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Statement d_f Occupation.—DProcise statement of
occupation is very important, so that the relative

healthfulness of various pursuits.can l’.}q‘known. The

question applics to each and: every person, irrespao-
tive of age. For many ocoupations a single word or
term on tha first line will:be suffiéient, e. g., Farmer or
Planier, Physician, Composilor; Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is neoessary 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
latter statement; it should be used only when needod:
As exnmples: (a} Spinner, (b) Cotlon, mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the -

soocond statement, Never return *Laborer,” “Fore-
man,” ‘“Manager,” ‘'Dealer,” ete., without more
preeige speciflcation, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Womeon at home, who aro
engaged in the duties of the household only {not pajd
Housckeepers who rebeive a definite salary), may be
entered as Housewife, ‘Housework orr At home, and
ckildren, not gainfully employed, as A¢ school or At
homs. Care should be taken to, report specificaliy
the occupations of persons ongaged in domestio
service for wages, a8 Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginuing of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer: (re-
tired, ¢ yrs.} For persons. who have, no oecupation
whatever, write None.

Statement of Cause of Death.—Name, {first,
the pisEase causiNg DEATH, (the primary affection
with rospeat to time and-causation), uging always the
same acoepted term for the same digsease. Examples:
Cerebrospinal fever (the only definite symonym is
“Epidemio. cerebrospinal meningitis''); Diphtherig
(avoid use of “Croup”); Typhoidifever (never report

“Typhoid pneumonia’); Loebar prneumonia; Broncho-
preumonia (‘' Pnoumonis,” unqusalified, ig indefinite);
Tuberculosia of lungs, meninges, peritoneum, eoto.,
Careinoma, Sarcoma, ate., of..........(name ori-
gin; *‘Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasma);. Measles, Whopping cqugh;
Chronic valvular keart: disease; Chronje interstitial
naphritis, eta. The contributory (secondary or in-
tercurrent) aflection. need not be,stated unlesy im-
portant. Example: Measles (dizease:cauging death),
29: ds.; Bronchopncumonia (secopdary), 10, ds:
Nover report mere symptoms or-termina] conditjons,
such as “‘Asthenia,” “Anemia™ (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” "“Coma,” *“Convul-
sions,” “Debility” (" Congenital,” *‘Senile,” etc.),
*Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hlem-
orrhage,” *Inanition,” “Marssmus,” “Old age,”
*“Shock,” “Uremia,”. “Weakness,” ete., when a
definite discase can be ascertained as the cause,
Always qualify oll disesnses resulting from ehild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. BState causa for
which surgionl opération was undertaken. For
VIOLENT DEATHS state MEANS orF INJULY. and qualify
&8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to determine,definitely.
Examples: Accidential drowning; struck, by raojl-
way lrain—accident; Revolrer wound' of headi—
homicide; Poisoned by carbolic acid—probaply suicide.
The pature of the injury, as fracture of'skull, and
consequencos (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committee on Nomenclature of the American
Medioal Assoociation.)

Nore.-—Individual ofices may add to above Ilgt.of undestr-
able terms and refuse to accept cortificates.contatning them.
Thus the form in use in New York Clty stateq: **Certificates
will be returned for additfonal-information which, give npy of
the following diseases, without explanation, sa thq sole causs
of death: Abertion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis; miscarzinge,
necrosis, porltonitls, phlebitis, pyemia, septicemis, totanus.'
But general adoption of the minimum list.suggested will work

" vast improvement, and its scope can be extendpd at a Inter

date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PREYBICIAN.




:of OC very impar .

ALK rhouwd

*ttms, g0 that it may be properly cfaw "feod. K.

“on should by carefully gupplied,

T,

2for

—Ev* .
CAUSE O l.':'.. -‘r.ux L Tde

: ARE COMPLETE AS PRESCRIBED BY LAW

i

10T, RECEIVE A FEE FOR CE™TITICA®"

REGISTR+

7. AGE YEARS Montis ¢ DaYs It LESS thaal’
N 4oy, ... e
o« 93 5 JH |

1 < B

P
il. 6. DATE OF BIRTH (xowtn, par ann v%u 2o-; AL

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITA

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON

L STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

Redi

Dixtrict No..

o </

2. FULL NAME.......

(a) Besilence. No........
{Usual place of abode)

8.

Primary nemcmm District Now..... 44&4‘;,.:?

(If nonresident give ity or towd and State
How loeg In U, S., if of loreign birth? JT8. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH ‘

5. SincLE, MarriED, WIDOWED OR

Length of residence in city or town where death occurred
4. COLOR OR RACE I
DIvoRCED (torite the word)

16. DATE OF DEATH {MONTH. DAY AND YEAR)

3, ;E'X
5A. IF MARRIED, WiDOWED, OR DIVORCED

HUSBAND of
(on) WIFE of

w

o L]
8. QCCUPATION OF DECEASED
{a} Trade, profession, or

(b} General natore of indastry,
business, or establishment in

which ensployed (o employper) .. oo
(c) Name of employer

9. BIRTHPLACE {cITY OR TOWN) ...
(STAYE OR COUNTRY)

17

ez w2

| HEREBY CE Y, That I etiended decenzed frem ...

18. WHERE WAS DISEASE CONTRACTED ¢

IF NOT AT PLACE OF DEATHT.coovviaivarrns

DD AN OPERATION PRECEDE DEATHL........o....

10. NAME OF FATHER v
e \7 WAS THERE AN AUTOPSY?
'u_a 11, BIRTHPLACE OF FATHER (cIty or KQ .......... WHAT TEST CONFIRMED DIAGNOSISY.......
g (STATE OR CouNTRY) A S * 7%
x
E 12, MAIDEN NAME OF Mk‘.)TNEﬁa 19 (Address)
13. BIRTHPLACE OF MOTHER (ciTY o S *Gtate the Dumrags Civsmea Dmate, of in denths from Viovwwr Cauass, state
{1) Mmpixs axp Niroms or Imuomy, std (2) whether Accmeran, Stremal, or
(STATE OR COUNTRY) Heutetoar,
L8
INFORMART <...oovovoveneeroneeraresssrsbeersestttossrssse emmarcatste e mne e s e nbset st eias eessnsensrens 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) 19

20. UNDERTAKER ADDRESS

& rmdnlswzd m&wmx
‘ :\\\ / '




2718-S



