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Statement of Qccupation.-—Preclse statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each and every person, {rrespec-

tive of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician,) Compostlor, Architeel, Locomo-
tive Engineor, C@wil Engineer, Stationary Fireman,
ete, But in many eases, espeocially in Industrial em-
ployments, it Ia 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 ehould be used only when
noeded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Saleaman, ‘() Grocery, (a) Foreman, (b) .Auio-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” “Manager,” *Dealer,” eto.,
without more precise specifioation, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. 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 sas Housewife,
Housework or At home, and children, not gainfully
employed, as A! school or A4 home. Care should
be taken &0 report specifically the ocoupations of
persons engaged in domestie servies for wages, as
Servant, Cook, Housemaid, ote. 1 the ooccupation
has been _ohanged or given up on ascount of the
DIBEASE CAUBING DBATH, &tate ocoupation st be-
ginning’, of illnpss. If retired from business, that
fact may beo 4hdicated thus: Farmer (retired, 6

-':‘?ra.). For persgna who have no oconpation what-

ever, write Nones

Statement of Cause of Death.-—Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
game acoepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym I
“Epidemic cerebrospinal meningitia’'); Diphtheria
(avoid use of *Croup’); Typhoid fever (never roport

v

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto., of —————— (name ori-
gin; “Cancer” {s less definite; avoid use of *“Fumeor”
for malignant neoplasm); AMeasles, Whooping cough,
Chronic oaloular heart diseass; Chronie interstitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho=pneumonia (secondary), 10 ds. Never
report mere symptoma or terminal conditions, such
as “Asthenia,’”” “Anemia’ (merely symptomatie),
*Atrophy,” *Collapse,” *‘Coma,” ‘Convulsions,”
“Debility” (*Congenital,” *Senile,” ete.), ' Dropsy,”
“Exhauation,” *“Heart failure,” *Hemorrhage,” *'In-
anition,’” “Marasmus,” “Old age,” *Shook,” “Ure-
mia," *Weakness,'’ ete.,, when a definite diseass ean
be nscertained as the cause. Alwaya qualify.all
diseases resulting from ohildbirth or miscarriage, as
PyBRPERAL seplicemia,’” “PUBRPERAL perilonilis,'
ote. Stato cause for which surgicsl operation was
undertaken., For vIOLENT DEATRHS state MBANAE oF
iNJURY and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracturse
of akull, and oconsejuences (e. g., sspsis, fetunus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of denth
approved by Committee on Nomenaslature of the
Amerloan Medical Assoeiation.)

Nore.—Individual offices may add to above liat of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form |n use in New York Oity states: “Certificates
will be returned for additicnsal information which give any of
the following dissases, without explanation, as the sole cause
of death; Abortion, cellulitls, childbirth, ¢convulslons, hemor-
rhage, gangrene, gastritia, erysipelas, meningitis, miscarriage,
necroais, peritonitis, phlebitis, pyemia, septicemla, tetanus."
But general adoption of the minitmum st suggested will work
vast improvement, and its gcope can be extanded at a later
date.

ADDITIONAL SPACE ¥YOR FURTHUHR PTATEIMENTS
BY PHYBICIAN,




Y LAW

MISSOURI STATE BOARD Ur HALALIN A

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

1. PLACE OF

St irrerrereeseesensoncee. WiEd}

2. FULL NAME.... A A O S T B e T SRR . (OO £ ¥4 3 o

(a) Residence. No eeeeannas rrnentnebessaras
(Usual place of abode} ve city or town and State)

Lengih ol resideace in city or town where denth occarred s, mos. da. How long in U.S., if of foreidn birth? yI8. mes. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

il
XACTLY. PHYSICIANS should state
of OCCUPATION is very imuportant.

3. sEX 4. COLOR OR RACE | 5. SINGLE. MagmiEp, WIDOWED OR || & nATE OF DEATH (MoNTH, DAY AND YEAR) § — L —=——19 1 )/

IVORCED (corite the word)

5a. IF MaRRIED, WiDOWED, OR DIVORCID
HUSBAND or
(or) WIFE oF

ke
T
-
z
M)
z
s
-
r Mg
TR |
n &2
g8
£ i
[T)
n 3R
. g'
E =g
]
> 3
b
I; 'kao’;
HE
Gl B
[
=

|8
e

Sl be dx
L gerna, s that it may be

WRITH §
bl
-lem of lnfe -t .
“F STATH fa plas

H
N

S 1
. . C‘
?ISTRAHS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED B

s
CAT J;
.

RE

A

2y,

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MONTHS \ Davs

8, OCCUPATION OF DECEASED

(a) Trade, prolession, or
particalar kind of work...

businets, or estshlithment in
which employed (ar employer).......ccooiiieneiinien st
() Nawa of emphiyer 0
18. WHERE WAS DISEASE COMTRACTED
9. BIRTHPLACE (CITY OR TOWN) wrvecncrmctitansnsmssmansgrmsnarenssonssan e ghrrsences g e IF RGT AT PLACE OF DEATH .eesvvureosesvmsmrersssssosessssassssssertessaimanes susassssenase sos s
(STATE OR COUNTRY) A )
DID AN OPERATION PRECEDE DEATHY....ocoonee v DATE OFucvimnrerrrerccmsriosmenssennsssnias
10. NAME OF FATHER
g~ V’ WAS THERE AN AUTOPSY Tarerusverseoss santasssnorssinss sasasesbiionsssnsasass sasesnatbh bassnssssansnassisnns
f-’ 11. BIRTHPLACE OF FATHER (CI1TY OR TOWN}... WHAT TEST CONFIRMED DIAGROSIST....oorrenmnee
: z, (STATE on COUNTRY) A [SEOEA) o oonssesseeereenees s seessse st eeceass st
& | 12. MAIDEN NAME OF MOTHER w 18 (Address}
13, BIRTHPLACE OF MOTHER (crry IND e eeeeeemesrsesenememeseesssesstsastosenns ?":‘: the DI:;}*“ Cmﬂ;“' Dm:-d “;ﬂ deatha ﬁﬂr Vioumxr Cavems, state
(STATE OR COUNTRY) [43] k8 anp Naroma or Imacmz, (2) whether Accroexrzar, Burcman, or

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

b - ;Za-é‘_}ls Af
ADD S :

20. UNRERTAKER







