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Statement of Occupation.—Precise statement of
ocoupation is very importint; so that the relative
healthtulness of varions pursuits can be known. The
question applies to each and every person, irrespec-

tive of age. 'For many oceupations & single word or

term on the first line will be suffieient, e. g., Farmer br
Planter, Physician,’ Compositor, Architect, Lotomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.’
But in many cases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work™

and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it shonld be used ohly when needed.

An‘examples: (a) Spinner, (b) Colton mill, (a) Sales- -

mah, (b) Grocery, (a) Poreman, (b) Automobile fac-
tory: The material worked on may form part of the
second statement. Never raturn “Laborer,” “‘Fore-
man,” ‘“Manager,” *‘‘Dealér,” ete.. withoiut more
precise specifioation; as Day laboret, Farm laborer,
Laborer—Coal mine, oto, Women at home, who dte
engaged in the duties of the househsld only:(not paid

Housekeepers who receive a defifiite salary), may be °
entered as Housewife, Housework or At home;, and -

children, not gainfully employed, as Al -school or Al
kome. Care should be taken to report specifically
the ocoupations of persons engaged in -domestic
service for wages, a8 Servant, Cook, Hotisemaid, eto.
It the ceoupation has been shanged or given up on
account of the pIsSEABE cAUSING'DEATH, state cecu-
pation ot beginning of illnéss. It retired from busi-
ness, thatfaet may be indicated thus: - Farmer (re-
tired, 6 yrs.) For persors who have no ocoupation
whatever, ‘write None. "

Statement of Cause of Death.—Name, first,
the pIsxaAsSE cavsiNg DEATH (the primary affection
with respoat to time and éausation), using always the
same acoepted term for the same disease. Examplea:
Cerebrospinal’ fever (the -only deflnite gynonym ls
“Epidemio’ cerebrospina! meningitia®'); - Diphtheria
(avold use'of *Croup'’); Typhoid fevdr (Dever report

“Typhoid pnéumonia'); Lobar pneumonia; Bronche;
prgumonia (“Pneumonis,” unqualified, is indefinite),
Tuberculosis "of lungs, meninges, perilonsum, eto.
Caretnoma, Sarcoma, efo., of.......... (name ori-
gim; “Cancer™ 'is lbas deflnite; avoid use of **Tumor”

for malignant neoplasma); Measles, Whooping cough;
Chronic valpular heart dissass; Chronic interstifial
nephritis, eto.” The contributory (secondary or in-
terputrent) affestion need not be stated uanless im-
portant. Example: Measlss (discase causing death),
20 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditiona,
such as ‘*Asthenia,’” ‘‘Anemis’ (merely symptom-
atie), *“Atrophy,” “Collapss,”” *Comé,”~ “Convul-
gions,” “Debility” (**Congéenital,” *Senils,” ete.),
“Dropsy,” ‘“Exhaustion,” "Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘Marasmus,” *“Old age,”
“Shock,” *“Uremia,’”” “Weoakness,” ete., when a
definite disease can be asobrtained as the oause.
Always qualify all diseases resulting from shild-
birth or misearriage, as “PUBRPERAL seplicémia,’
*PUBRPERAL perilonilia,’”’ ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MDaNS oF INJURY and qualify
88 ' ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ©OF a8
probably such, if impossible to determine definitely.
Exnmples: Accidantal drowning; -struck by rail-
way ~ train—accident;  Revolver wound of head—
homicide, Potsoned by carbolic acid~probably suicide,
The naturé of the injury, as fracture of skulil, and
condequencés (e. g., sepsis, felanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore~~Individusal Dﬁlceﬂ moy add to above list of undesir.
able terma and refuse to accept certificates containing them,
Thus the form in use in New York City states: " Certificntes
will be returned for additfonat information which give any of
the following disehses, without explanation, as the sole cause
of death: Abortion, celtulitls, childbirth, convulsions, kemor-
rhagé, gangrene, gastritis, erysipolas, meningitls, miscarriage,
necrogls, peritonitis, phlebltis, pyemia. septicemia, tetanus,™
But general adoption of the minimum list suggedted will' work
vast improvement, and ity scope can be extended at a Iater
date.’

ADDITIONLL BPACE FOR FURTHER ATATIMENTS
arirETedhan, '




{SICIANS should state

|34

MISSOURI| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

1. _PLACE OF D

District No.

124

{Usual place of abode)
Length of residence in city or town where death octurved

e tegaoston Do bl BT
%@W ..... g\

+

{If nonresident give city or town and State)
How long in U.S., if of foreifn birth? yra. mas.

5

EXACTLY.,

ent of OCCU, A'E‘)I-ON is very important,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE l

y AN/

221

5. SiNGLE. MaARRIED, WIDOWED OR
DIVORCED (trrite the word)

16. DATE OF DEATH (uowrw, oar ano vear) 2. — 2 &
7

A
-yplied. AGE should be stated

jaoperly clagsified. Exact statem

e

LU
! he

tion should be ciretal

ma

.
. T
'~

Py

YR.~~EBvery = e — ki

: j.USE OF DEAYH in plain terms, so that it ‘'mr
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND or
(or) WIFE oF

6. DATE OF BIRTH (WONTH. DAY AND YEAR) 2

2 — /Yoy

D.

=t
AYS

ot

1 LESS (han 1
[ S—

bra.

7. AGE YE%%L MoNTHS ‘)4
L L "I_‘ ' )

X

8. OCCUPATION GF DECEASED
(a) Trade, profession, or

(b) Geoesal natare of industry,
N or establishment fa

which employed (or employer)... ..oooovrerieeeeeeeee e
() Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..coiiiiiine e ccimieme s emereeaaae ST SR IF NOT AT PLACE OF DEATH.cvmveessvsssovesessssssseessssssssssssessesssssssosemmneesmsesseessssnss e
(STATE OR COUNTRY) PN )
A4 Dib AN OPERATION PRECEDE DEATHY............« DATE OF.....oonviriresimrisssssmsrcerseaeean
10. NAME OF FATHER v
N ‘v WAS THERE AN AUTOPYYY.
E 11. BIRTHPLACE OF FATHER (cIty on @ WHAT TEST CONFIRMED DIAGNOSIS?
E {STATE OR COUNTRY) “ (St Yo
E 12. MAIDEN NAME OF MOTH?‘ , 19 (Address)
13. BIRTHPLACE OF MOTHER (CITY QF TOWH)..c..oocmmrmeieerssinense it nnons *State the Drsmass Cavsmsa Deats, of in desths from Viovsy Cavars, state
(STATE OR CoU ) (1) Mraxs axp MNavvma or Imsver, and (2) whether Aocmesrrar, Buicmar, or
Hosremat.
.

INFORMANT coooovneeninnvrannanssnnerens
{Address)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19

20. UNDERTAKER ADDRESS

e

=B Gl
Pl 77

Laee,
=

[

A







