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Statement of occupation.—Precise statement of oc-

cupation is very important, so that the relative health-+

fulness of various pursuits can be known. The question
applies to each and every person, irrespective 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, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments, it is necessary to know (a) the
kind of werk and also (b) 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, () Cotfon mill; (a) Salesman,
(b) Grocery; (a) Fereman, (b) Automebile factory. The
material worked on may form part of the second state-
ment, Never return “Laborer,” “Foreman,” *“Manager,”
“Dealer," etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc, 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 Housewife, 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 domestic service for wages, 45 Serv-
ant, Cook, Housemaid, etc. If the occupation has been
changed or givagup on account of the DISEASE CAUSING
DEATH, state, gcBlpation at beginning of illness. If re-
tired from busmess, that fact may be indicated' thus:
Farmer (retired: 6 yrs.) For persons who-have no occu-
pation whatcvgr, write None.

Statement ¢ficause of death.—Name, first, the

Ll

DISEASE CAUSING DEATH (the primary affection with re-

spect to time and@causation), using always the same
accepted term forathe same disease. Examples: Cere-
brospinal fever (tI!e only definite synonym is “Ep:demlc
cerebrospinal menfingitis'); Diphtheria (avoid use of
“Croup'}; Typhoid fever (never report ''Typhoid pneu-
monia'"y; Lobar pneumonia; Bronchopmeumonia ('‘Pneu-
monia,” unqualified, W indefinite); Tuberculosis of lungs,
meninges, perilongeum, etc., Carcinoma, Sarcoma, etc., of
........................ {name origin; “‘Cancer” is less definite; avoid

]

9T a oA
4
use of “Tumor” for malignant neoplasms); Measles;

Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributory {sccondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopmeumonia (secondary), [0 ds. " Never
report mere symptoms or terminal conditions, such as
“A sthenia,” '*Anaemia” (merely symptomatic),’ Atrophy,”
“Collapse,” ‘Coma," "Convulswns," “Debility"” (*Con-
genital,” “Senile,” ete. ). “PDropsy,” 'Exhaustion,” “Heart
failure,” “Haemorrhage,” “Inanition,” ' Marasmus,” “Old
age,” “Shock,” ‘‘Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘'PUERPERAL seplichaemia,”’ '‘PULRPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualifly as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowming; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g,
sepsis, telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.}



MISSOURI STATE

1. PLACE OF D

Tewnskip, ..
2. FULL NAME.....%({?..
(a) Reaidencs. Na.....

(Usual place
Lengih of residence in cily

[ ¥ . SOOI PR

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

—
é g&bq .............. File Nou. Rlleci i iiresmrnamtiniissinanns

Registration District Ne... 577 P A= . Begistered Mo ..oovceeensoecsesermarsssnnsrenes
rreiereareaes OO - A Ward)

v Ward. S PPN
{1f noaresident give city or town and State)

ds. How long in 1. 5., if of foreign hirth? ¥Ta8, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED., WIDOWED OR

DivoRceD ¢ the word}
\ ,
1 4

3. SEX

62’

Sa. 17 Marmiep, Wipowep, ok DIVORCED

4. COLOR OR RACE

%L.

8¥icr.Y PHYSICIANS crould state

e |

16. DATE OF DEATH (MONTH, DAY AND ﬁan)@ // 19 < g__

UNTIL PHEY AHE-SMPLETE AS PRESCRIBED BY LAW

which employed (ot embm)
(c) Namo of employer ¥

bl

£

i HUSBAND oF

(&) WIFE or %\ .
ol
= T v
% 6. DATE OF BIRTH (MONTH, BAY AND YEAS] 7 AL 3’ THy, THE CAUSE OF Whas a5 rouoms:
3 7. AGE YEARS Mowmis © [V Dans It LESS than 17 p
c; day, .......bra.
1 . ’ .
dilzp @y apu

s, OCCUPATION OF DECEASED
(a) Trade, profession, or

MH. WHERE WAS DISEASE CONTRACTED

e carefully supplied,

‘9, BIRTHPLACE (CITY OR TOWK) ..
{STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHT......vicvneciiiinne

DID AN OPERATION FRECEDE DEATHY.,.

CAUSE {F DREATH in plain terms, so that it may be properly classihied. F.an wteir l\':-f‘:".li aif GUCUPATION ia very important.
) - ‘ - ™
E}HSTHARS SHALL NOT REC_EIVE‘A FEE FOR CERTIFICATES

| WAS THERE AN AUTOPSY...covverersensssemerereseressens s essases satbassersssssastatesss onmnsavesosssinsas
f-' BIRTHPLACE OF FATHER (an OR T WHAT TEST CONFIRMED DIAGMOSIST. .octieir iirisanransnstrmnrsisrrsrassssrresars
B (STATE o counTaY) e ; (SREBER) . rerv e reessssesssres s see e seee eenesssmasse e seeseeeenereaseoneseoeses e LM, D
- 1 Tl
| 12. MAIDEN NAME OF MOTHER l ar .19 (Address)
13. BIRE:}{PLA(?:E OF MOTHER (crry N). / #5tate the Drmarass Cavming Dravn, or in deaths from VioLesy Civaes, state
- (1) Mmuws axp Natoma or Inyumy, and (2) whether Accmmwwin, Svicmat, or
{STATE OR COUNTRY) H L
14, 70’ )
trormat .../ flARAT LD m. PLACEOF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Z’f 1/ 19
15. Z‘JUNDERTAKER ADDRESS
|:§ FILED....cooveinees .
i ¢ 4 2
N . \K\






