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Statement of Occupation.—Precise statement of
ocoupation is very impoertant, so that the relative
healthfulness of various pursuits eaan be known. The
question applies to each and evory person, irrespec-
tive of age. For many occupations a single word or
torm on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, elo.
But in many cases, espeoially in industrial employ-
ments, it is necessary to know (z) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when nceded.
As examples: (@) Spinner, (b} Coiton mill; (a) Sales-
man, (b) Groeery; {(8) Forsman, (b) Automobile fac-
tory. The material worked on may form part of the
sceond statement. Never return *“Laborer,” ‘'Fore-
man,” “Mauanager,’” **Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a dofinite salary), may be
eptered as Housewife, Housework or At home, and
children, not grinfully employed, as Af school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the DIBEASE CAUSBING DEATH, state occu-
pation &t beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
gomo accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“FEpidemia eerebrospinal meningitis’); Diphtheria
{(avoid use of “Croup")}; Typheid fever (never report

EES

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (" Poeumonia,’’ unqualified, is indofinite);
Tuborculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of . . . . . . . (name ori-
gin; “Cancer” is loss definito; avoid use of *Tumor"
for malignant neoplasma); Mecaslss; Whooping cough;
Chronie valvular hsart dizease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.: Bronchopnsumonis (secondary), 10 ds.
Never report mere aymptoms or terminal conditions,
such as *““Asthenia,” “Anemisa” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *Convul-
sions,” *Debility” ('‘Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Imanition,” *“Marasmus,” “Old age,”
“Shoek,” *“Uremia,” “Weakness,” eto.,, when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PuUpnrpERAL septicemia,”
“PUERPERAL periloniiis,’ ete. State eause for
which surgieal operation was undértaken. For
VIOLENT DEATHS state MEANS or INJORY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train——accident; Rovolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lolanus), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes op Nomenclature of the American
Medical Association.)

Nore.—Individunl offices may add to above list of undesir-
able torme and rofitse to accept certificates contalning them.
Thus the form In use In New York City states: “Certificates
will be returned for additionat information which give any of
the following discases, without explanation, 83 the sole cause
of death: Abertlon, cetiulitis, childblrth, convulalons, hemor-
rhage, gangrene, gastritls, erysipelns, meningltis, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicemia, totanuy.””
But, general adoption of the minimurn Hat suggested will work
vast Improvement, and ita scope ¢an be extended at o later
date.

ADDITIONAL BPACE FOR PURTHER BTATEMENTS
BY PHIBICIAN,




J f —_ 2
MISSOURI STATE BOARD OF HEALTH ALL '"F°“"*"M:ZZ:A'-'-E°
BUREAU OF VITAL STATISTICS B ooPL oA ON

CERTIFICATE OF DEATH

1%

2
. 9 1. PLACE OF DEATH 9/% il B
. a‘ : County.... 0. ANl Lokt Begistratlon District No. File No ‘%
3'&' a Township. ..., o .. Sl Prumry Registration District No......... ’57.3 / Registered No
E g E City o {No. 8t. Ward)
23 f //é/ A
Sy # 2. FULLNAME.... . Z.2f. [/D%d . F o llat 742
& 90 x {n} Residence. No. 8t., Ward, ...
E s a (Usual place of abode) (If nonresident, give city or town and State)}
R, 2 Lengih of residence in elty or town where desth occurred yra. mos. ds. How longin . §., if of foreign birth? yra. mos. ds.
=)
« 0 [N}
™o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERT|FIGATE OF DEATH
ﬁ o -1 red 2 p A
- /. i
é S g 3. SEX 4. COLOR CE | 5. JhCLE MARRIED WIDOWEDOR || 16. DATE OF DEATH (MonTH, mv’pm'(qnn) 2 / A / 19?7
28 A | 4 v/ W A 7
28w / | HEREBY CERTIFY, Thet I attcnded deccased from
<% & || 5. IF MARRIED, WIDOWED, OR DIVORCED 5 o 1
848 < HUSBAND oF [E—
o 5 (OR) WIFE OF 19........, and that
= 3 T ve, at m.
'-§ 4 : 6. DATE OF BIRTH (MONTH, DAY AND YEAR) * WAS AS FOLLOWS:
Ss £ | 7 acE YEARS MONTHS DAYS If LESS than |
1= % day, ..........hrs.
(] SE or min.
<2 p or
o - '3' 8. OCCUPATION OF DECEASED
-.'i'ﬁ c {8) Trade, profession, or .. (duraton) ........... TR MOBeenrerrrns da.
E‘ = partlcular kind of work
E8 E (b) General nature of industry,
L3 ST business, or establlshment in
?& = g which employed (or employer) -3 (duaration) b Lo T 7.~ T N
g g © (¢} Name of employer Al 18. WHERE was D15EASE CONTRACTED
L ow
2% 4 Yo BIRTHPLACE (cITY 0R TOWN) 4 IF NOT AT PLACE OF DEATH
23 o (STATE OR COUNTRY)
Be o D10 AN OPERAYION PRECEDE DEATHL....c.... DATE. OF
2% > 10. NAME OF FATHER
= { WAS THERE AN AUTOPSY?
st 8 Y > ‘
28 U E 11. BIRTHPLACE OF FATHER (CITY OR TO % WHAT TEST CONFIRMED DIAGNOSIS?
gi 5 | & (STATE OR COUNTRY) (Stgned) M.D.
E P E 12. MAIDEN NAME OF MOTHER ﬂ 19 (Address)
-]
8 E ;(‘ 13. BIRTHPLACE OF MOTHER {CI1TY OR *State the DisEass CAUBIXNG Dm’rﬂ:lor in%:ttl; lr:m VIOLEBNT CSAUBEB. siate
[
E- g frd (STATE OR COUNTRY} o (1) MEANS AND NATURE OF INJURY, and (2) ether ACCIDENTAL, SUICIDAL, or
pA 2 i . v HOMICIDAL.
TR -
] r v ) , BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL\
58 E mromm Wﬂ € 6/0'6-’-74 /.‘J\‘ “"’U‘,CE"F URI '; ; )w/7 ‘{ ph /
Addreu 4 . f Patd ; o
i = e e M
) - j . uunzrrrnxen / " | appRESS,
ES & Vm 1, 2/7 ML‘?‘H ’; 7/ ///
ik f i //
y -







