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Statement'of Occupaﬂon.—Preelse atatement of

oooupation'is veiy important, so that the relative .-

healthfulness of - vaﬂous pursuits can be known. "The
question applies t.o ezoh and every person, irrespec-
tive of age. Forima.ny oceupations a single word or

£la iroyey ad um A s
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“Typhoid pneuménia’}; Lobar 'pneumania; Broncho-
preumonia (“Pneiimonia,” ungualified; ia indefinite);
Tuberculosis of ungs, meninges, periloneum, efo.,
Carcinoma, Sarcoma, eto,, of......... (name ori-
gin; “Cancer’’ is Idss.definite; avoid use of {“Tumor"
‘for mnhgn&nt ne&plasms) ~Measles; Whoo ing cough;
Chronic - valvular’ ‘haart disecae; Chramc"mlermtm!
nephritis, eto. 'I‘ha eontnbutory (seoonda./ry’ or in-

_ < terourrent) affeotion feed not be stated‘unless im-
:r-* portant. Example; /M easles (disense ca,uaing'dea.th),
29 de.;. Bronchopneumama {(secondary), .10 ds.
.. Never report mere s&7mptoms or terminal gonditions,
‘5such as “Asthenia,? "Anemia" (merely sympbom-

term on the firat line will be sufficient, e. g., Farm'cr or l/// . atic), “Atrophy,” "Collapse v “Comp,” “Convul-

Planter, Phyumqn, Compositor, Archilect, Locoma-
tive engineer, Cw:l angmeer, Stationary f:reman.?etc
‘But in many cnses, aspecm.lly fn industrial employ-
‘ments, it is necessary "to know (a) the'kind of work
and a.lso (b) the na.ture of ‘the business or industry,
-and therefore an ndd:tmna.l line is provided for the
latter statement; it ‘should be used oniy when needed.
'Ag examples: (a)-Spinner, (b) Cotton msll; (a) Sales-
man, {b) Grocery, (a) Foreman, (b) Automobile fac-
'tory. 'The'matérial worked on may form part of the
‘feoond statement. Never return ‘“Laborer,” “Fore-
man,” “Manager;” “Dealer,” eto., without more
‘precise gpecificaiion, as Day laborcr, Farm ‘Taborer,’
Labarer-- Coal‘r{ma. eto. Women at home, who are,

.-uanga.ged in the dutles of the household only {not pa.ld
Houaekeepera who receive & definite sa.lary), may ba /

entared as 'Hoﬂsewtfc, Housework or " Al home, a.nd
childrern, not gam.fully employed, a8 At school or Ai
home. Care should be taken to report Bpeclﬂoally
the ocoupations of persons' engaged in domesh‘o»
service for wages, as Servant, Cook, Housemaid, etcf
If the ocoupatxon has been changed or given .up on
account of the DISEASE cn:snm ‘DPEATH, state oegui
pation at beginning of filness. ' If tetired from busi-
ness, that fact may be indicated thua: Farmer (re—
e

tired, 8 yrs.) For'persons who have no oceupanon
whatever, write None. A
Statement of cause ‘of Death. —Name, first,

the DISEASE CAUSING DEATH (the primary ‘affection
with respeot to time and cuusation,) using always the
same acoepted term for the same disease. Examples:
Csrebros'piria! tfever {the only'definite gynonym is
“Ep1demm eérebrospinal memngius"). Diphtheria
(avoid use of “Croup”); Typheid fwcr :{never report

ra
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sions,” “Debility” ("Congemta.l " “Benile'" eto.,)
Dropsy,” ‘‘Exhaustion,” "Hearf.ffailure "/"Hem-
,,orrha.ge." “Inanition,”” "Ma.ra.amus" “(ld age,”
i *“Shoek,"” “Uremia i "Weakness 8" etp[ when a
¢« definite disease can be sxtertained” g -tha cause.
. Alwaya qualify all dxsea.ees resditing . from ochild-
« birth or miaca,rriage. "I{‘nmnpnnu. seplicemia,”
" “PUERPERAL pentomtsa. ‘ote. State -cause for
which surgical operation was . undertsken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
48 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by - rail-
way trein—accident; Revolver wound of head—
' homicide; Poisoned by carbolic aczd—-—probably sumda
" The nature of the imury, as fracture of skull, and
' consequences (e. g., sepsis, felanus) may be stated
- under the head of “Contributory.”” (Recommenda-
. tions on statement of cause of death approved by
: Committee on ‘Nomenelature' of the American
Medical Assooiation.) (2=

