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Stafement of Occupation.— Precise statement of
oceupation is very tmportant, s0 that the relative
healthff;lness of various pursuits oan bg known. The
yuestipaiapplies to cach and every person. {rrespeo-
tive of age. For many oceupations a single word or
termn on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in many cases, especially iz industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided tor the
lattor statement; it should be used only when needed.
As examples: {a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) (rocery; (a) Foreman, (b) Automobile foc-
tory. The material worked ot may form part of the
socond statement. Never return “‘Laborer,” “Fore-
man,”” “Manager,” ‘“Dealer,” ete., without more
preoise specification, as Day laborer, Parm taborer,
Laborer—Coal mine, eto. Women &t home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite ealary), may be
ontered as Housewife, Housework or Al home, and
ohildren, not gaintully employed, as At achool or At
home. Caro should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Hougemaid, ote.
It the ocoupation has been changed or given up on
acoount of the DISHASE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired trom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatevor, write None.

Statement of Cause of Death.—Name, first,
the pIsEABE cAUSING pEaTH (the primary affection
with respect to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal ferer (the only definite synonym is
“Epidemiec oerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

"“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tubercylosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote.,, of.......... (name ori-
gin; *Cancer” is less definite; avold use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! diseass; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease ecausing death),
20 da.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,’” ‘‘Anemia” (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” *“Coma,” *'Convul-
sions,” *Debility"" (*'Congenital,”” ‘‘Sonile,” ete.),
"“Dropsy,” ‘‘Exhaustion,’” ‘‘Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *Marasmus,” ““Old age,”
“Shock,” *Uremia,” *Weakness,”" eto., when =
definite disease oan be ascertained as the cauae,
Always quality all diseases resulting from child-
birtk or misocarriage, as “PUrERPRRAL seplicemia,’
“PUBRPERAL peritonilis,” ete. State ocause for
which surgieal operation was undertaken. For
YIOLENT DEATHS gtate MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIPAL, OF HOMICIDAL, Or &8
probably suoch, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolvrer wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (e. g., sepsis, lelanuas), may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—Individual offices may add to above Uist of undestr-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Clty states: ' Certifcates
wlll be returned for additional information which glve any of
the following diseases, without explanation, as the solo cause
of denth: Abortion, cellulitis, childbirth, convulsions, kemor-
rhage, gangrene, gestritis, erysipelas, meningitis, miscarriags,
necrosls, peritonitis, phlebitis, pyemia, septicemia. tetanus.*
But general adoption of the min!mum Ust suggested will work
vast improvement, and its scopa can be extended at a later
date.

ADDITIONAL 8FACE FOR FURTHER STATEMENTS
BY PHYBICIAN.,




L . )
_AGE should bo stated EXACTLY. PHYSICIANS should state

Ezxact astatement of OCCUPATION is very inuportant.

jlied.
o

Yie o pperly ‘classified.

34

¥

|
I N

tem of informatio:.

-
I

+ DEATH in plain terts, 1y thet it o

ey

)

;EGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

\\_/

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF PEAT

2. FULL NAME

(a) Residente. MOe..iiiiiiirirsererireririemiirme s snrinres s s e s rers s stes s annannns
(Isual place of abode)

Lengih of residence in city or town where death occmred

Registration Disirict Ne...

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

RO
émé/. :

Bedisiered No. ...
1

“{ifionresideat give city of town and State)
fong in 1.8, if of foreifn hirth? ya, mo3. dx.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

ARRIED, WIDOWED oR

3. SEX 4. COLOR OR RACE
(corite the word)

5. SINGLE,
Divogg

D7 N Wy A

5a. Ir MarriED, WinOWED, OR DivorcED
HUSBAND or
(or) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND YEAR) C,‘? - R

6. DATE OF BIRTH (KONTH. DAY AND vua}X \/(/ e /{.’.}f7

7. AGE YEARS MonTHS Dars LESS than 1

54

8. OCCUPATION OF DECEASED
(2) ‘l‘uda. rnr!umu, or

O)Gemdmdhduﬂr!.

which unlimd (or mﬁmf)
(c) Name of emsloyer

I_B. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..ot . ) IF MOT AT PLACE OF DEATHYcoovriserss
(Stare o ! A\\ DD AN OPERATION PRECEDE DEATH.......rn... P T
10. NAME OF FATHER
WAS THERE AN AUTOPEY .. oeemiioenniesian sestnessosonnessset s 0 astbt bes bt s bbsvens smsmeasnsas srann
‘u_) 11. BtRTHPLACE OF FATHER {(criv ox 'ruwl\% WHAT TEST CONFIRMED DIAGNOSIST...
STATE OR COUNTRY)
: E ( R OO * 25
E 12. MAIDEN NAME OF MOTHER ﬂ , 19 (Address)
#Siate the Dmzass Cavmng Dmard, or ip deaths from Vieuzaz Cavams, siate
RTH THER (crTy N)..
13. Bl PLACE OF MO ¢ ) (l) Mears axp Norven or Duony, and  (2) whether Accrozwral, Buoretmar, or
I (STATE OR COUNTRY)
. v [la9, 2ZE'BF—GURIAL. CREMATIO REMOVAL ATE OF BURIAL
i ) l( f"bt £ 1
-4
F15.d ADD
Pal JY f:o. UNDERTAKER
. FILED... .19 y Q!
l& W

Y







