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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relatwe
healthfulness.of various pursuits can be knowa. The
question applies to each and every person, irrespec-
tive of age. For many oesupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginecr, Ctvil Engineer, Stationary Fireman, ote.
But in many 0ases, especially in industrial employ-
menta, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry, )

apd therefore an addltlonal ling is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery, (a) Foremanr, (b) Automobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return ‘“Laborer,” “Fore-
man,” “Manager,” **‘Dealer,” eotc., without more
precise specifiention, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engnged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employad, as Al schodl or At
heme. Care should be taken to report speclﬁcally
the ocoupations of persons engaged in domestlo
service for wages, as Servant, Cook, Housemaid, eta.
It the occupation has been ‘changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no ocoi:pa.tion
whatever, write None.

Statement of Cause of Death.——-Name, first,
the DISEASE CAUBING DEATH (t.he primary affection
with respect to time and calzation), using always the
gamo acoepted term for the same disease, Exa.mples'
Cerebrogpinal fever (the only definite synonym xs
“pidemis ecerebrospinal meningitis’); szhthena
{avoid use of “Croup”); Typhoid fcue:_' {never report

"~ “Shoek,” “Uremia,”

“Typhoid pneumonia”); Lobar pneumonia, Broncho-
preumonia ('Pneumonia,” unqualified, is mdoﬁmte) :
Tuberculosis of lungs. meninges, peruoncum, ato.,
Carcinoma, Sarcoma, oto,of . . . . . . . (name ori-
gin; “Cancer™ is less definite; avoid use ol’ “Tumor'

for mallgg&nt neopla,sma.) Meusles; Whooping cough;

Chromc ualuular ‘heart disease; Chronie interstitial
nephnt;a. eto. ‘The coniributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. FExample: Measles (disease causing death},
20 ds.; Bronchopneumonia " (gecondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as “Astheria,” “Apemia” (merely symptom-
atic), ‘“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “‘Debility” (“Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,” ‘‘Marasmus,” *“0Old age,”
“Woeakness,”' ete., when a
definite disease e¢an bo ascertained as the ocause.
Always qualify all disenses resulting from ochild-
birth or miscarriage, as PUERPERAL sopticemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF 1NJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
E:;amples: Accidental drowning; struck by rail-
way {rain-—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—nprobably suicide.
The nature of the injury, as fracture of skull, and
oonsequeneca (. g., 8ep3is, tstamzs), may be stated
under the head of “Contributory.” (Recommenda-
tions on statemant of cause of death approved by
Committee on Nomenclature of the American
Mediea! Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus tho form-in use In New York City states: “Certificatoa
will ba returfied for additional information which give any of
the following diseases, without explanation, a& tha sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipeins, mening!tis, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, septicemis, tetanus.'

.But génernl adoptlon of the minimum list suggestod will work

vast improvement, and its scope can be axtended at o later
data,
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BY PBYBIGIAN




»n . 1d state

MISSOUR! STATE BOARD OF HEALTH ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.
45 ) CERTIFICATE OF DEATH
£ 3 1. ¢ o —
=]
g ; / d File No
o 3 Reglstered No. //7
Lo
AL o . e VETVRNRROSIR L) SUSPINY’ o4 V0RO PUOY o SSSOSOIY 4 4SO O SRR = 1 R, Ward)
j: & C,)/ U M
":'::z 2 2. FULL NAME..... /}/}/(/40/ Ve
HER (a) Residence, No.. /7. Bt., d.
. E {Usual place of abode) (If nonresident, give city or town and State)
. D: & Length of residence in city or town where death occurred ¥TS. mos. ds. How long in U. S.,1f of foreign birth? yra. mos. da.
=5 ——
‘8 'E , PERSONAL AND/S'I'AT!STICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
.- . =,
P 3 sEX. L OO O RACE | 5 e Coord) " || 16. DATE OF DEATH (monTw, Dav AnD n-:m)///f / 2 19
e 5A. FF MARRIED, mnowm ORDIVORCED - /
fa HUSBAND
T (oR) WIFE % .
In | N s
T - /
8 _. 5. DATE OF BIRTH (MONTH, DAY AND YEAR) ?:j— 30,-1%73 MU
By P || 7. AGE YEARS MONTHS DaYs If LESS thap 1"
2 w7 T = T T e
8 j é b j_’_/ day, e .:‘1;:
.,3 - or
£ & || & occuraTion oF pEcEASED
' b (a) Trade, profession, or
: E particular kind of work
[ £ (b) General natare of industry,
s business, or establishment in
RS which employed (or employer) Lo
L
I {¢) Name of employer O 18, WHERE WAS DISEASE CONTRACTED
|
% ‘; 9, BIRTHPLACE (CITY OR TOWN) A\ IF NOT AT PLACE OF DEATH
g9 . STATE OR COUNTR \\}
e ‘ } ¢ i ASY) N DID AN OPERATION PRECEDE DEATHT............ DATE OF.
gk ' [ |10 NAME OF FATHER
38 i 43 WAS THERE AN AUTOPSY1
gé' h | 11. BIRTHPLACE OF FATHER (CITY OR TO !‘& WHAT TEST CONFIRMED DIAGNOSIS!
o
K| g (STATE OR COUNTRY) P K (Blgned) M. D.
-g’. X E 12. MAIDEN NAME OF MOTHER A\J .19 {Address)
=
p- ; 13. BIRTHPLACE OF MOTHER (CITY © N) *State the DisEAsE CAUSING DEATH, or in deutb: n-:m VicLENT CaUsts, state
Ev (STATE OR COUNTRY) {1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
13 oo m HoMICIDAL.
Py [ N
e :.. JE INFORMANT. 19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
& B 8 /" (addres) , 1
2 g IS.’ B/ -
. d ! . DERTAKER ADDRESS
ES & ‘\ Fn.:&z’:li-.. 1917._ __E M- Ladla. S A ». UK
‘ Il L]




- .- — e = e e —- P . -
kL. [ :
. - e Tan T
— e me e e o b e mmee - e cmm = - .
o '
O b vy . -
L . i . [ < . . A A
L - - e fale - .
m e cmr e tem o im - aeom me——— e - e [ "
. R “ . . .-
e . . .
iy L . LT .t .
- . . * L]
k H- S L PO Lt !
.. . EF
. A . . ~
[ < Ve - o, K L N (R AR S ) N
. . - e - - SO DU SRR T 7' - ’
' - T . .., .
ot . - e . - . Ca LT v Lt
T ‘ h - d "
M - . - .
[ AR R . . L H - -
- Ca e e e e e - CL . .. o
[¥) (B4 -t 1. I . -0t ¥
T - e . PRI
g et Bl . 9
§.0, . Ce ' e -
[T .
s ) " - - . L . .. '
e e .
. .. - kw4 e e e i
. " - E
v T ER L .
W e T - - . A L T t -
- P T .

= - - . . ’ « T

. - ’ . . vU-N S — ' . ‘. . . . - . - vy,
Are B ' - -
L
. - - - i - - oy - e
' IR v Lo cr . i
* ! n P S . e - . . X
LA A B T S £ A SR L AT M A Y P |
. - ;. - ! ‘ . ! h . . ) ot ) )




