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1

Statement of Occupation.—Precisq statement of
oocoupation is very important, so that the relative
healthfulnoss of various pursuits can bé-known. The
question applies to each and every person, irrespee-
tive of age. .For many occupations a single word or
term on.the first line will be suflicient, o. ., Farmer or
. Planter, Physician, Compositor, Architget, Locomo-
tive Eﬂmneer,,sz.l Engineer, Stationary Fireman, ete.
_But in many oases, aspecmlly in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; {a) Scles-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the
ssoond statement. “Nover return “*Laborer,” “Fore-
man,” “Manager,” ‘‘Dealet,” eote., without mors
preozse specifioation; as Day laborer, Farm laborer,
Laborer—Coal mine, gto.

Wonien at home, who are

engaged in the duties of the houschold 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 Al

_home. Care should be taken to report specifically,

the ocoupations of persons engaged. in domestio

gervice for wages, as Servant, Cook, Housemaid, eto. :

It the occupation has been changed or given up on -’

acoount of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indioated thus: Farmer (re-

o

tired, 6 yre.) For persons who have no ocoupation

whatever, write None.

Statement of Cause of Death.-—Na.me. ﬁrst .

the DISEABE CAUBING DEATE (the prlmnry affection

with’ :9600?. to time and causation), using a.lways the -
aamévhocepted term for the same disease. Examples: .

Coarebrospinal fever (the only definite synonym fa
“Epldemio cerebrospinal meningitis™); Diphtheria

(avoid use of “‘Croup"); Typhoeid fever (never report. .

“Typkold pneumonia’); Lobar pneumonia; Broncho-
pneumenia (*‘Pneumonia,"” unqualified, 1a iIndefinite);
Tubsrculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eoto., of..... vees.(name ori-
gin; “Cancer™ is lesa definite; avold use of “Tuaomer"

for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dizsase; Chrenio inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles {diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia” {merely symptom-
atie), *Atrophy,” “Collapse,” *Coma,” “‘Convul-
gions,” “Debility” (“Congenital,” *Senils,” ate.),
“Dropsy,” “Exhaustion,” “Heart fajlure,” *“Hem-
orrhage,” *Inanition,” *“Marasmus,’” “Old age,"”
“Shook,” “Uremis,” ‘“Weakness,” ete.,, when a
definite disease ean be asocertained as the cause.
Alwa.ya quality all diseases resulting from ohild-
birth or misearriagé, as ‘“‘PURRPERAL seplicemia,”

“PUBBRPEBAL pcnlamtu. ' ote. State cause for
whish surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &f
probably such, if impossible to determine definitely.
Examples: Accidental drowning: struck by rail
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
eonsequences (e. g., s6psis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on ntatement of causé of death approved by
Committos on Nomenclature of the Amerioan
Medioal Assooiation.) :

Nora—Individual offices may add to above lat of undesir-
able terms and rofuss to accept caﬂ:lﬂ-m eontdnlns them.
Thus the form In use in New York City states: ** Certificate,
will be returned for additional information which give any of
the following diseases, withous explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, eryeipelas,: meningitis, mlwan'lnso.
necrosls, peritonitis, phlebitls, pyemia. septicemia, tetanns.™
But general adoption of the minimutn st suggeated will work
vast I.mprovement and Its seope can be extended at & Iater
date.

: -
ADDI'I'IOHAL BPACE FOR rumnn STATEMEBNTS
BY m‘nmun




tant.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE. AS PRESCRIBED Y LAW

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

TH!S SUPPLEMENTARY,
CERTIFICATE OF DEATH
'M«/ Regiatration Distriet No., ; % 7’ File No
" Primary Registration Diatrict No. I?L 4 M Registered No.
[ TS e, Ward)

2. FULL NAME ... Z o5

{a) Resld

Ward.

No,
{Usual place of abode)

(If nonresident, give city or town and State)

v

“w

Lengih of residence In efty or town where death oeenrred e, mos, ds. How long in U. 8., If of foreign birth? ¥yra. maos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE SIN RRIED, WIDOWED 7 o
S L, MARRIED., WIDOWED OR 16. DATE OF DEATH (monTi.oavanovear) )7 - [ ) 22— 197
7 - ; 4
d from
S5A. IF MARRIED, WIDOWED, OR DIVORCED 19
HUSBAND oF
(OR) WIFE OF ,19......., snd that
m
6. DATE OF BIRTH (uouTH. v aovedy” Joad /.2 /TOF
7. AGE MowTHs” |V Davs | If LESS than'l
— = ‘(
\/ ‘Q 0\ / L min.
/OCCUPATION OF DECEASED s ’
(a) Trade, profession,or ~  H M W eeesssmssssessssnnsnssers (QUFBLION) o.oooene J TR, .12 T— "
particular kind of work -
(b) General nature of Indastry, :
bosl , or eat: hilshment In 1
which employed (or employer).. 0 1 | L VOO (.- ;3 1 1-5.) SRSV, ') S MOB,............ 08,
¥
(c) Name of employer ' 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN)....... .\ 4 IF MOT AT PLACE OF DEATH
(STATE OR COUNTRY) PN )
N DID AN OPERATION PRECEDE DEATHY............. DATE OF
10. NAME OF FATHER Q
e~ . WAS THERE AN AUTOPSY?
p 1. BIRTHPLACE OF FATHER (CITY OR WWKQ _ WHAT TEST CONFIRMED DIAGNOSIS?
ﬁ (STATE OR COUNTRY) . (Slgned) M.D.
E 12. MAIDEN NAME OF MOTHER p 19 (Address)
13, BIRTHPLACE OF MOTHER (CITY OR N) *3tate the DigeASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) (1) MEANS AND NATURE OF INJURY, snd (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.
" 47 Ll - ‘
INFORMANT. W - 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
f (Address) W L ZL& yo74 X 19
/ . ‘2 20. UNDERTAKER ADDRESS
- f Gyt *V‘U"'—% "%“m"ism ' """" P
A

-~