]
Non—Individual offices mig5dd to above Lizt of undesli-
« able terms and refuss to acce cates contalning them.-
Thus the form [n use In New York Olty states: “QOertiicates
will be returned for: addithnnl'informntdon which give any of
the following diseases, without'éxplanatlon, as the sole cause
of death: Abortlon; cauuustp"r‘éuudbm ‘convulsions, hemor-
rhage, gangrene, gastritls, eryuipalu ' meningitis, miscarriage,
" mecrosls, perltonitis, phlebitls, pyemln -gapticemla,- tetanus,”
* But general adoption of the mlnimum list suggested will work
- vast lmprovement, and:its soope can borextended ati alater

date.
N JT
4. T AppITIoNAL sPACE POR FURTIER STATEMENTS
T BY FHYSICILN,
T i b F
‘ G 29




1
'mation should be carefully supplied.

\n

(6% hopid bo stk
AGE ghould be stat

EXACTLY. PHYSICIANS ahould state

ified. ~ Exact statement of QCCUPATION is very important.

881

“R. B.—Every item of infor.

l

cla;
7

SAUSE OF DEATH in plain terms, so that it may be properly

-

.

REGISTRARS SHALL NOT RECEIVE A FEE-OR CERTIFICATES UNTIL. THEY ARE COMPLETE AS PRESCRIBED BY LAW

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
M
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

(i Redistration District Ne.. ?/ File No.
ip.- - Primpry Begistration District No......... 5. . I TN A Registered Ne.
% INBe e saneermntsteeisy Phestissssariansisarsbsnsa st s iR e as e TR e pee st s rans et . Ward)
2. FULL NAME.. ADY SOOI ST ?WL a7 et 48448 4R A4 LA b AT R ER R AP RAARETEEASASRSIIR AR AR E ha e i et het et neaaaeanet s aan e ranes
{0) Besidences Now..Z..ociorivmrierrsisninimnisisiriasissmnessenessnsns SI../{.. ............... Ward.
{Usual place of abode) (If nonresident give city or town and State)
Lengih of residence in cily or lown where denth occorred yrs, mes. ds. How long in U.S., if of foreigfn birth? T mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE O/DEATH
4. COLOR ORRACE | 5. Smm.z. MarrigD, WIDOWED OR 16. DATE OF DEATH (u DAY AND vsm)/: /ﬂ/{f‘ /;_, “;f/
SBAND oF

7(%: the word)
{crR} WIFE oF

6. DATE OF BIRTH (MONTH, DAY m\'a\Wc{/(, - /7' / f7/ '

3. SEX

W/

5A. l&gmtm. Wicowep, oRr Dlvom:sn

Tue CAUSE

7. AGE YEARS MONTHS Dars It LESS than 1
. g lhy. — N e
VAN R RYE =
Y
f 5. OCCUPATION OF DECEASED  *
/ (a) Trade, woleasion, or .
h . (deration).......coc. IR eavnnnns BO%...........00.
'l' particular kind of work ... e e
(b) General mature of indusiry, [ B T R Y ..ottt eee e e e e e e e ere e me e e daEAA e AR RO R he TS 4 e b e bnnt b
business, or estahlishment in INDARY}
which employed (or emploFer)....cooociiiceieeicr e {daratien) - e .

(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) coooivviiinnrirnrrunmserarirsarnimiasmmesasgesessasesenser
(STATE OR COUKTRY)

iF MOT.AT PLACE OF DEATHY.

DID AN OPERATION PRECEDE DEATHT............ a DATE OF.....neircritiemtenrcne e en
10. NAME OF FATHER Q
o, WWAS THERE AN AUTOPSYL...iiioinesitiasiisatsmsiintmiisstesssssrisrssnssnersa

11, BIRTHPLACE OF FATHER {(crTv on r@ WHAT TEST CONFIRMED DIAGNOSIST...oovveareesrneesmsracssssesssomssnnssesscsrsssensnsesmsnssnsranns
(STATE OR COUNTAT) P PO R * A
12. MAIDEN NAME OF MOTHEgﬂ R L] (Address)

*State the Dmmassm Cavmia Damarm, or in deaths from Viorxer Civexs, state
. (1) Muaws s Navvzm or Imsvmr, and (2} whether Accmrntis, Smomat, or

PARENTS

13. BIRTHPLACE OF MOTHER (CTTY OR/FOWN).....cociiinivvinrerinin i varsinineniae
{STATE OR COUNTRY)

Hoaaemar.
" FHFORMANT _...cooivsisiseserreseresrrrssansmencssonnesmnos i e A s b LA A LE b4 S EARRE e b a5 b dene re 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) 19
15
20. UNDERTAKER ADDRESS
;e w28, MM/ ....................







