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Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of varicus pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesiltor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and aleo () the nature of the business or industry,
and therefore an additional line is provided for the
latter statement;it should be used only when needed.
As examples: (a) Spinner, (b) Calton mill; (a) Sales-
man, (b) Grocery; (a) Fgreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household enly (not paid
Housekeepers who receive a definite salary), may be
entered as Houscwife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domustio
gervice for wages, a8 Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEASBE CAUSING DEATH (the primary affection
with respeoct to time and causation), using always the
same scoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia); Diphtheria
(avoid use of “Croup"); Typhetd fever (never report
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“PTyphoid paoumonia’); Lobar-pneumonta; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, et0., of ....c.ovivrrrinrvvnrnnne (name
origin; “Cancer’’ is loss definite; avoid use of “Tumeor™
for malignant neoplasms); Measics; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disease causing doath),
29 ds.; DBronchopneumoniae (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,’” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” '‘Convul-
gions,” *‘Debility” (*‘Congenital,” “‘Senile,” ete.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hom-
orrhage,” *‘Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘‘Wonkness,”” ete., when &
definite disease ecan bo ascortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, 08 “PUERPERAL seplicemia,”
“PUERPERAL perifonilis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OR HOQMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck Hy rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—mprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Moedical Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form in use in Now York Clity states: “'Certlficates
will be returned for additional Information which giva any of
the followlng diseases, without explanation, as the scle couse
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.”
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACR FOR FURTHER BTATEMBNTS
BY PHYBICIAN.




PHYSICIANS should state

properly classified. Exact statement of OCCUPATION is very important.

g

"ury item of information should be carefully supplied. AGE should be stated"EXACTLY.

fIATS WF DEATH in plain terms, ac that it may be-

.

-

REGISTRARS SHALL NOT RECE!VE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

U Lt g
_ MISSOURI STATE BOARD OF HEALTH  ALL INFORMATION CALLED * "3

BUREAU OF VITAL STATISTICS Lo TEN ON v

CERTIFICATE OF DEATH

1. _PLAGE OF DEATM
c.nq,/ 2V A Redistration District Ne. 52 S ?

Primary Begistration District m(al:ﬁa

2. FULL NAME....... W ﬁ ....................
(0) Besldences No..oooiiirieiiniiininnn Ward., ettt ie e s s s seeersenssagersane s
. {Usval place of abode) (Lf nonresident give city or town and State)
Leagih of residence in city or town where desth occorred ya. mas. ds. How long in U.S,, il of foreign birth? . TR da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEHT!FICA‘TEIOF DEAi'H P ':
3. SEX

'z
4. COLOR OR RACE ] 5 %f%:cg%?ﬁfﬁﬁ? oK 16. DATE OF DEATH (MONTH, DAY AND vgﬁi ,QZ 1 1 7 )19 1;6
7 /

I HEREBY CE

5A. IF MARRIED. WiDOWED, OR DIvORCED

HUSBAND ofF
(o) WIFE orF
5. DATE OF BIRTH (MONTH, DAY AND vyﬂ 2 > é yﬁ "l
7. AGE Yeans [Y——
= T4

8. OCCUPATION OF DECEASED
{a) Trade, mrolession, or
particular kind of work ... ... ccccoreeiiciieniinc e e e b
(b} Geperal pature of indostry,
business, or estahlishmen in
which employed {or emplayer). e

{c) Name of employer

18. WHERE WAS DISEASE COMTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..ottt IF MOT AT PLACE OF DEATH . coeoee oo ooeooeseosss
(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHY.......oivis DATE OF.ciiniiiniiiiiiniiinnsiommnnssnensennane
10. NAME OF FATHER .
WAS THERE AN AUTOPSTL. oerrresrorens e iebesieseiearesbeeeoinrreReeRat bbb ds b netann
.
lu: . BIRTHPLACE OF FATHER (ciTy or K WHAT TEST CONFIRMED DIAGNOBIST......oceverermmerarnsenssimsesnesiseamsossasntanssrnrtnssninas vasse
z (STATE ©R cOUNTRT) T R ' 1
[+ 4
< | 12. MAIDEN NAME OF Momspﬂ\\,) 19 (Address)
o o~
13, BIRTHPLACE OF MOTHER (CITY 1 *Btate the Dsmiss Civttvg Dzamn, or in deaths from Viouxwr Cavses, state
st 3 {1) Mrixs ixp Nitumm or Ixremy, aod (2) whbether Accroestan, Buicroar, or
(STATE OR COUNTHY. Hourcmar.
. . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL /

INFORMANT .
(Addreu) d
. , e £ 1

H
20. UNDERTAKER ) ADDRESS ¢ Y /







