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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question npplies 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, eto.
But in many oases, especially in industrial employ-
menta, it is necessary to know (e) the kind of work
and also (b) the nature of tho business or industry,
and thergfors an additional line is provided for the
latter atatement; it should be used only when needed.
As examnples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. Tha material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,”” “Manager,” ‘Dealer,” eotc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who ore
engagod in the duties of the household only (not paid
Housekeopers who receive a dofinite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
serviee for wages, us Servant, Cook, Housemaid, etoe.
If the ocoupation has been changed or given up on
aocount of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Former (re-
tired, 6 yrs.) For persons who have no csoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DIsEASE CAUBING DEATE (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemio cersbrospinal meningitis”); Diphiheria
(avoid use of **Croup”); Typhoid feeer (never report

“Typhoid pneumonia’); Lobar pnaumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto.,of . . . . .. . (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronie intersiilial
nephrilis, ete. The contributory (secondary or in-
tereurront) affection noed not be stated unless im-
portant. Example: Measles (disoage causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere sympioms or terminal conditions,
such as “Asthenia,”” “Anomia’ (merely symptom-
atio), “Atrophy,” “Collapse,” **Coma,” “Convul-
sions,” *“Debility” (*'Congenital,” *‘Senile,'" sto.),

“Dropsy,” “Exhaustion,” “Hesrt failure,” ‘“Hem-
orrhage,”” *Inanition,”” ‘‘Marasmus,” *“O0ld age,”
“Shock,” “Uremia,” *“Weakness,"” ete.,, whon a

defipite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘““PUERRPERAL septicemia,”
“PUERPERAL perilonitis,’”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS o¥ INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Fxamples: Accidontal drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as Iracture of skull, and
consequences (e. g., sepais, tetanug), may be stated
under the head of “Contributory.” (Reeommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amorican
Modical Association.)

Notn.—Individual officed may add to abova list of undesir-
able terms and refuse to accept certliicates containing them,
Thus tho form in use In New York City states: *‘Certificates
will be returned for additlonal information which give any of
the followlng discases, without explanation, a8 the sole causs
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhnge, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlebitls, pyemia, septicomln, tetanus,'
But general adoption of the minimum st suggested wlil work
vast improvement, and its scope ¢an be extended at a later
date,

ADDITIONAL S8PACH YO FURTHER STATEMENTS
BY PHYSICIAN.




~

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Redistration District No................. ‘-;Q.é. ...... 5..“ .....

Primary Befistration District No.......... dé//

1. PLACE OF

«(/(}/
Township.. (}%..(f’

Gity..ocrvercrirrrnimningd s G Barirrireres verressanspesasane

2. FULL NAME.. //0"[/&/ %’2

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

Degistered Noo ..0.oocrrr dZiniririncsansiiasessns

(a) Residence. No. .. 5ty o iTEs vy pEn s e ey g Aoy e st ang e et YA TR e A an
(Usunal place “of abodc) (If noaresident give city or town and State)
Length of residence in city or lown where death occmrred yT8. tmos. da, How long in U.S., i of loreign birih? yTa. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOROR RACE | 5. Siucle, MaRmiEn. Wioows® OF || 16. DATE OF DEATH (wonTH. bAY AND YEAR) 19

F /f

221

5a. Ir Marriep, Wibowen, orR DIVORCED
HUSBAND oF
{or) WIFE oF

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

It LESS than 1

7. AGE YEARS MonTus , Daxs

8. OCCUPATION OF DECEASED
{2) Trade, profeyion, of ’
parficular kind of work ..
ﬂz) General oxinre of indnstry

T o "

ot in
() Name of emplayer

9, BIRTHPLACE (CITY OR TN} ..ioireiicirenenccrnemesaanmrsenne e
{STATE OR COUNTRY)

0@ 718. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY., vevrecuveanmrrnrmsrarrnay

A\‘\,) Dib AN OPERATION PRECEDE DEATHT............. DWATE OF.
10. NAME OF FATHER V
.. v WAS THERE AN AUTOPSY Liieitiiiianntinirsraretmmsinanensnnmennsbnnmtostlostis thtsassssarssnssssssrrssrrnmss
rz"\ll./‘BlRTHPLACE OF FATHER (cITY or ToWp).) e '..‘..\f WHAT TEST CONFIRMED DIAGNOSISL... ... coeunresssarsassrissrsssnts sessasastssmms sbesessssnsssssntes
g1/, (StatE or countRy) éw Y LSH08 ). vvrervereererssssssssemessasssressesssssseessseeeseesss coseereseressss e sesenans LMD
[1of
< | 12. MAIDEN NAME OF MOTHER A L19 (Address)
. BIRTHPLACE OF MOTHER m—@m)_.. *State ibe Diszasa Cavang Dravst, of in deaths from Vierzwr Cavezs, sisie
3 ) ¢ {1) Mzaxs axp Narcen or Inytay, and (2} whether Accomvtar, Sticmoar, or
(STATE OR COUNTRY H i
e GRMANT e e, || 13- PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address)

13

;fﬁ\\ Fuend 2.7 L 1928, %A’ﬂ;d"’s'

20. UNDERTAKER ADDRESS







