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Statement of Occupation.—Precise statomont of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoc-
tive of age. For many occupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know {(a) the kinf of
work and also {b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory. The matorial worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer——Copal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be ontered as Housewife,
Housework or Af home, ond children, not gainfully
employad, as Al school or Al home. Care should
be takeon to report specifically the occupations of
persons engaged in domestic sorviee for wages, as
Servant, Cook, Housemaid, ote, If the oceupation
has been changed or given up on account of the
DISEASE CAUSING bEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATHE (the primary affeetion with
respect to time and oausation), using always the
samo aceepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis™}; Diphtheria
(avoid use of ““Croup’); T'ypheid fever {never report

“Typhoid pneumonia'); Lobar preumonia; Bronche-
pneumonia (*Pneumonis,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoms, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Lxample: Measles (disease eausing death),
29 ds.; Broncho-pneumenia (socondary), 10dz. Nover
roport mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’ (mercly symptomatio),
“Atrophy,” ‘‘Collapss,” “Coma,” *Convulsions,'
“Debility” (*‘Congenital,” **Senile,’ ots.), *Dropsy,"
“Exhaustion,'” **Heart failure,” “Homorrhage,” *“In-
snition,” “Marasmus,” ‘“Old apge,” '‘Shock,” *'Uro-
mia,” *Weakness,” ete., when a definite disoase can
be ascertained ns the cause. Always qusalify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL septicamia,” “PUERPERAL peritonilis,’
eto. State cause for which surgical oporation was
undertaken. For vIOLENT DeATHS stato MRANS oP
1INJURY and qualify 88 ACCIDENTAL, BUICIDAL, O
EOMICIDAL, Or &8 prabably such, if impossible to de-
termine definitcly., Examples: Aecidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical Association.)

Nors.—Individual offices may add to abovelst of unde-
slrable terms and refuso to accept certificates containing them.
Thus the form in use in New York Ofty atates: "Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the solo causs
of death: Abortlon, cellulltls, childbirth, convulsiong, homor-
rhage, gangrene, gastritis, erysipoias, meningitls, miscarriage,
necrosls, peritonitis, phlobitls, pyemia. septicomia, totanus.™
But general adoption of the minimum st suggested will work
vast improvemont, and its ecope can ba extended at o later
date,
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DT PHYBICIAN.




MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

t. PLACE OF_DEATH °
Coraty....... T F iy
Towaship,
City...oeveennns

2. FULL NAME..‘»;.:. =

(a) Residence, No..,
{Usual phce “of abodc)

Length of residence in city or lown where desth ocenrred

.

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

Bedstration District No........
Primery Begisiraiion District No...

TMegistered Noo oooeoiierirrrrerinnsmrsaerersinsens
Sk ... Ward)

LA

(1f nonresident give city or tewn and Siate)

ds. How loag in U.S., if of forcign hirth? 8. oS, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEPRICAL CERTIFICATE OF DEATH

3. SEX 4. COLCR OR RACE

77| 2

5. SINGLE, MARRIED, WIDOWED OR

)] VORCEZ{(T the word)

5a. IF Maprrien, WipoweD, or TVORCED
HUSBAND or
(or) WIFE orF

w2

16. DATE OF DEATH (MONTH, DAY AND YEAR) )?- -2 2

d

6. DATE OF BIRTH (MonTh, oaY ano Yeam) J/ |

39 /84 F-

- AGE Years Monrhs Dars M LESS than 1
ié J 9~ ey

8. OCCUPATION OF DECEASED
(a) 'l‘nde m!enm.u

ﬂ:)Genenlnlnmdhdufn
: tabliskment fn

which emnloycd {or employer)...
{c) Name of employer

8. BIRTHPLACE {cITr or TowN)
{STATE OR COUNTRY)

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHI...cvvieiner

DiD AN OPERATION PRECEDE DEATHY

REGISFRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

16. NAME OF FATHER
WAS THERE AN AUTOPEY L.ooeroeeriennsimeenemrsssn et bte b s stasansnssasns sanes
'ﬂ 11.  BIRTHPLACE OF FATHER (Cr7Y oR Tow WHAT TEST CONFIRKED DIAGMOSIST. .ot ceimmariissiisnssssnrisnsssarsssarsssannesbissssnssns sasssssnos
B (Srate or counTRY) A TN SO Y | 1
ic
E 12. MAIDEN NAME OF MOTHER V 19 (Address)
1. BIRTHPLACE OF MOTHER (crrr *Siate the Diszasn Caveing Drars, or in deaths from Vieuzwr Cavses, state
! st ¥ (1) Mrirs axp Nivomm or Imsomy, and (2) whether Accmewriy, Sticmat, or
{STATE OR COUNTRY) E .
14.

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

19

20. UNDERTAKER ADDRESS

™







