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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is neeessary 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
tor the latter statement; it should be used only when
peeded. As examples: (az) Spinner, (¥) Cotton mill,
(a) Salesman, (b) Grocery, (o) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” ““Foreman,” *Manager,” ‘‘Dealer,” ato.,
without more precise specification, as Day laborer,
Farm laborér; Laborer—Coal miine, 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,
Housewoerk or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. Il the occupation
has been changed or given up on acecount of the
DIBEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISKEASE CAUBING DEATH (the primary affection with
respect tor time and causation), using always the
same acceptod term for the sameo disease., Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemie cerebrospinal meningitis'’); Diphtheria
(avoid use of “‘Croup’); Typhotd ferer (never report

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete, of ———— (name ori-
gin; ““Cancer’ is loss definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valpular heart disease; Chronic inierstiticl
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not bhe stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sauch
as “Asthenia,” ‘“Anemia’” (merely symptomatio)},
“Atrophy,” *“Collapse,” *Comsa,” ‘‘Convulsions,’
“Debility” (*Congenital,” “*Senile,"” ete.), ‘*“Dropsy,”
“Exhaustion,” “Heart failure,” **Hemorrhage,” *'In-
anition,” ‘“Marasmus,” *Old age,” *'Shock,” *Ure-
mia,'” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from ohildbirth or miscarriage, as
“PUEBRPERAL seplicemia,” “PuUBrPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANB OF
1NJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suteide, The nature of the injury, as fracture
of skul]l, and consequences (e. g., sepsfs, lelanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenslature of the
American Medieal Assoeciation.)

Nore.—Individual offices may add to above list of unde-
alrable terms’and refuse to accept certificatos containing them.
Thus the form In use in New York COlty states: "Oertlg_gam
will be returned for additional information which give any of
the following dlseases, without explanation. as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gasiritls, eryslpelas, meningitis, mizcarriago,
necrosis, peritonltis, phlebitis, pyemin, septicemia, tetanus.”
But general adoption of the minlmum list suggested will woerk
vast lmprovement, and ita scope can be extended at a later
date. )

.

ADDITIONAL SBPACH FOR FURTHER BTATEMANTS
BY PHYBICIAN.




OT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

LEGISTRARS SHALL N

1.

' Lengih of restdence in city or town where denth oocored 3.

MISSOURI STATE BOARD OF HEALTH ALL mg;agm%.mﬁ:
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

érﬂﬂ«-t/. ..... /f’/d’

2. FULL NAME......... L....0007

{a} Residence. No..
{Usual plnce of nbodc)

_PLACE OF

City..........

(If nonresident give city or town and State)
% How long in U.S., il of toreidn birih? T8, mos. ds.

L] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
e _,,zf/

— ey
4 COLOR RACE | & %ue:.:. MAR,:,',-ED,,;_E":',E‘?:E? oR 16. DATE OF DEATH {MONTH, DAY AND M ;?
4 1 ? ot il

5a. IF MAR;IEB Wipowen, o8 DIVORCED

HUSB
{or) WIFE oF . \
M 3
6. DATE OF BIRTH (MoNTH, n.w‘hn{r’ém) Aug, 6-1856 )j’
7. AGE YEARS Monms Dars W LESS then;l’

- P

8. OCCUPATIGN OF DECEASED
(a) Trade, profession, or

particalar kind of work ... e, S
(b) Geunl natare of indastry, -
blishment in
which emabnd (or employer)...
{c) N of ko: e
) Neme of cmplore 16. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY GR TOWN) oovcovveroreenon oot ssnssshsnrnrs {F NOT AT PLACE OF DEATHT..oooo ...
STATE OR COUNTRY)
{ P | N> DID AN OPERATION PRECEDE DEATH
10. NAME OF FATHER Q
= V \'us THERE AN AUTOPEYT...ouuetiimicinsnsanisans eereirans s e st ber e b e rmn e ke
ﬂ 11, BIRTHPLACE OF FATHER (ciry or TK WHAT TEST CONFIRMED DIAGNGSIST.. oo . ... BV & SO WY 4 ST S
z (STATE OR COUNTRY) A /) #-.dyi. ............. kL g Mo D
. X
< | 12. MAIDEN NAME OF Momzpy (833 1,8 M rairess) % s Xl
. BIRTHPLACE OF MOTHER cﬁ‘g’mﬂ) *State the Dmeasa Cavsing Drara, or in deaths from vaxs, siale
13 8l ¢ 1) Mraxs axp Nirosm or Jruoey, and (2) whetber Actfoxwrar, Boremar, or
{STATE OR COUNTRY} H L
14,
[KFORMANT —eoosoooeoss oo |1 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
) 19
720. UNDERTAKER ADDRESS







