACE OF FATHER {(airy on
L
E% - x (STATE OR COUNTRY) £ (Sidned) M.D
5 i eemtnearbasm e s atre b sre e r e entsrrntnsn s nnsessarenestesanserecey MO
H?E : < | 12. MAIDEN NAME OF MOTHEF‘A_\V L1 (Address)
¥ 3 13. BIRTHPLACE OF MOTHER (077 ORAOWN corooereoeeresecsvacsraesseneeeesreeeern, *Siate the Dmmsa Cuvsing Desrst, of in deathy from Viowmrs Cavems, state
A= X {1) Mzrs a0 Narvam or Injumy, and (2) whetber Accorwrar, Bucmar, or
B3 g w0n {STATE OR COUNTRY) Hoatomar,
- 1.
A 14,
.E - IHFORMANT -.ccoeevene eevveeeeememeeeriesreeenmnsr.|| 1% PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
‘T,E b {Address) 19
dp & (|5 \ J’: 0. UNDERTAKER ADDRESS
=3 X Fres.... ,
i ¥ - N




215Cb2-5




