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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulnese of various purauits can be known. The
question applies to each and every person, irrespec-

tive of age. For many cocupations a single word or .

term ob the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many ocases, espeecially in industrial employ-
ments, it is necessary to know (a) the kind of work
and &iso (b) the nature of the businces or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used enly when neoded.
As examples: (a) Spinner, (b) Cotton mill, {a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automabile fae-
tory. The material worked on may form part of the
second statement. Never return **Laberer,” “Fore
man,” *Manager,” “Dealer,” eto., without more
precige specification, as Day laborer, Farm laborer,
Ldborer—Coal mine, ete. Wormnen al home, who are
engaged in the duties of the household only (not paid
Housekeapers who receive a definite salary), may be
entered as Housswife, Housework or At home, and
children, not gainfully employed, as At school or At

home. Care should be taken to report specifically

the ooccupations of persons engaged in domestio
service for wages, ag Servant, Cook, Housemaid, eto.
If the oocoupation has been changed or given up on
_account of the DIBEASE CAUSING DEATH, state ocou-

- pation at beginning of Hllness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-
- fired, 6 yrs.) For persons who have no cccupation
whatover, write None.

Statement of Cause of Death.—Name, first,

the D1sEABE cavsing pEATH (the primary affection -

with respect to time and causstion), using always the
same accepted term for the same discase. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphlheria
(avold use of *Croup'): Typhoid fever (Daver report

“Typhoid pneumonia’); Lobur preumonia; Broncho-
pneumonia (*Pneumonia,” unquslified. is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of.......... (rame ori-
gin; “Cancer" is less definite; avoid use of ‘“Tumor™
for malignant neoplasma); Measles, Whooping covph,
Chronic valvular hear! disease; Chronic inlerstitial
nephriits, ete. The contributory ' (sgoondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as "Asthenia,” ‘‘Anemia’™ (merely symptom-
atic), “Atrophy,” *“Collapse,’” ‘‘Coma,” ‘Convul-
gions,” “Debility” (“Congenital,” -*‘Senils,” stec.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” ‘“‘Hem-
orrhage,’”” *‘Inanition,” ‘‘Marasmus,” *0Old agse,”
“Shook,” *‘Uremia,” *‘Weakness,” ete., when &
definite disease can be ascertained ms the ocause.
Always quality all diseases resulting from child-
birth or miscarrisge, as “PUERPERAL seplicemia,”
“PUERPERAL peritonifis,”" eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY ahd qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &S
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—acciden!; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and

. eonsequences (e. g., sepsis, lelanus), may be stated

under the head of "“Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ' Certificates
will he returned for additional information which give any of
the following diseases, without sxplanation, as the sole cause
of death: Abortion, ccllulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, menlngitis, miscarriage,
necrosis, ‘perltonitis, phlebitia, pyer_nia'. septicemin, tetanus."'

. But general adoptlon of the mlnln_:gpn_i 1ist suggested will work

vast improvement, and lta scope can: be extended at a later
date .

ADDITIONAL BPACE FOR FURTHETR ATATEMEMTB
BY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

T ON
BUREAU OF VITAL STATISTICS RO oeeLemenrame

CERTIFICATE OF DEATH

1. PLACE (QF/DEATH

County.),,..4& AT 0 T WY R, Beglstration District No. } "-"% File No.
Townahip LA Lo Primary Registration District No....... é/f?( Registered No /7
City (No St Ward)
F
2. FULL mmz,aa/ W //lj X )77 <4 /&MMJ
() Resid No. 8t., Ward. 7
{Usual place of abode) (If notresjdent, dﬁe city or town and State)
Length of residence In clty or town whero death occurred yra. mos. ds. How long in U. 8.,1f of foreign birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (mriis the word) 16. DATE OF DEATH (MONTH. DAY AND YEAR]@W(I 7 19 06*?7
J 7 i 2 AP '
| HEREBY CERTIF at I attended 4 d from,

1

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND ofF vl" 19.......
(oR) WIFE of that I last saw b ally§ on 19........, and that
death occurred, on the date'qiitedshove, at m.

6. DATE OF BIRTH (MONTH, DAY ARD YEAR)
7, AGE YEARS MONTHS DAYS

8. OCCUPATION OF DECEASEID °*
(u) Trade, profession, or
particular kind of work
(b) Genersl nature of Industry,
business, or establishment in
which employed {or employer)
{¢) Namo of employer

9. BIRTHPLACE (CITY OR TOWN) ‘\ V IF NOT AT PLACE OF DEATH
STATE OR COUNTR }
¢ i AN N D1D AN OPERATION PRECEDE DEATHY............. DATE OF.
10. NAME OF FATHER Q
= WAS THERE AN AUTOPSYT
i YR
'il ;,_, 11, BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNCSIS?
NTR

5 E’ . (_s;mt OR COUNTRY} . (Sigaed) M.D.
z & | 12 MAIDEN NAME OF MOTHER ﬁ\) 19 (Address)
ol
§ 13. BIRTHPLACE OF MOTHER (CITY OR I¢ *3tate the DiseasE Causixg DaaTi, arzin ;;:::: froAm VIOLENT Csaum. state
5 (STATE OR COUNTRY) g;mm NaTure or INJURY, and (2) er ACCIDENTAL, SUICIDAL, of
2 |[1a.
é INFORMANT 19, PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF Bl.FRlAL
; /(Addresy) . 19
B ) ADDRESS
T

N

A
15 .
o r LA -m A
Foep. .,ﬁ. l’z-i - n:at"-/ﬂﬁnf’c"i m




A oy i

T

- iy - — —————
e w8

Loii- €3

[ET VL RN LN | RY O

W Y

f11 :

)

B S R WO R

D Tt . [ = r T ST
- kY '
- ~ ~ -
! PR 3 ot +
L ' N PN -
' - - R T LR S e o SRR
m 4 e e et P e am memaa e i/
N . - o . + -
R O R O T S AR [FIR0 R 1 L TISAN
e e e T T
- b - e e b b vt
[ N
P e L I L I PR . 2
B ' PERPR - e ’ ' b Ve v e coeT
- . . — - - - T TS - ——
' Pt
- M - a T h taT N
AR MO L LA TR L T




