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Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoc-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto, But in many cases, 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 therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotten mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of tho second statement, Never roturn
““Laborer,” “Foreman," “Manager,’” *Dealer,” eto.,
without more precise specifieation, 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 Housekeepers who receive a
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on necount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
foet may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEABE CAUBING DEATE (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Fxamples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’}; Typhoid fever (never report
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“Typhoid pneumonia’’); Lobar pneumenia; Broncho-
pneumonie (‘‘Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; ““Cancer' ia less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic volvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unlegs im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemin” (moerely symptomatio),
“Atrophy,” “Collapsge,’”” “Coma,” ‘‘Convulsions,”
“Debility” (*Congenital,” “‘Senile,” ete.), ‘‘Dropsy,"”
‘‘Exhaustion,” “Heart failure,” "‘Hemorrhage,”" “In-
anjtion,” “Marasmus,” *0ld age,’”’ ‘‘Shock,” *‘Ure-
mia,” *Weakness,” ete., when o deofinito disease can
be ascertained as the cause. Always qualify all
diseases rosulting from childbirth or misearriage, as
“PUsRPERAL séplicemia,” “PUERPERAL perifonilis,”’
ete. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS OF
inyory and qualify 28 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or as probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, (clanus),
may be statod under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committea on Nomenclature of the
Ameriean Medical Association.)

Norn.—Individual offices may add to above list of unde-
slrable terms and refuso to accept certificates containing them,
Thus the form In usec In Now York City states: *Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as t{ho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrono, ghstritis, erysipelas, meningitis, miscarriage,
necrosfs, peritonitis, phlebitls, pyemina, septicemin, totanus.’
Buat gencral adoptlon of the minimum st suggested will work
vast improvement, and {ts scope can bo extended at a later
date.

ADDITIONAL BPACH FOR FURTHER ATATEMENTS
BY PHYBICIAN.




T
= MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS o o W TEN ON
‘ o CERTIFICATE OF DEATH .
2
EE ; 1. PLACE OF DEATH
b8 > Coanlty....... .~ File Nou....ooceee
Fa o
5= Registcred No. .
C R B
® B .
> @
g 2= &
HY Ol 2. FULL NAME ... S Btd BBR Ml iy BT e onb et A AR 81 RSB R0
9 25 ﬁ () Residence
; o, (Ulua.l place of abode) (lfnonreuden:gwec:ly or town and Su'u)
=Y g 2 Length of residence in city or town where death occorred e mos. ds. How long in 1. S., if of foreifn hirth? yTh. 08, da.
. D "
58 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s oy -
, 63 g | ¥ 4 OO R A | 8. S e wordy || 16- DATE OF DEATH (wonTw, nAY AND "”ﬂé/dna, 2 wl
;—? g 0 Zd N . . 7
) E o . ] 17,
‘3 s ::" SA. I* MARRIED, WiDOWED, OR DivarcED
: 8 3 « HLUSBAND or
1 s (or) WIFE of
; 2% &
: T
: 35 i || 6 DATE OF BARTH (MoNTH. DAY AND vm)’gm AR-r72f
: 2g 2 || 7. acE Yeans MonTHs Dars H LESS (kan I
s E ? day, R brn
I of oooime |
4 < ] _ **
= <3 d Y 7
= 9 B || & OCCUPATION OF DECEASED - ..
., T O (a) Trade, prolession, ot
, B3 & T U
3 A (b) General natere of indmstry,
S brzsiness, or estahBshment in
k. - which employed (o employer) 0
PN Name of
;‘ LA (c) emplozer P'm. WHERE WAS DISEASE CONTRACTED
‘&% |l 9. BIRTHPLACE (crrv or town) SRS RO P ROT AT PLACE OF DEATH-oeeoeeoeoe oo eoeeeeeeeeoeee oo
we® {STATE OR COUNTRY) A ) .
o 8 < N Dity AN OPERATION PRECEDE DEATHY............s DATE OF.....oovviinaiiresinvrstnesmmesssns s
. ALY 10. NAME OF FATHER V
!j' E PN A2 WAS THERE AN AUTOPSTTooceiissmcinnssnensmenians
6.
':3 - 3 ?3 11. BIRTHPLACE OF FATHER {(CiTY OR TOWMN).- WHAT TEST CONFIRMED DIAGNOSIST.ccc0vivrrervarsssonssressiassssresansanessnssssmstusnessnrrasssssns
. -'E 3: : z {STATE OR COUNTRY) A (Signod) M. D
AL 0 [ \)
R RV 19 Address
Cde E < | 1. MAIDEN NAME OF MOTHER A ( )
\ -4 *State the Dmmann Cavsina Dairn, or in deaths from Viormry Cavnes, state
ot $1 % 13 Bl PLACE ¢ ’ (1) Mzirs arp Natves of Imsgrr, aod {2) whether Acomermar, Bmcmalr, or
g l.? - {STATE OR COUNTRY) \ L
0 - OMICTD. v-
= ‘] - B .
E‘E\ . " THFORMANT «coeneeemneeeeasssarsssessssmysmeeenmeeseaneens somesssamsarsssimertic P 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Q15
] \ (Address) 19
} = 5. : -
A [ ’D $0. UNDERTAKER ADDRESS
QE %43/‘ Iygf ....eﬂ../ ..... P
KO




? W,T ﬁ-;n




