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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursiits ean be known. The
question applies to each and every person, 1rrespac-
tive of ago. For many ocoupations a single word or
term on the.firat line will be sufficient, e. g., Farmeér, or.
Planter, Physician, Composilor, Archiiect,
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many, cases, especially in industrial em-
ployments, it is necessary to know (e) the kind of
work and also{b) the naturo of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, {b) Cotlon mill,
{a) Salesman, {b) Grocery, {a) Foreman, (b) Aulo-
mobile factory. The matorial worked ‘on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Daaler,” oto.,
without more precise specification, as Day laborer,
Farin laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold onmly (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the oeccupations of
- persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote, If the ocoupstion
has been changed or given up on account of the
DISEASE CAUSING DEATH, sfate osoupation at be-
ginning of illness. II retired from business, that
fact may be indicated thus;
yre.). For persons who have no occupatwn what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affeotion with
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respect to time and causation), using always the’

same sogepted term for the same digease. Examples:
Cerebrospinal fever (the only definite synonym is
"“Epidemio cerebrospinal meningitls’); Diphtheria
(avold use of “Croup”); Typheid fever (noverireport
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“Typhoid pneumonia’); Lobar pnsumonia; Broncho-
preumenia (*Poeumonla,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcema, ete., of {namse ori-
gin; “Cancer” is less definite; avold use of **‘Tumoar”

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, oto. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example; Measies {disease causing death},
29 ds.; Bronchopneumoma {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,” “Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” *Coma,"” *Convulsions,”
“Debility™ (*‘Congenital,” *Senile," ete.), ' Dropsy,”
“Exhaustion,” “Heart tajlure,’”’ “Hemorrhage,” “'In-
anition,” ““Marasmus,” "“0ld age,” ‘‘8hook,” “Ure-
mia,” *“Weakness,” ote., when a definite diseass ean
be ascertained as the cause. Always qualify all
dizseases resulting from childbirth or miscarringe, as
“PUBRPERAL seplicemia,” “PUERPERAL perilonitis,”
eto. State cause for whish surgieal operation was
undertaken. For VIOLENT DBATHS glate MEANS OF
ivjury and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
tormine definitely., Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wotnd
of head—homicide; Poisoned by earbolic acid—prob-
The nature of the injury, as fraoture
of skull, and consequenoss (o. g., #epsis, lefanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Commitiee on Nomenclature of the
Amerioan Medioal Assosiation.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containlng them.
Thus the form in use In New York City etates: *“QOertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of denth: Abortion, cellulitts, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryalpelns, meningitis, m!scm‘ingo.
necrosls, peritonitis, phlebitis, pyomia, septicemis, tetanus.'
But general adoption of the minimum Mlst suggested will work
vast improvement, and its scope can be cxtended at o lamr
date.

ADDITIONAL BPACE FOR FURTHER BTATREMENTS ’
RY PEYBIOIAN. -




state

PHYSICIANS ghr .:

should be stated EXACTLY.
4ed. Exact statement of OCCUPATIONR is very important.

-

-‘ery item of information should be carefully
OF DEATH in plain terms, ¢o that it may "

ES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

2

REGISTRARS SHALL NOT RECEIVE A FEE FOR

[

7

1. _PLACE OF DEATH,

Registrati

2. FULL NAME.
{s) Bexidence. No...

(Usual place of abode)

Length of residence in cily or town where dexth occurred

yra.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

DRstrict Woeuverreererrrsrrommenrans sgane
<

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

Ey T
S

How long in U.S., if of foreign birth? e mose ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. %NM. MA(mllmthmmgn OR
1YORCED (rerttz the worl

7 2 | 9,

16. DATE OF DEATH {owTH, pay anp Yen) /o — _2 2 18 of,

5a. IF MarriED, WIDOWED, OR DIVORCED
HUSBAND of
(or) WIFE oF

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

7. AGE YEARS

MoONTHS ; Days

8. OCCUPATION OF DECEASED
() Trade, profession, or

(&) Gegerol noture of indasiry,
- of establishment in
which employed (or employer)........ovvvieien i g N

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ......
(STATE OR COUNTRY)

10, NAME OF FATHER

11. BIRTHPLACE OF FATHER (aTY oR T

(STATE OR COUNTRTY) P

PARENTS

12. MAIDEN NAME OF MOTHEP

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHT........ ...

Dip AN OPERATION PRECEDE DEA

WAS THERE AN AUTOPSYY.

13, BIRTHPLACE OF MOTHER (cIfY o

*State the Dmmasw Cavsiva Dears, or in desths from Vionewr Cavazs, siate
(1) Mzuxs axp Navumw or Irutar, and (2) whether Acctoxxeat, Burcmas, or
Homicmoat.

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

- ADDRESS

or
o

20. UNDERTAKER




SLI9g S




