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Statement of Occupation.—Precise statement; of
oceupation is very important, so that the relat,we
healthfulness of various pursuits can be known. ‘The
question applies. 10 each and every person, irrespeg-
tive of age. For many ocdupations a single word or
term on the first line will be-sufficient, e.. g.. Farmeror
Planter, Physician, Composilor, Archttect Locomo-
tive Engineer, Civil Engineer, Stationary Flrernan,
ete, But in many oases, especially in industrial em-

ployments, it is necessary to know (z) the Lindof

work and also (b) the nature of the business or in-
dustry, and therefore an addltwnalt linetis prowded
for the latter: statement; it should bo used only when
needed. As. examples: (a) Spmner, (b) Colton mill,

(a) Salesman, (b) Grocery, (a) Foreman, () Auto-

mobile faclory. 'The material worked 6b may form
part of the secomd statement, Never return
“Laborer,” “Foreman,” ‘“Manager,” ‘‘Dealer,” otc.,
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 pald Housekeepers who receive, a
definite salary), may be entered as Housewife,
Housework or At kome, and children, not gainfully
employed, as Al echool or. At kome. €Care should
be taken to report specifieally the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the: ogssupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. I¥ retired: from business, that
fact may be indicated :thus:
yre.}. For persons who. have no ocoupation what-
ever, write None.

Statement of Cause of Death --Namse, first; the
DISEASE CAUBING DEATR (the primary affection with
respect to: time and causation), using always. the
same accepted term for the same disease. Examples:
. Cerebroapinal fever (the only definite synonym is

“Epidemie cerebrospinal meningitis’); Diphtheria
{avoid use:of “Croup”); Typhoid fever (never report

Farmer (relired, 6 .

g

i

'Aq‘- ~-'“-, -

*Typhoid pneumonia’); Lobar pneumonia; Broneho-
preumonig (' Bnoumonia,” unqualified, is indefinite);
Tuberculosis, of lungs, meninges, perifoneum, ato.,
Car¢inoma, Sarccrma” ato., of {name ori-
gin;: “*Cancer” is less: deﬁmte avoid usanof “Tumor"
for ma_,hgnant peoplasm);. ﬂfqaalca. Whooping cough,
Chronic valvular hegrt disease; Chronic inlerstitial
nephrilis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseage causing death),
29 ds., Bronchepneumonia (secondary), 10 da. Never
report mere. symptoms or terminal conditions, sueh
as ‘‘Asthenia,” ‘‘Anemia’ (merely symptomatie},
"Atrophy." “ColIa.pse " “Coma,” ‘‘Convulsions,”
“Debility’’ (“Congenital,” “Senile,’ sto.), **Dropsy,"

“Exhaustion,” *Heart failure,” *Hemorrhage,” *In-
amition,” “Marasmus,"” “Old' age,” ‘‘Shoek,” *Ure-
mia," ‘“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL zeplicemia,” “PUERPERAL perilonitis,”

7-.-eto. —State.cause for which surgical operation was

undertaken. For VIOLENT DEATES state MEANS oF
isyury and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Acg:zidenfal droton-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably. sutcide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Comumittes on Nomenclature of the
American Medical Association.)

"'1-,_—

Norn.—Individual offices may add to above list of unde-
sirable terms and refuse to accept cerilficates containing them.
Thus the form in use in New York City states: *“'Certificates

will' be returned for additionat: information which gjve any of
the following diseases, without explanation, as the sole enuse
of death: Abortion, esllulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebjtis, pyemia, septicomia, totanus,™
But general adoption of the minimnm list suggested will work
vast lmprovemenh and llas scope can be extended at a later
date,

APDITIONAL BPACE FOR FURTHED B'I‘A‘I‘Elﬁm
BY FHYBICIAN.



{4

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

377

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

Registration District No., Fila No..
Primary Registration District Nn..f)dé/ Redistered New oovccirrecrrninreeesnn, ennsune
0 . St Ward)
o

2. FULL NAME....... / W ........ (Lé»n.-d—{/a L

(a) Resid No.. Sty i WBRY e e e sebr e st e eas
(Ustal place of abode) . {If noaresident give city or town and State)

Lengih of residence in cily or fown where deaih occurred s ds, How ooy in I1.S., if of foreifn birth? . mos. ds

MEDICAL CERTIFICATE OF DEATH

T T TOTIPATION lo vary impartr

e———

| PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

L5 a

5A. Ir MaRRIED, WiDOWED, OR Divorcen
HUSBAND oF
(or) WIFE or

S e ooy ™ || 16. DATE OF DEATH (uowrw. pay mm%m_ ;&

17.

6. DATE bF BIRTH (MONTH, DAY AND YEAR)

¥.should be stated RXACTLY. PHYSICIANS should state

7. AGE YEARS Monris Dars
+
H
3
- 8. OCCUPATION OF DECEASED
-

(a) Trade, profexsion, or
purticular kind of work
() General nature of induxiry,
business, or establishmont i
which emplayed {or employer).
(c) Name of employer

e

iE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS ARLSCRIBED BY LAW

8. BIRTHPLACE (cimy or TowN) ..
(STATE OR COUNTRY}

LY

iry item of information should be caretully sunnli_e'd

10. NAME OF FATHER
N -
] E al E 11, BIRTHPLACE OF FATHER (cITr or V .........................
- Wz {STATE OR COUNTRY)
: g ;;. W [—= . U | R . . ) OO OO OO USRS
. "
Y I‘ g 12, MAIDEN NAME OF Moﬂiﬂiﬂw 19 (Address)
o " ~
e E . 13. BIRTHPLACE OF MOTHER ( s © *Biate the Drlsqmn Cavzive Du:'d nral;: deaths from Viewzwr Cavoxs, state
~ ¢ 1) Mxixs ixo Naroxa or Dwosr, whether Accroxwrat, Bomcmar, or
E (STATE OR COUNTRY) \Hmu- (Bee reverse sidn for additional space.)
. .
F‘ 1 1%. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
fa
(8 19
@0 0] i Z
- ["20. UNDERTAKER ADDRESS
ko @







