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Statement of Occupation.—Precise statement of
ococupation is very important, so that the relative

healthtulness of various pursuits can be known. The

guestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
1 on the first line will be sufficient, e. g., Farmer or
wter, Physician, Compositor, Archilect, Locomo-
Engineer, Civil Engineer, Stalionary Fireman, eto.
in many oases, especially in industrial employ-
ts, it is necessary to know (g) the kind of work
also () the nature of the business or industry,
therefore an additional line is provided for the
mevwul Statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobils fac-
tery. The material worked on may form part of the
second statement. Never return ‘‘Laborer,’” “Fore-
man,” “Manager,” ‘“‘Dealer,” ete., without more
preocise specifieation, as Day laborer, Farm [aborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, ag A¢ school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
1f the ocooupation has been ehanged or given up on
account of the DISEABE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, § yre.) For persons who have no ocoupsation
whatever, write None. i
t . Statement of Cause of é{Death.—-Na.me, first,

the_piscase causinNe DEATH (the primary affection

with respeoct to time and eausation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym _ia
“Epidemio cerebrospinal meningitis'’): Diphtheria
{avold use:of "Croup’); Typhoid fever (never report
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“Typhoid pneumonia™); Lobar preumonia; Broncho~
pneumonia (“Pneumonia,” unqualified, is indefipite);
Tuberculoats of lungs, meninges, perilensum, eto,,
Carcinoma, Sarcoma, eto., of........ ..(name ori-
gin; “Cancer” is lesa definite; avoid use of “*Tumor®
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic imlershitial
nephritis, oto. The eontributory (secondary or In-
tercurrent) affection need not be stated unless im~
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’” "Anemia” (merely symptom~
atio), “Atrophy,” ‘“‘Collapse,” “Coma,” “Convul-
sions,” ‘“‘Debility’ (*“Congenital,'” *Senila,” ete.),
“Dropsy,’ “Exhaustion,” '‘Heart failure,” ‘'Hem-
orrhage,” “Inanition,” *“Marasmusg,’” *“0Old age,"
“Shoek,” “Uremia,” *‘Weakness,” eto., whan a
definite disease can be ascortained as the oausa.
Alwnys qualify all diseases resulting from ohild-
birth or miscarriage, as “PumrrmRAL septicemia,”
“PuUBRPERAL peritonilis,’”" otc. State osuse for
which surgical operation was undertaken. For
VIOLENT DEATEHS state MBANS oP INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way {rain~—accident; Revolvar wound of head—
homicide, Poisoned by carbolic acid—probably swicide.
The nature of the injury, as fracture f skull, and
oconsequences (e. g., sepsia, lelanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nora.—Individual offices may add t0 abovo list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form In use In New York Oity statps: * Cortificates
will bo returned for additionsl information which give any of
the following diseases, without explagation, as the splo cause
of death: Abortion, cellulitis, childbirth, convnlsions. hemor-
rhage, gangrene, gastritla, eryeipelag, moningltis, miscarriage,
nocrogls, peritonitis, phlebitis, pyemia, septicemin, tetanus"
But general adoption of the minimwum Hat suggested will work
vast lmprovement, and itg scope can be extended at s later
date.

ADDITIONAL SRACE POB FURTERE ATATEMENTS
BY :PHYBICIAN.




ul l:‘&ACTLY. PHY .
..i statement of OCCUOPATIO? -

[

e owdtrafere
B

T

“ould be carefully

8o that it may be

t

(8

nf ¥
e

R
Py

J .

o
LAWY 5

REGISTRARS SHALL NOT

..

PECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIL

-

MISSOURI STATE BOARD OF HEALTH  ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
- CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

Begistration District No.,, /? Pile Nowciiiciiinicnimenssesenerasseansenssanes
TuZ? e Primary Begistration District No.. 4’7( 4.

2, FULL NAME..W ,/ﬂ/m I e, i &
{a) Residence. Nu.. eeereneneee Sty ereeeeeeesisenns s Ward,

(Usual place of abode) U nonresident give city or town aod State)
Length of residence in city or touwn where denih occarred yr3. mea. da. . How long in U.S,, if of foreign hirth? 5. mos, ds.

e PE

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

‘3. SEX 4, COLOR OR RACE

DiveRCED (it the word)

Lt/ Lt

Sf\. Ir MargiEp, WiDoweDp, of DIVORCED

HUSBA
(or) WIFE o /
£t et
6. DATE OF BIRTH (MONTH. DAY AkD YEAM @ —\/’/f d:ﬂk
7. AGE Yeas | Mosmus Zoes | MESSw lGN

! plagnlares

7/ I 1 ZF
rd
8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or

2

particular kind of work ..o e
(b) General nature of industry, !
huyiness, or establishmest in ) §
N af lo .
©) Name of emplores . V;yll. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR T9WN) ....ocrivreremirneveniciieciicniaenns x ...... I BT AT PLACE OF DEATH omonoersesessesvons
STATE OR COUNTRY, ) .
¢ ) AN DID AN OPERATION PRECEDE DEATHY...cccieccis DATE OF.oioiiieesvaerrnarrisnmssssnnasians
10. NAME OF FATHER
WAS THERE AN AUTOPSTL..vmrieeceaeciienresnesinnenanes
r_l 11. BIRTHPLACE QF FATHER (C1TY 0% TOWNL . NSl WHAT TEST CONFIRMED DIAGNOSIST.......o.coviiiinisiunie
Z {STATE OR COUNTRY) .
' e
®
| 12. MAIDEN NAME OF MOTHER [ﬂ .18 (Address)
. RIHPLACE QF MOTHER (crrr L) PR TOPO *Siate the Drszasa Caveina Dmarst, of in deaths from Viermxr Cavszs, state
12 Bt ¢ (1) Mamunss sxp Natuea or Imymy, and (2) whether Accomxess, Bumcmoar, or
(STATE OR COUNTRY) 1
14, .
ENFORMANT «eeveooooevseseemeeseossssseesesssreneresesrmmessansseessserssassssssssrmrsrassrereessssnssea || 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Addreas) 19

20. UNDERTAKER ADDRESS

\
5. SingLe, MagmiEp, WIDOWED OR 16. DATE OF DEATH (MONTM, DAY AND YEAR)M M /‘ J 19 j y



‘.9....

Ap-S




