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Statement of Occupation.—Frecise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to esch and every person, irrespoc-
tive of agen For many ccoupsations & single word or
term on ths first line will be sufflcient, . 8., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Sialionary fireman, eto.
But in many caBes, eapecially in industrial employ-
ments, it is necessary to know (a) the kind of work
ard 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 needed.
As examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. Tho material worked on may form part of the
second statermment. Never return * Laborer,” ' Fore-
man,” “Manager,” “Dealer,” eote.,, without more
precvise specifleation, as Day laborer, Farm laborer,
Lalivrer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (oot pzid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Ai home, and
children, not.gainfully employed, as Al ackool or Al
home. Care should be taken to report specificelly
the ooccupations of persons engaged fn domestie
servioe for wagey, as Servani, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DIBEARE cAuBING DBATH, siate goccu-
pation at beginning of illness. If retired from buxi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.} For persoms who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEas® causiNg pEaTaA (the primary affeotion
with respect to time and causation,) using slways the
same accepted term for the same disease. Examples:
Cerebrosptnal fever (the only deflnite synonym fis
“Epidemie aerebrospinal meningitis’); Diphtheria
(avoid use of: ““Croup”}; T'yphoid fever {never report

L
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“Pyphoid pneumonia’™); Lobar pnewmenia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eots.,
Carcinoma, Sercema, oto,, of...........(name ori-
gin: “Canocer’ is 1esa definite; avoid usa of *Tumor”
for maolignant neoplasms): Measies; Whooping cough;
Chronic valvular heart disense; Chronic interstitial
nephritts, otn. The contributory (secondary or in-
tareurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso cauvsing death),

29 ds.; Bronchopneumonis (secendary), 10 da. -

Never report mere symptoms or terminal conditions,
puch as “Asthenis,” “Apemis’” (merely symptom-
atie), “Atrophy,” “Collapse,”” *“Coma,” *Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” ete.,)
“Dropsy,” “Exhanstion,” *“Heart faflure,” “Hem-
orrhage,” “Inanition,” ‘Marasmus,” *“Old ege,”
“Shoek,” *'Uremia,” ‘“Weakness,” eto., when a
definite disease oan be ascertalned es the ocause.
Alwaye qualify all disenses resulting from ohild-
birth or miscarriage, as “PupPRPERAL. seplicemia,”
“PyERPERAL pertionilis,” eto. Btate cause for
which surgioal operation was undertaken. Far
VIOLENT DOATHS stato MBANS O INJunY end qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably suoh, if impossible to determine definitely.
Exemples: Accidental drowning; struck by rail-
way train—accident; Revolver wound af hend—
Aomicide; Poisoned by carbolic acid—probably suicide.
The naturs of the Injury, as fracture of skull, and
consequences (e. g., sepsis, teleanus) may be stated
under the head of '*Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committes on Nomenolature of the. American
Medical Assoofation.):

Nora.~Individual offices may add to above st of undesir-
able terms and refusa to accept certificates containing thom.
Thus the form in use in New York Clty states; “‘Cartiftcates
will be returned for additionnal Information. which give any of
the following diseasss, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, mening!tls) miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus.”
But general adoption of the minlorum Ust suggosted will work
vast lmprovement, and ita ecope can be. extended at a Iater
data.
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BY FHYBICIAN.




‘ . MISSOURI STATE BOARD OF HEALTH  ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON

BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.
CERTIFICATE OF DEATH
1. PLACE OF TH
County.... AP Z el L. S Begistration District Now..o.o..... #jzdfé?‘ File Ne.........
Township... M Primary Regisiration Districi No. Registered No, /Q
al
T 2. FULL NAMET i e T AT N L AT o o g S A A A A o oo OO OSSO PP PP
R (a) Residence '
(Ususl place of abode) i nonresident give city or tows and State)
Leagth of residence in city of town where denth occmred yra. moy. ds. How long In U.S., il of foreidn hirth? FTS. mes. da.
' PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. %fv%:éz:‘m:h\:wgrd? % 1l 16. DATE OF DEATH (owTH, DAY AMD Yulﬂ? e ls;f
777

Pl

LdJ

5A. Ir Marrien, Winowep, or DivorciD

. HUSBANE or
{or) WIFE oF
ok death
: 6. DATE OF BIRTH (woxta, oxv ano Wil) A/ haf 7 © /Xfﬁ{f‘l
7. AGE YeARs MonTas 7 bars It LESS thaa'l ||~
day, ... B

7‘5" S /Y Lp— %

8. OCCUPATION OF DECEASED
{a} Trade, profession, or

kN

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

~

.= of informat’on should be cm:cfn.lly supplied. AGE should be stated EXACTLY. PHYSICIANS ghouh piro
ZATHE in plain terms, so that it may bp properly classified. Exract statement of OQCCUPATION is very inportant.

pariiculer kind of work ..o e
{b) General natwre of industry,
b businesy, or extphlishment in
which employed (or emnployer).........cccvvverirenrrrmeecrrare e O A e, .
N f emplo; .
{c) Name of employer All 18, Whene was pis ?ﬂucﬁp / 6 -_ /a
9. BIRTHPLACE (cITY or TWN} IR WIS, - A IF HOT AT PLAcE OF DEATHI
STATE OR COUNTRY) o
' ¢ DID AH OFERATION PRECEDE DEATHL............ . TE OF..eoovenenren é ...................
10, NAME OF FATHER /cu
v WAS THERE AN A LairennL i e b
E 11. BIRTHPLACE OF FATHER {ciTr or TUN . WHAT TEST CONFIRMED DIAGNOSIST..corvinirrnrrr
z {STATE oR coUNTRT) (Sidned)... eeeeeeeeeseeeeree e eeeeeeeserree s ,M.D
@
< | 12 MAIDEN NAME OF MOTHER f;,.\ .19 (Address)
. BIRTHPLACE OF MOTHER (crry ay)vn) ............................................ *State the Dusmigs Cacsiva Dauts, or in deaths from Vierenr Cavars, state
1 ¢ (1) Mzaxas axp Nivona oF Lusvary, and (2) whether Accmerni, Stmomar, or
{STATE OR COUNTRY) Hoazemar, .
. 1.
. TKFORMANT oo cooooeoeoeeoeeoe e eessenensassaserennran 13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
+
© (Address) 13
GE § |7 Hepriel ,JY I L —t:v
. 20. UNDERTAKER ADDRESS
" 3 N < Frep, 6 -'29 “‘ / M‘[
I

/




9
2R
l

S~

%



