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Statement of QOccupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it is 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 lattor statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Aufo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,’” “Foreman,” “Manager,"” ‘ Dealer,” ote.,
without moro procise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
bold only (not paid Flousekeepers who receive &
definite salary), may be entered ns Housswife,
Housework or At home, and children, not gainfully
employed, ns Al school or At home. Care should
be taken to report spocifically the oeccupations of
. persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the ocenpation
has beer changed or givem up on aceount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
ever, write None. ]

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
rospect to time and eausation), using always the
samo aceepted term for the same disease. Examples:
Cercbrospinal fever {the only definite synonym is
‘“Epidemio eeorebrospinal meningitis’’); Diphtheria
(avoid use of ““Croup’); Typhoid fever (never roport

“Typhoid pneumonia'"); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eta., of —————— (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor’
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart discase; Chronic inleratilial
nephritia, ote. The contributory (secondary or in-
tercurrent) affontion need not be stated unless im-
portant. Example: AMeasles (diseaso causing deaih),
29 ds.; Bronche-pneumonia (secondary), 10 ds, Never

. report mero symptoms or terminal conditions, such

as *‘Asthenia,” “Anemin” (merely symptomatis),
‘“Atrophy,” *‘Collapse,” *‘Coma,” ‘‘Convulsions,"
*Debility’ {*Congenital,” “Saenils,” eto.), *‘Dropsy,”
“Exhaustion,”” “Heart failure,” *“Hemorrhage,”” *In-~
anition,”” “Marasmus,” *0Old age,” “Shock,” *“Ure-
mia,” “Weakness,” ete., when a definite disease can
bo ascertained as the eause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL gepticemia,” ‘“PUERPERAL peritonifis,’”
eto. State cause for which surgical operation waa
undertaken. For vIOLENT DEATHS stato MBANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, OF &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturoe
of skull, and consequences (a. g., sepsis, lelanus),
may be stated under the head of “Contributory."”
{Recommendations on statement of causa of death
approved by Committee on Nomenclature of tho™
American Medical Association.)

Nors.—Individua! offices may add to abovo list of unde-
sirable terms and refuse to accept certificates containing them.
Thus tho form in use in New York City statos: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlobitis, pyemin, sopticemia, tetanus.'’
But general adoption of the minimum st suggested will work .
vast improvemont, and ita scopo can beo extended at o later.
date. )

ADDITIONAL SPACED FOB FURTHEE BTATEMENTS
BY PHYBICIAN.



ESCRIBED BY LAW

1D

L1

~

MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

1. _PLACE OF DEATH.

Township........~T#"
Cilry.........

N 2. FULL NAME ... .. .20 Sl s

(2) Residence. Ne.,
(Ucual placc of abode)
Length of residence in ciiy or town where death occmred

District No......
Primary Begistralion District No.

(If noaresident give ity or town and State)
ds. How long in U.S., if of foreign hirth? B mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE,AMARRIED, WIDOWED OR

2 DtvoRCED (torite the word)
]

-

SA. IF MamriED, WiboweD, OR DIVORCED
HUSBAND oF
{or} WIFE of

16. DATE OF DEATH (MONTH, DAY AND rm)@ &

6. DATE OF BIRTH (MONTH, DAY mvun)@&}% /G - (1 FX/
7. AGE YEARS } MONTHS ! Days 1t LESS than 1
N 4

N dey, ........ s,
AN
y

‘o_:._...._...min.
8. OCCUPATION OF DECEASED
{a) Trade, profession, or :
{t) Geoeral patore of indostry,
basineas, of esiablishment in
which employed (or emadoyer).......oooueeiiiieiieriiemieenceeereramesaseeeees

(c) Nome of employer

9. BIRTHPLACE (CITY OR TOWN) .eovovviivirervvamramrnrecsieerreransrnsees
{STATE OR COUNTRY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT MLACE OF DEATHY...ooveeninevinne

A4 DID AN OPERATION PRECEDE DEATHL............s. DATE OF.errrreeicmrsarsrenmsnsiinssiicesens
10. NAME OF FATHER
T v WAS THERE AN AUTOPEY L.uuccuiissinins iseinesibnns sanns esssmnniosatsesessonnssarsssss sanees sonnsrssbuase
* ﬂ . BIRTHPLACE OF FATHER (¢ITY OR E'\ WHAT TEST CONFIRMED DIAGNOSIST..covicnitisroiinrsisansistsensntasssrssserssninsmnmmmnssnsnnrnnssasn
E (STATE oR COUNTRY) ESHEBEA). .o vorseeeeeeeeeeeeseeee oo eeeeees s eesesoe s eeeee e et s e MoD
E 12. MAIDEN NAME OF MOTHEF-V .19 (Address)
13, BIRTHPLACE OF MQTHER (¢l L) O *State the Dismsn Cavmwa Dramm, of in deaths from Viorswy Cavers, state
(SYATE 08 COUNTRY) 1(11) Muars arp Natuax or Iruvny, and (2) whether Accmmovrar, Buremar, or
OMICTDAL.
14,

INFORMANT ......
(Address)

w9128 4.

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

/ﬁ. UNDERTAKER

ADDRESS

r r ey

197\?



Lirb2-5




