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Statement of Occupation.—Preclse statement of
ocoupation {8 very important, so that the relative
healthfulness of varloua pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ooccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many cases, especially In industrial em-
ployments, it 18 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) Cotlon mill,
(a) Salesman, (b) Grocery, () Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second- statement, Never return
“Laborer,” “Foraman,'” “Manager,’” ‘‘Dealer,” eta.,
without more precise specifieation, as Day laborer,
Farm lgborer, Laborer-—Coal mins, etc. Women at
home, who are engaged in the duties of the house-
hold only (not pald Houzekeepers who receive a

definite salary), may be entered aa Housewifs, -

Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of

persons engaged in domestic servicas for wages, as -

Servant, Cook, Hou_aemaid, eto. If the ocoupation
has been changed or glven up on aoccount of the
DIBEABE CAUSING DEATH, state ocoupation at be-

ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6 .

yrs.). For persons whe have no oocupation what-
evear, write None.

Statement of Cause of Death,—Name, firat, the
DISHABE CAUSING DBATH {the primary affection with
respect to time and causation), using always the
game aceepted term for the same disease, Examples?

Cerebrospinal fever (the onmly definite synonym is -

“Epidemie ocerebrospinal meningitis”); Diphtharia

(avoid use of “"Croup’’); Typhoid fever (nover report .

i
. “Typhoid pneumonia’™); Lobar pneumonia; Broncho-

prneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto,,
Careinoma, Sarcoma, etoa., of (name ori-
gin; *Cancor™ is less definite; avoid use of ““Tumor”

- for malignant neoplasm); Measles, Whooping cough,

Chronie valvular heart disease; Chronic interslitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
partant. Example: Measles (diseaso causing death),
20 ds.; Broneho-pneumonta (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,’ ‘“Anemia” (merely symptomatle),
“Atrophy,” ‘Collapse,” **Coms,” *‘Convulsions,”
“Debility’ (*Congenital,” **Senile,” eto.), *Dropsy,”
“Exhaustion,” *Heart failure,” *“Hemorrhags,”” “In-
anition,” ‘“Marasmus,” “Old age,’”” *Shock,"” “Ure-
mia,” “Weakness,' ato., when a definite disease can
be ascertained as the ecause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,’
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJURY and qualify 88 ACCIDENTAL, BUICIDAL, oOf
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
tng; sfruck by railway trayn——accident; Revolver wound
of head-—homicide; Foisoned by carbolte actd—prob-
ably suicide. The nature of the injury, as fractore
of skull, and oonsequences (e. g., sepsis, {elonus),
may be stated under the head of “Contributory.'
{Reoommendations on statement of oause of dea'ﬂ:

approved by Commiitee on Nomenolntu‘(of tj.m .

Amerioan Medioal Assoolation.)

Nore.—Individual officea may add to above Ust of ynde-
sirable terms and refuse to acceps certificates contalning them.
Thus the form in use in New York City states: “'Certificates
will be returned for additional information which give any of
the followlng dissases, without explanation, as the sole cause
of death: Abortion, collulitis, chitdbirth, convulsfons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended a¢ a later
date.

ADDITIONAL BPACE FOR FURTHUR BTATEMENTS
. LY BY PHYSICTAN.

s




MISSOURI STATE BOARD OF HEALTH f_c‘;; :‘52?“;:2%‘;‘#2:%:
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY,

CERTIFICATE OF DEATH

1. _PLAC oidn?‘_'m. . jyy

Bcgistration District No PN File No..
Primary Begistration Distrct Now....... 2.0, O & Begsteed N /;@ﬂ"
St. .

[, L TRUTOTTOTRUITRRT. U OO, Werd)

2. FULL NAME...

(n) Beabd, Ne....
{(Usual place of abode)

(If nonresident give ity or town and State)

Length of residence in city or town where death oocorred yra mes. ds. How long in U.S., il of forei¢n birth? 8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX j 4 COLOR OR RACE | 5. Ss’;‘%&g‘(“;n@,,;h‘: wovn” °F || 16. DATE OF DEATH (WoNTH, DAY AND YEAR) )’7— 2.7 19:2-
W 77
| HEREBY CE

Sa. IF Masricn, WiDoweDp, or Divorcen

HUSBAND oF B P P P e TP

(or) WIFE oF that 1 last saw .., wee B

N ) death occurred, on 3
F -\ ..Me

6. DATE OF BIRTH (wonra, DA@)M : / d _ //P‘7L THE CAUSE FH* wAS &S FOLLOWS:

I LESS than 1
day, ... hirne L. N OO U

of ._.....min,

-—

JNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

=T

8. OCCUPATION OF DECEASED

< -
D {a) Trade, profeasion, or
~ _ varticninr kind of work ...
(b) General pature of indostry,
"6" basiness, or esiablishment in

which employed {or employer).....ccoriiininiiirr e
(€} Name of employer

9. BIRTHPLACE {ciTy oR TOWK) ...

' (STATE OR COUNTRY)
10. NAME OF FATHER
v
'u_a 11, BIRTHPLACE OF FATHER (crry on 'QK
E {STATE OR COUNTRY) A (Signed) st eeae st 84 b e +M.D
£ | 12 MAIDEN NAME OF MOTHEFAV +19 (Address)
13. BIRTHPLACE OF MOTHER (é@wn) ............................................ *State tbe Dmssss Civeng Deavdt, or in desibs from Viomer Cavers, state
(1) Meixs axp Navomm or Imavey, and (2) whether Accmxwmy, Bmomar, or
[STATE OR COUNTIY) Heaemar,
14,
ENFORMANT cececoeeeeveobesessastssressansans s rcnssont sdacrenssnsan cacatasenmes sspams s sannransesnsessas 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) o 19
LI 720, UNDERTAKER ADDRESS
¢
. =
i




S398-S




