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Statement of Qccupation.—Precise statement of
occupation 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 ocoupations s single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it is neeessary to knosw (a) the kind of
work and also () the nature of the business or in-
dustry, and therefore an additional line is provided
for the latier statement; it shauld be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
rome, who are engaped in the duties e house-
pold only (not paid Housckeepers whosireceive a .
lefinite salary), may be entered ap i sewife,
Housework or At home, and children, n gﬂiniulfy
pmployoed, as Al school or At home. Cgre should-
be taken to report specifically the ocepgations of ’
persons ongaged in domestic service for wages, as.,
Servant, Cook, Housemaid, ete, If the oceupation”

' has been ehanged or given up on ncoqynt of thp ~
DIBEASE CAUSBING DEATH, state ocenpatién at be-'~
ginning of illness. If retired from busums{ that
fact may be indicated thus: Farmer (r%red G
yra.). For persons who have no occupa at"
ever, write Nonag. /O/Wﬂ:! Ve o

Statement of Cause of Death.—Namé‘, at, tho
DISEABE CAUSING DEATH {the primary gm‘a' on with.
respect to time and causation), using a‘.iwa.ys the ,
same accaptod term for the same disease.

Cerebrospinal fever (the only definite ym s,

““Epidemie cerabrospinal meningitis'); D htlwria‘lf/_

(avoid use of “Croup’); Typhoid fever (naver report”
A d 5]
o~

xamples; *

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eta.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancor” ig less definite; avoid uso of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvylar heart discase; Chronic inlersiitial
nephrifis, ete. The cootributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: AMeasles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” *Collapse,”” *Comn,”’ *‘Convulsions,’”
“Dability’ (‘‘Congenital,” ‘‘Senile,” eto.), *Dropsy,’"
‘““Exhaustion,’”” *“Heart failure,” “Hemorrhage,"” *‘In-
anition,” *Marasmus,’” “0Old age,” *‘Shock,” “Ure-
mia,” ‘‘Weakness,” ete., when a definite disease can
bo ascertained as the cause. Always qualify all
diseases resuiting from childbirth or misearriage, as
“PuUBRPERAL geplicemia,’”” “PUERPRRAL perilonilis,”
ete. State eause for which surgical operation was
undertaken, For VIOLENT DEATHS siate MEANS oF
iNtURY and qualify a8 ACCIDENTAL, STUICIDAL, Or
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely. Examples: Aeceidental drown-
ing; alruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolie acid—prob-
ably suicide, The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may bo stated under the head of “'Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nomenslature of the
American Medieal Association.)
~
_ = Nora.—Indlvidual ofiices may add to above llst of unde-
sirable terms and refuse to accept certificates containing thom,
Thuas tho form in use In New York City states: *‘Certificates
will be returned for additicnal information which give any of
the“folloying disenses, without explanation, as the sole cause
9{% Abortion, cellulitia, childbirth, convulsions, hemor-
gaugrene, gastritls, erysipolas, meningltis, miscarriago,
fiecrosls, peritonitis, phlebitis, pyemins, septicemlia, tetanus.'
But general adoption of the minimum list suggestod will work

vast improvement, and Its scope can bo extendod at a later
daté,

i

.  ADDITIONAL SPACH FOB FURTHER STATEMENTS
BY PRYBIC]AN.




E FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. _PLACE OF DEATH.

Township.} ..
City...

2. FULL NAME.... /. A bG8l T8t L
(a) Besidence. No.

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

......... Werd.

(Usual place of abode)  ©
Length of residence in city or town where deaib occurred

(1!‘ nonresident give city or town and State)
How Yoog in U.S., il of foreign birth? s mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
N

5. SINGLE. MaRRIED. WIDOWED OR

3, SEX [ 4. COLOR RACE I h e th &
IVORCED (worits the wor

7 ! |

5a. IF Magniep, Wioowen, or Divoscep
HUSBAND orF
{or) WIFE oF

16. DATE OF DEATH (MoNTH, DAY AND@MXJ 2 2 ;

17

|l HEREBY CE

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

1f LESS than 1

7. AGE YEARS

MonTHS ’ [ I3

8. OCCUPATION OF DECEASED
{e) Trade, mofession, or

(b) General nature of indostry, o e iy, o SR, G—'IA_M
bosiness, or establishment in
which employed {ar employer)........ooernien e A L AN e e s mes..........d5
..(c) Name of employer ) A
8. BIRTHPLACE (CITY OR TOWN) crrrrveerrsrsssrersarnsres e icree ... e
(STATE OR COUNTRY) !
10. NAME OF FATHER
W ear W V ..............................
P 11. BIRTHPLACE OF FATHER (cITY on 7@ WHAT TEST q::mlmm:nE IAGNOSIST,. .. .
z (STATE ¢R COUNTRY) A (SH0) oo se s cesrnieae s M D
' 4
| 12. MAIDEN NAME OF MOTHERA +19  (Address)
. BIRTHPLACE OF MOTHER (CITY oRJOWN).. *Btate the Dmmisn Civemva Dea or in desths from Viouewr Catexs, stats
13 (1} Mzaws axp NatoR® or Isgumr, (2) whether Accrxwrarn, Burcmai, or
(STATE OR COUNTRY) Hoaremal.
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
[ i 19
! 20. UNDERTAKER ADDRESS

A




TE897-S




