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Statement of occupatiomi—Precise statement of’

otcupation is very important; so that the relative
healthfulness of various pursuits can 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 suffieient, o. g., Farmer or
Planter, Physician, Composiior, Architect, Locomolive
engincer, Civil engineer, Stalionary fireman, ete. But
in many casos, especially in industrial employmaents,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement$; it should be used only when nesded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sules
man, (b) Grocery; (a) Foreman, (b) Automobile factory.,
The material worked on may form part of the second
statement. Never return *‘Laborer,” *‘Foreman;”
“Manager,” ‘‘Dealer,” eoto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salkry), may be entersd
a8 Housewife, Housework, or At kome, and children,
not painfully employed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ote. It the
cccupation has been changed or given up on account
of the DISEABE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death—Name, frst,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and cavsation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘'Epidemie cerebrospinal meningitis™); Diphtheria
(avoid use of *'Croup); T'yphoid fever (nover report

weiprz ! L4 L AN

“Pyphoid pnoumonia’); Lobar gneumonie; Bronchos
preumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peﬂitonaeum, eto.,
Carcinoma, Sarcoms, ete., of.., revinrienasaesen (1ATNO
origin;* Cancer” is less definite; avo:d use of "Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic intérstitial
nephrilis; ete. The contributory (secondary or in-
tercurrent) affection need not Be stated unibss im-
portant, Example: Measles (didease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ‘‘Anaemia’’ (merely symptoms=
atic), “Atrophy,” “Collapss,” *“Coma,” ‘'Convul-
sions,” ‘“‘Debility’" (‘“Congenital,” *‘Senile,” eta.);
“Dropsy,” “Exhaustion,” *‘Heart failure,” ‘‘Haem-
orrhage,” ‘“Inanition,” ‘‘Marasmus,” *“Old agse,”
“8hoek,” ‘‘Uraemia,” ‘‘Weakness;"" ete., whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from eHild-
birth or miscarriage, as “PURRPBERAL seplichaemta,”
““PUBRPERAL perilonilis,” etc. Btate cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS Btate MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if imposgible to determine definitely.
Examples: Accidentsl drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Moedieal Association.)



MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

LAL] ON
BUREAU OF VITAL STATISTICS B P RITTeN
CERTIFICATE OF DEATH

=4n’

-

Lfg 1. PLACE OF -DEATH 9
B County... Registration District No File No
%i Township A i My A Primary Reglstration Distriet No...... é.d//cg) ...... Registered No..........oorvimvsmimriensense
3 Cliy { / st Ward)
3 oy /o
Lnd

4 2. FULL NAME.....".,, N S A T W4 >

I () Resid No. St., Ward.

4 (Usual place of abode) (I nonresident, give city or town and State)

Length of residence In city or town where death occarred e, mos, da. How longin U. 8., If of forelgn birth? yTB. mos. ds.

H
!_' PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
4

- 3. 5EX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

Exact statement of QLii 2

2
g
P
m
o
Ll
a
3
«
o
%)
<
w
b
[ %
N B s DoWED 16. DATE OF DEATH (MONTH, DAY AND YEAR) Z«Z/éf 2 7 19;?_ &
Ho | F [ Q"
T " M = d from
£ € | 5A. IF MARRIED, WIDOWED, OR DIVORCED 19
8 2 (0% WiFE oF ‘
19........, and that
2 E 4 m
-] ™ 4
-g . 6. DATE OF BIRTH (MONTH, DAY Anx':t/yem) 0 P Sy — | (AWL/ o1
& B £ 7. AGE YEARS M‘gﬁus F// Days A :::.ms m::" v
- 3 msmsasmes .
2% : ARV
<n a or "
3w [ |l 8 OCCUPATION OF DECEASED
5% 2 (s) Trade, profesdon,or N AA W (duration) e YT mos...........ds.
g E‘ - particular kind of work
@ B E . {b) General nature of Induastry, <
28 0 business, or estabilshment In ‘%
~:;;;. ® which loyed {(or loyer) F PP PPRRTORORE (b1 ;3 | '3 ) SURNN, . « U JEAOM,.... ds.
H 2 (c} Namo of employer 0 \ " 18. WHERE WAS DISEASE CONTRACTED
g5 W
fs B || 6. BIRTHPLACE (CITY OR TOWN) - ,‘\\ ) . IF NOT AT PLACE OF DEATH
<t STATE OR COUNTR
=0 : ¢ " r=o) g DID AN OPERATION PRECEDE DEATHY. ......... DATE OF
5. S '10. NAME OF FATHER
2y g il A7 1 WAS THERE AN AUTOPSY?
CIRCIN T
55 : 11, BIRTHPLACE OF FATHER (CITY OR TO/ WHAT TEST CONFIRMED DIAGNOSIS?
'-;g‘ .5 ] E (STATE OR COUKTRY) P % (Signed) o ML D.
Eg z E 12, MAIDEN NAME OF MOTHER A .19 (Address) '
;-_'Ej 5 13. BIRTHPLACE OF MOTHER (qnto@m *Stata the Diseasn CAUSING DEATH, or in deaths from VIoLENT CAUSES, state
tet L - (1) MBANE AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
4 w (STATE OR COUNTRY)
E-, 2 HOMICIDAL.
& "% !
‘q g INFORMANT | 19, PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
E I (Address) "
B3 o |7 o s
ER ) (WY R woomss
L] “ / REGISTRAR
Z /




'
H
'




