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Statement of Occupatxon.u-—Premse sta.bement of

cecupation 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.
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician,Compositor, Architect, Locomo-

live engmecr. Civil eﬁmnecr, Slauonary fireman, ete. .

But in many cases, especmlly in industrial employ-
ments, it is Recessary to know (a) the kind of work
and also (b) the nafire of the business or industry,
and, therefora an additional line is provided for the
v=r ~*atement; it should be used only when needed.
: iples:
) Grocery; (a) Foreman, (b) Auwlomobile fac-
he material worked on may form part of the
statement. Never return ‘‘Laborer,” “Fore-
“Manager,” -*'Dealer,” eto,, without more
spec}ﬁoa.tlon, ‘a8 Day laborer, Farm laborer,
“— Coal mine, 'ete. Women at home, who are
1in the duties of the household only (not paid
i __jeepers who receive a definite salary), may be
entered as Housewife, Housewdrk or Al home, and
children, not gainfully employed, as. Af scheol or Al
home. Care-should be taken to-réport dpecifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Houscmatd oto.
If the oceupation has been changed or gWen up on
acoount of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of llnesa. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yra.) TFor persons who have no oocupatmn
whatever, write None.

Statement of cause of Death —-—Na.me, first,
the DIBEABE cAUSING DEATH (the primgry affection
with respest to time and causation), using always the
same accepted term for the same disease. }kamples.
Cerebrospinal fever (the only definite _gynonym s
‘“Epidemie cerebrospinal meningitis’")s® Diphtheria
(avoid use of “Croup’}; Typhoid fever (never report

’

For many occupations a single word or -

“(a) Spinner, (b) Colion miil; (a) Sales- .
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“Tyr hoid pneumonia’); Lobar prneumonie; Broncho-
preumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum,’eto.,
Carcinomad, Sarcoma, ete.;, of. ... .. .....{name ori-
gin; “Caneer" is less.définite; avoid use of “Tumor”

for malignant noeplasms): Measles; Whooping cough
Chronic valvular hedrt discase; Chronic interstilial
nephritiz, ete. The contributory (secohdary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla ‘Measles (disease oausing ‘doath),
29 ds.; Bronchopneumoma (seaonda.ry), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthema.," “Anemia’!  (merely symptom-
atlc) "Atrophy’" “Collapss,” : “Coma.." “Convul-
sions,” “Dablhty" ("Congemtal ' “Benile,” etc.),
“Dropsy,” “Exhauatmn," "Hpa.rt faflure,” “Hem-
orrhage,” "Inamuon “Mamsmus ' *0Old age,”
“Shock,” “Uretma. “Wea.kness,’,’ et¢., when a
defipite d.lsease can. be"ia‘see:t.a.med a8 the ocause.
Always qua.hfy all - dighases resultmg from child-
birth or miscarriage, is' “PUERPERAL seplicemia,'’

“PUERPERAL perilonilis,’” e¢te. State cause for
which surgical opefation was: undertaken.,  For
VIOLENT DEATHS stalo MEANS OF INJURY and quality
8§ ACCIDENTAL, SUICIDAL, OF « HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: . Accidental drowning; struck by ratl-
way irain—accident; : Revelver tround of head—
homicide; Poisoned by carboliz.acid—probably suicide.
The-nature of ‘the injury, as fracture of skull, and
consequences (o. g., sepais, tetenus) may be stated
under the head of, “Contr:but.ory." (Recommenda—
tions on statement of cause of death approvad by

"Committee - on Nomenclature of t.he. American

Medical Association.) " ".._ . o

No'm.—lndividual offices may add to above list of undesir-
able terms and refuss to accept certificatos containing thom.
Thus the form in use in Now York Oity states: “Certificates
will be returned for additlonal Information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, oallpllt-lu. childblrth, convulsions, hemor-
rhago, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But genearal adoption of the minimum list suggested will work

, vast improvement, and its scope can be extended at a later

il

date, .

ADDITIONAL BPACE FOR YURTHER STATEMENTS
BY PHYBICIAN.



2
L

- »

(A

it

v

hould othy

L
T

;:‘NS

,.,,_.._-,.
Cooarillh

-

e stated oo ..

ou!
laisi terms, so that it may be properly classified. Ezact statement of 09

r
IS

w2 —Everv item of In

HALL MOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBY

REGISTRARS 6

By LAW

.

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON

BUREAU OF VITAL STATISTICS IS SUPPLEMENTARY.
CERTIFICATE OF DEATH

1. PLACE DEATH
County, ! .. 54 bSyrm sl il A
Townshlp........ ... b—ro-ﬂ/“ ......................

Clty

Reglstration District Now....cocc..r. ,7 {4(( File No

Primary Registration District No......... 7&' A Reglstered No

St. Ward)

2. FULL NAME...J. &2

(a) Resld: No
{Usual place of abode)
Length of residence Ln city or town where death occurred

3 b—ﬁom/t_s&_
8t., Ward.
(If nonresident, give city or town and State)
yrs. mos. ds. How long in U. 3., if of foreign birth? FrE. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED. WIDOWED OR
MB DIVORCED i the word)
5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oOF
(OR} WIFE OF
6. DATE OF BIRTH (MoNTH, DAY ADYERR) / / ~ T~ % T 07
7. AGE YEARs MORTHS DAYS If LESS .than 1
- day, ... BEB.
d or min

16. DATE OF DEATH (MONTH, DAY AND VEAW r) N — I 174
[ L4

17.
l H EBY CERTIF 1 attepgled dee gom ............... sy
that 11ast gaw h..e,d.'(. olixf on g £ , 1957 Fand that
death oceurred, on the dat ve, ot 2L /47 W .

THE CAUS * WAS AS FOLLOWS:
Q) _,0 /)-’V? A

8. OCCUPATION OF DECEASED
(a) Trade, profesalon, or

- partienlar kind of work

(b) General nature of Industry,
business, or establishment In

CO| UTORY.
%ﬁ NDARY)

4‘\\,
—

; \ (duration) ........... ) - TR mos....: .. da.

which employed {or employer)
(e} Nameo of employer

v
9. BIRTHPLACE (cITY OR oA 72..

\ ............. (doratlon) . .......... ¥r............. moa.ds.

[ 18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH
COUNTR
(SraTEOR AL DID AN OPERATION PRECEDE DEATHT, DATE OF.
10. NAME OF FATHER(g {1‘_4_‘
M,Q e WAS THERE AN AUTOPSY?
11, BIRTHPLACE OF FATHER (CITY oR TowN/R e X tre—rX WHAT TEST CONFIRMED|DIAGNDS]
18 gy
ATE OR - MoD.
g (57 COUNTRY) 5 (Blued) /} / _/
g S; k., /
& | 2 MAIDEN NAME OF MOTHR cm) aty 19 (Add"m)@/)///@hf(‘% e
13. BIRTHPLACE OF MOTHER (cmru) SR *St.a\ta the DigEASE CAUSING DEATH, or in deaths {rom VIoLENT CAULES, state
(STATE OR COUNTRY) % / g()):;(m AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
1
. VA E OF BURIAL
|NFORMANT 19, P F BURIAL, CREMATION, OR REMOVAL DA"r 0 ]
(Address) , 5{/ ’),
= 7 =l a Ao I/ 7 v,
e 20. UNDERTAKER ADDRESS
o /[ w30 A Y Aoin?
\ ReaisTaa o>z e







