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Statement of Occupation.—Praecise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ecan bo known, The
question applies to each and every pgrsoh, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architeel, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many tases, 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 {s provided
for the latter statomont; it should be used only 'when
reeded. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, () Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the seo'o'nd statement. Neover return
“Labhorer,”’ “Forarhan,” “Manager,” ‘‘Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Womon at
home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who roceive n -
definite salary), may be entered as Housewife, -

Housework or Al home, and children, not gainfully
employed, ns At gchool or At home. Care ghould

be taken to report speecifically the occupations of -

parsons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on actount of the

DISEASE CAUSING DRATH, state ocoupation at be-

ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6

yrs.). For persons who bhave no occupation what- |

ever, write Nons.

Statement of Cause of Death.—Namao, first, tho ‘

DISEABYE CAUBING DEATH (the primary aflection with
respect to time and causation), using always the
same accepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid uso of "“Croup”); Typhoid fever (never report

Mg o -
"Typhoi'& %nmunouia"); Lobar pneumeonia; Broncho-
pneumonia (*Pnoumeonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ote.,
Carcinoma, Sarcoma, ate., of —————— (name ori-
gin; *“Cancor” is less definite; avoid use of “Tumor”
for malignant nooplasm); Measles, Whoaping cough,
Chronie valvular hearl disease; Chronic inlerstitial
nephritis, oto. Thoe contributory (socondary or in-
tercurrent) affoection need not be stated unless im-
portant. Examplo: AMeasdles {disease causing death),
20 ds.; Broncho-prneumenia (socondary), 10ds. Never

* report mere symptoms or terminal ¢onditions, guch

as ‘“‘Asthonia,’”” *“Apcmia” (merely symptomatio),
“Atrophy,” *“Collapse,” *“Coma,” ‘“‘Convulsions,”
“Debility” (“‘Congenital,” “Senile,” eta.), “Dropsy,”
“Exhaustion,” ‘“Heart failure,” “Hemdrrhage,” *'In-
anition,” “*Marasmus,"” "“0Old age,” “‘Shook,” *'Ure-
mia,” “Woaknoss,” ete., when n definite disease can
ba ascertained as the cause. Always qualify all
diseasos resulting from childbirth or miscarriage, as

" “PogRrPERAL geplicemia,” “PUERPERAL perilonitis,’

éte. State eauso for which surgical operation was
undertaken. For vIOLENT DEATHR Btato MEANS OF
INJUrY and qualify 88 ACCIDENTAL, BOUICIDAL, OC
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—lomicide; Poisoned by carbolic acid—preb-
ably suicide. ‘The nature of the injury, as fracturo
of skull, and consequences (e. g., sepsis, lelanus),

‘may be stated under the head of “Contributory.”

{Recommendations on stute}ment of cause of death
approved by Committes on Nomonelature of the
American Medical Association,)

Note.—Individual omces may add to above_list of unde-
slrable terms and refuse to accept certificates containing them,
Thus the form In use In New York City states: *'Certificates
will be returned for addltional Information which give any of
the followlng discases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhago, gangreno, gastritis, erysipelas, meningliis, miscarriage,
necrosis, peritonitis, phiebitis, pyomia, septicemin, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and jts- scope can be cxtended ot o later
dato.

v

ADDITIONAL BPACE FOI FURTHER HTATEMENTSR
BY PHYBICIAN.




:ORD

-

. .- .
notion should be carefu.ﬂr perly

ain e

—

"2 OF DEATH in

CAU

YSICIAN:
TION i -’

BY LAW

«0 that It may YTIFICATES UNTIL THEY ARE COMPLETE AS P,

ARS SHALL NOT ‘err

REC(

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ALL I1NFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

CERTIFICATE OF DEATH

i. FULL NAME........

= (a) Hesidence. No
(Utual place of abode)

Length of residence in city of town where death occurred Frs.

tion Distritt Now...oocoae 7f(4 .

Primary Registration Diatrict ne 2T ,.?

e Ward)

(If nonresident give city or town and State)

da. How long in 1.8, il of lereign birth? I8, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

7

4. COLOR OR'RACE

.

5. SiINGLE. MARRIED, WIDOWED OR
DIvORCED {torilr the wo

}

r
t

5A. Ir MarsiEp, Wipower, or DivorcEDd
HUSBAND or
(o) WIFE or

6. DATE OF BIRTH (moxr. oay o venr)) / g/ T 4~ Lo AP,

16. DATE OF DEATH (MONTH, DAY AND vun)ﬂb/ / 19 ;
17 =

that I last gaw b............ alive 4

desth occurred, on the date stajed
The CAUSE, OF

7. AGE l |~ YEARS Mowrss |/ Dars I LESS than 1
'
’ 3 J—— Y
- Yl ra -
8. OCCUPATION OF DECEASED »
{a} Trade, molession, of
pull:ulu kind of work.......
i- (b) Geoeral natore of indusiry,
Unsiness, or esiahlishment in ‘S
' B I lo
1, ? Bame of empleyer Al 18, Wazre was pisease contracren
+ .3, BIRTHPLACE (CITY OR TOWN) ... iiciriirrrrmmesimmrimcincanasasanay, v IF NOT AT PLACE OF DEATH? e
; 7 {STATE OR COUNTRY)
i DID AN OPERATION PRECEDE DEATHL............ o DATE OF it i aeeas
} 10. NAME OF FATHER
WAS THERE AN AUTOPSY L. oo ienceennein et 000 0000000004000 046 404k n ki hmmmmcs amcsasmmsnes saasgtssssann
¥
i I"-' 11. BIRTHPLACE OF FATHER {cITY oR TO! WHAT TEST CONFIRMED DIAGNOSIST.ccuiiarimiririamtrsrrassrsisrrrisrsersrstsss ot isssss santennsmnsenne
& (STATE OR COUNTRY) £, e O SRUOO © I 1
' 4
E 12. MAIDEN NAME OF MOTHER cy , 19 {Address)
. PLACE OF MOTHER (ciTy m:poln) . *State the Dispass Cavsing Drats, of in deaths from Vierwwr Caoars, state
3. BIRTH ¢ (1) Mxrs asp Natonm or Ixsorr, and (2} whether Accmewnii, Svremar, or
{STATE OR COUNTRY} B L
14,

(Addrexs)

fal

\

L
%‘& 20. UNDERTAKER
.......

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

19

ADDRESS







