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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec~
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,

eto. But in many oases, especially in industrial em-'

ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided

for the latter statement; it should be used only when -
needed. As examples: (a) Spinner, (b) Colton mill,.

(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement.  Never return
“Laborer,” “Foreman,” ‘*Manager,” ‘“‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
-definite salary), may be entered as Housewife,
Housework or Al home, and children, not gaintully
employed, as Al school or Af home. Care should
be taken to resport specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Houzemaid, ete. I the cceupsation
has beon changed or given up on account of the
DIBEASBE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
evar, write None.

Statement of Cause of Death.—Nawe, first, the
DISRARE CAUSING DEATH (the primary affection with
- respeet to time and causation), using alwaye the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ie
“Epidewmic cerebrospinal meningitis'’); Diphtheria
(avoid use of ' Croup"’); Typhoid fever (nover report
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“*Pneumonia,’” unqualified, is indefinite);

Tuberculosiz of lungs, meninges, peritoneum, ~~
Carcinoma, Sarcoma, ate., 0f ———— (D&M«
gin; “Canosar” is less deﬁmte avoid use of “Tu;
for malignant neoplasm); Measles, Whooping ¢
Chronic valvular heart diseaze; Chronic inters
nephritis, ete. The contributory (secondary ¢
tereurrent) affection need not be stated unles:
portant. Example: Measles (disease causing de
20 ds., Bronchopneumonia (secondary), 10 ds. }
report mere symptoms or terminal conditions,
as ‘““Asthenis,’” "“‘Anemia” (morely symptom.
“Atrophy,” “Collapse,” *'Coma,” “Convulsi
*Debility" (“Congenital,” *Senile,"” eto. },*'Dro
*Exhaustion,” *‘Heart fajlure,” **Hemorrhage,"
anition,” *“Marasmus,” “0ld age,” *‘Shoek,” *
mia,” ‘‘Weakness,” eto.,, when a dofinite diseas
be ascertained as the eause. Always qualif
diseases resulting from childbirth or misearria;
“PUERPERAL geplicemia,” “PUBRPERAL perilor
etc. State cause for which surgical operatio
undertaken. For vIoLENT DEATHS atate MBA!
iNJURY and qualify 88 ACCIDENTAL, BUICIDZ
HOMICIDAL, or 838 probably such, it impossible
termine definitely. Examples: Ac:idental o
ing; struck by railway train—accident; Revolver !
of head—homicide; Poisoned by carbolic acid—
ably suicide. 'The nature of the injury, as fr;
of skull, and eonsequences (e. g., sepsis, lef
may be stated under the head of *‘Contribu
(Recommendations on statement of eause of
approved by Comamittes on Nomenolature .
American Medical Assoeiation,)

Nora.—Individual offices may add to above Ust of
slrable terms and refuse to nccept certificates contnln!ng
Thus the form in uso In New York City states: "Certi
will be returned for additional information which give a
the following discases, without explanation, as the solo -
of death: Abortion, cellulitis, childbirth, convulstons, he
rhage, gangrene, gastritis, eryaipelas, meningitis, miscar
necrosis, peritonitis, phlebitls, pyemia, septicemls, teta
But general adoption of ‘the mintmum list suggosted will
vast {mprovement, and its scope ¢can be oxtended at a
date.

ADDITIONAL BPACE FOE FURTHED STATEMENTS
BY PHYBICIAN,

P




ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON

CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

f e T A S A 4 Redistration District Nu.. d gf/ File No..
Township o ALK ... W Mm;/le:htdhndmtlﬁn é( ..... /7’ "mmlleiiduedﬂo. .....................................

i MISSOURI STATE BOARD OF HEALTH
\
|

2, FULL NAME

(a) Besid No., _ e
(Usaal place of abode) (If ponresideat give city or 1own and Stare}

Lengih of residence in cify or iown where death occurved yz. mos. ds. How long in U.S., if of foreign bixih? . mos. ds.

PHYSICIANS should stxte
.atement of OCCUPATION i3 very lmportant,

FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 e, MARRIED. Woms. O || 16, DATE OF DEATH (uokvh. oAy avo yeEAR) Jo - 2 4« 192‘,?

m 17

3, SEX 4. COLOR OR RACE

277 2

5A. I¥ MaRRIED, WIDOWED, OR DivoetED
HUSBAND o
(or) WIFE oF

6. DATE OF BIRTH (uonts, nuumvzm) /“/&//Xﬁ
7. AGE YEARS l/ Dars umssmx
5 J/ l Z // = oyl
8. OCCUPATION OF DECEASED
(2} Trade, profession, or
pertizalar kind of work
(b) Genernl nature of indosiry,
Bnsiness, or cstablishment in
which employed (or employrs)

() Name of employer

‘atell BXACTLY.

o

i

1 propetly classifie:

y supplied. AGE

Y

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN} «.ovrmirsmmrisninmsrnmessans sanesncns
(STATE OR COUNTRTY)

IF ROT AT PLACE OF DEATHY.

DID AM OFERATION PRECEDE DEATHT.reiiiisnnnr Date oF...

ALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

-a -
28 10. NAME OF FATHER
i WAS THERE AN AUTOPSYT...covsrrssnrrrnrremrrsmerrsmrns seenees
é g} o | 11. BIRTHPLACE OF FATHER (crr o W-Q ...... : WHAT TEST CONFIRMED DIAGNOSIST.......covmvevsrnrieens
E.g E {STATE OR COURTRY} BB reeeeemeemeeeereecoeeseeeeceesest st s st et s bbb eeemteee M.D
i E 12. MAIDEN NAME OF MOTHERAM- 19 {Address)
. RTH OF MOTHER (CFREE TN oo tate the Drseasm Cavmlng Drats, or in desths from Vicwmwr Caosms, stzl:
| 13. BIRTHPLACE (ﬂ@“) () Mmrs awp Narvzs or bwver, and (2) whether Accwmwns, Bmomas, or
{STATE OR COUNTRY) Houzeroar.,  (Ses roverse side for additional space )

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

20. UNDERTAKER ADDRESS

R.B—1"
CAUSE - -

REGISTRARS




1

+bLhpg -5

R4




