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Statement of Occupation.—Precize statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrospeoc-
tive of age. For many occupations 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, Slationary Fireman,
ete, But in 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 therefore an additional line is provided
for the latter statement; it should be used only when
needed. As oxamples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. ‘The material worked on may form
part of the second statement. Never return
“Laborer,” “Foroman,” *Manager,” *'Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home, Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state oocupation ot be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report
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*Typhoid preumonia'’); Lobar pneumonta,; Broncho-
pneumonia (*‘Pneumonia,” ungualified, is indefinite);
Tuberculosie of lungs, meninges, peritoneum, ecto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer’ i3 less definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic intersiilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection neod not be statod unloss im-
portant. Exzample: Measles (disoase causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenis,” *“Anemia’ (merely symptomatia),
“Atrophy,” *‘Collapso,’” *'Coma,” *“Convulsions,”
“Debility” (“Congenital,’”” “Senile,"” eto.), **Dropsy,"
“Exhaustion,” *Heart failure,” ‘Hemorrhags,' *‘In-
anition,” “Marasmus,” *“Old age,"” ‘‘Shoek,” “Ure-
mia,” ““Weakness,” ate., when a definite disease ean
be asesrtained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,’” “"PUERPERAL perilonitis,’
oto. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS, siate MEANS oF
INJusy and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably suel, if impossible to de-
termine definitely, Examples: Aeccidental drown-
ing; slruck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide, 'The nature of the injury, as fraeture
of akull, and consequences {e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
{(Recommendations on statement of cause of death
approved by Committeo on Nomenclature of the
American Medical Assooiation.)

Nore,—Individual offices may add to above Ust of unde-
sirable terms and rofuse to accept certificates coantalning them.
Thus the form in use in New York Oity states: “'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, collulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, monlngitis, mizcarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minjmum Ust suggested will work
vast fmprovement, and its scope can Lo extendod at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMBNTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH  ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS D O o ON
CERTIFICATE OF DEATH .
22 3
- 4. PLACE OF DEATH
[
% g E Counly... ﬁ’z% Registration Diatrict Noe....cooocevnis é ?{ ? .- File )\n/
ﬁ é @ Towaship... W ................... Primary Begistration District No....... qj\f‘éa Begisiered No. ... ./ ............................
C L = |
2 E ] Gity.... j .......................... . su.
by 3= E foé ;
¥ az 7} 2. FULL NAME.. Yo Pt e W f W&(
y @9 E (a) Residence. Ne. SOOI - SO <AOTBROON, |+ R SO r e et oo s
s o i: o (Usuaal place of abode) (1f nooresident give city or town and State)
E E E ;& Length of residence in cify or town wkere death occorred yra. mos. ds. How loag in U.8., if of foreign hirth? ¥T8, mos. ds.
|3
g : 8 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL cr:n'nncn'rE’ OF DEATH
o wd
; g-s % 3. SEX 4. COLOR CR RACE | 5. %m?mm;h?ﬁxgn OR 16. DATE OF DEATH (MONTH, DAY AND YEW / ,7 19,5 J
AL R W24 2
ik Rl
"] B - L =
'§ L E 5A. Ir Marriep, WIDOWED, or DivorcED
g8 < HUSBAND of
-4 @ (or) WIFE or
w 2t .
n %& © || 5 DATE OF BIRTH (xoum, nnmrm))ﬂgx s/ = F 5T
T 2. 2| 7 ace YEars Mowts  }.  Dars If LESS ikan 1
h ; § ; day, ... --.-h"
!‘. ] 2 L min.
7 <3 g
- 8. OCCUPATION OF DECEASED
g :é - U {a) Trade, profession, or
3 2 & i FRrfientar RInd O WOEK vevvversonrnceriecrssoessacrsassesssmasssaonse
g B 8 E () Geoeral astare of Industey,
u .‘g 3 or tahlak Y h
g 3% ¢ B T O T L T —— b
7 ‘g g o (c) Name of employer @
E_ 35 il BIR;HPLACE (erry on m“)&) .
- % ; < (Srae on ). A\ DID AN OPERATION PRECEDE DEATHY............
= & u .
:- -g a. 2 10. NAME OF FATHER WAS THERE AN AUTOPSYL. U U UOR
gl W
; 28 jp | 11. BIRTHPLACE OF FATHER (crr ot To
"gf E ,g : ) E {STATE OR COUNTRY)
- (=]
w EE 2 E 12. MAIDEN NAME OF MOTHER ﬂ ‘
z ®m :l‘ *State the gmuu Cavsina Dramst, or ip desths from Vicixsy Cacnxs, 'n.u
& BE ] 13 BIRTHPLACE OF MOTHER (crry M) v ssr s e s s s rens ) e e vp Tnreme. st (3) whether Agcm g
B2 % (STATE OR COUNTRY) b . s, Bowm
g ' g " INFORMANT . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
TN
,{; E \E {Address) eC/I/I.A Ve AR #
RN 20. UNDERTAKER
g, N f f
A8 BN (\ nm%auq.ﬁe.[y?._l. ity L1 A LTI ) K\
‘ : R
; | \— L4 v I 4







