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Statement of QOccupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quastion npplies to each and avery person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be gufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is nocessary to know (a) 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 bo used only whan
needed. As oxamples: (a) Spianer, (b) Cotion mill,
(s} Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory. The material workod on may form
part of the second statement. Nover return
“Lahorer,” “Foreman,” “Manager,” *'Dealer,” etc.,
without more precise specification, as Day laburer,
Farm laborer, Laborer—Coal mine, etc. Womeon at
home, who are engaged in the duties of the houso-
hold only {(not paid Housckeepers who reccive a
definite salary), may be entered as Houscwife,
Housework or Al kome, and children, not gainfully
employed, as At school or At home. Care should
be taken to report spocifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
bkas: been changed or given up on acecount of the
DISEASE CAUSING 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
respect to time and causation), using always the
same accepted term for the samo diseagse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ecerebrospinal meningitis''); Diphtheria
(avoid use of “"Croup"’); Typhoid fever (never report
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“Typhoid pneumonia”); Lobar pneumontia; Brencho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Careinoma, Sarcoma, ste., of (name ori-
gin; “Cancor” is less definite; avoid use of “Tumor”’
for malignant neoplasm); Mecasles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ato. The contributory {secondary or in-
tercurrent) nffection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Broncho-prneumonia (secondary), 10ds. Never
roport mere symptoms or terminal conditions, such
ag ‘‘Asthenia,’” ‘Anomis’ (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility’ (*‘Congenital,”” *Senile,” eto.), 'Dropsy,”
“Exhaustion,” *Heart failure,” “Hemorrhage,’ “In-
anition,” “Marasmus,” “0ld age,” ‘‘Shock,” ‘‘Ure-
min,"” “Weakness,” ote., when a definite disease can
be ascertained as the cause. Always quality all
diseases rosulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”’
ato. State cause for whioh surgical operation was
undertaken, For VIOLENT DEATHS state MEANS OF
ivjury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequencas (e. g., scpsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statemont of eause of death
approved by Committeo on Nomenelature of the
American Medioal Association.)

Nore.—Individual offices may add to abovae list of unde-
sirable terms‘and refuse to accopt certificates containing them.
Thus the form in use in Now York Clty statee: “'Certificatos
will be returnod for additional information which give any of
the followlng dlseases, without exptanation, as the sole causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastriuls, erysipetas, meningitls, miscarriago,
necrosis, peritonitls, phlebitis, pyemla, sopticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at o later
date.

ADDITIONAL 8FACH ¥OR FURTHEHK STATEMENTS
DY PHYBICIAN.



MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS AL R e on
i o o CERTIFICATE OF DEATH *
9 ; 1. PLACE OF DEATH i
’ > Redistration District No... 7 ﬁ File N/
‘ z Primary Reistration District No,.«....%..41 é Begistered Nou el
v ou St Werd)
-z ]
§ 2. FULL NAME . ......c..iviiiriarrsrarrenaarrrensennanee e butte st el Q0T el e T Lttt s sttt et e st e e
@x {a) Hesidence. No. rieeresssnnnenaren, WKL
7 Usual lace of abode (lf Tonresident gwe city or town and State)
( p 3y
. 2 Length of residence in city or town where death occwrred yIs. mos, ds. How long in 1.5, if of fereign hirth? ¥ra. mos. da.
. E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE O/I; DEATH
v d.
* E 3. SEX 4. COLOR OR RACE 5 %’I‘W ;h‘fg}gﬁ? oR 16. DATE OF DEATH (MONTH, DAY ARD 'IEIR)M’ & / 3 [99?7
] W ) 17.
X L/ ,
F 5A. IF MARRIED, WibowED, oR DivoremD
< HUSBAND of
(or) WIFE or
-
‘. lil
"k || 6. DATE OF BIRTH (4oNTH, DAY AKD YEAR)
. E 7. AGE Years MowrHs Dars 1If LESS tha 1
- z day,
2 B D
" Thi—rty e Tears, g B
. I | & OCCUPATION OF DECEASED oL Mol N rdepomseond
A @ Trods, pofension, o~ 1T W&S sulcidal or n
e b purticaiar kind of work........ccoconnneeet .
{ E (4} General pature of indusiry,
" g business, or establishment in
o b which employed (or employer)
. R ' {c} Name of employer
“ 9. BIRTHPLACE (CITY OR TOWN} K WL i¥ NOT AT PLACE OF DEATHY.....
STATE OR COUNTRY )
d { ) A5 DiIb AM OPERATION PRECEDE DEA
. 10. NAME OF FATHER
w WAS THERE AN AUTOPSY?. /
§ E 11. BIRTHPLACE OF FATHER (ciry or m!@ WHAT TEST CONFIRMED DIAGNOSIST.
= | E (STaTE 08 counTRY) T O
2
||| € |2 matoen NAME OF MOTHER Z‘ J19 (Address)
.2 13, BIRTHPLACE OF MOTHER (cm‘@n) *State the Dmmsa Civeing Drams, or in deaths from Vierrs Cacexs, state
K " (1) Mmrs amp Niroea or Iwsoey, snd (3) whether A w11, Boremar, or
o~ (STATE OR COUNTRY)
. ;g_; Homicmar.
lalad
:6_ [ " INFOEMANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
me
*y ) E; ; 19
‘,:‘i‘—; f;ﬁ!\ 20. UNDERTAKER ADDRESS
- ; i
/







