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Statement of Occupation.—Precise statement of
ccoupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The materinl worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” ‘Manager,” *“Dealer,’" eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otoe, Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
dofinite salary), may bo entered as Housewife,
Housework or Al home, and children, not gainfully

employed, as At! achool or At heme. Care should

be taken to report specifically the ocenpations of
persons engaged in domostio service for wages, as
Servant, Cook, Housemaid, otc. If the oceupation
has been changed or given up on aoccount of the
DISEASE CATUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death.-——Name, first, the
DISEASE CAUBING DEATH {the primary affection with
respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
““Epidemio ecerebrospinal meningitis’'); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumeonia; Broncho-
preumonia (‘Pneumonia,"” unqualified, is indofinite);
Tuberculosisa of lungs, meninges, periloneum, eoto.,
Carcinoms, Sarcoma, ete., of ——-——- (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplagm); Measles, Whooping cough,
Chronic valvular hearl diseaze; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles {(disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
raport mere sgymptoms or terminal eonditions, such
as *'Asthenia,” “Anemia” (mierely symptomatie),
“Afrophy,” “Collapse,” *“Coma,” ‘Convulsions,”
“Dehility” (*Congenital,”” **Senile,” ete.}, “‘Dropsy,”
“Exhaustion," “Heart failure,” *Hemorrhago,” *‘In-
anition,” “Marasmus,” “0Old age,” '‘Shock,” **Ure-
mia,” **Weakness," ete., when a definite disense can
be ascertained as the causo. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL sspticemia,” ‘‘PUERPERAL perilonilis,’
ota, State cause for whioh surgical operation was
undertaken. For VIOLENT DBATHS siate MEANB OF
1NJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a3 probably sueh, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by ecarbolic acid—-—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lclanus),
may be stated under the head of *'Contributory.”
{Recommendations on statement of eausoe of doath
approved by Committee on Nomeneclature of the
American Medical Association.)

Nora.—Individuat offices may add to above list of unde-
sirable terms and refuso to accopt certificates contaluing them.
Thus the form in use In New York Clty states: *“Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, ¢onvulsions, homor-
rhage, gangrene, gastritls, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septlcemia, totanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACH FOR FURTHRE STATEMENTS
BY PHYBICIAN.




CALLED
MISSOURI STATE BOARD OF HEALTH B O e

BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.
CERTIFICATE OF DEATH

Begistration District No ?// é( Tilp MNe..
Primary Begistration District Neé./gﬁ—/ e S —

1. _PLACE orézfr‘u.

T

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

{I{ nonresident give city or town and State)
Lendth of residence in city or town where death octurred yra. mos. da. How long in U.S., if of foreign hirth? s, mas. ds.

PERSONAL AND ST?}ISTICAL FARTICULARS MEDICAL CERTIFICATE OF DEATH

4 COLWMCX' %?% w’::'?m °:>< 16. DATE OF DEATH (MONTH, DAY AND YEAR) % / 19 ,7'_’0
o, rerr

3. SEX

27/

SA. |F‘MARRIE), WIDOWED, OR Dwonc'en

E
}/, 17.

¥

1 HUSBAND of
3 (om) WIFE or that 1 last saw h............ :
A_ L A d, on the dl!n &
73 b ' TN
6. DATE OF BIRTH {MONTH, DAY AND MW 4 - /f /7 A
7. AGE Years Montis” \ Das Tf LESS than 1%
p, 7 day, ..o brn

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or
perticular kind of work ...~ SereTF R

; (b) Geperal pature of industry,
) businexs, or esteblishment in
a which employed (or employes).....coooomvemeimmi i e
4 {c) Name of employer
; 18, WHERE WAS DISEASE CONTRACTED
»
! 9. BIRTHPLACE (CITY OR TOWN) oot IF MOT AT PLACE OF DEATH.co.........
] (STATE Ot COUNTRY)
" Dib AN GPERATION PRECEDE DEATHT...........- DATE OF.....coniiiniseiscnrsnneenseennrane
1 10. NAME OF FATHER
;. WAS THERE AN AUTOPSY Tuuunruenironssransarmensrssiorsnsantsssmsrsns 1ersssamrssamenss 1404 0ans 408640 s bassnn
; 2 1. BIRTHPLACE OF FATHER (cITY or WHAT TEST CONFIRMED DIAGNOSISTY. .oreevemmreinnenionens
; z {STATE 0R counTRT) A (SIDOAY.coeer oo eereceessemeseasseseseestversesesevasrasssensarsseeseseeeressesseneey Mia D
[+
h < | 12. MAIDEN NAME OF Mompﬂw 219 (Address)
: .Y
y 13. BARTHPLACE OF MOTHER (CITY gl TOWR). oo vvoveecmonecmeeerenesecneenesmccanens *Siate the Dumuss Civarva Dzarm, or io desths from Vionenz Cavazs state
' . y (1) Mzars axo Naruss or Insusy, and (2} whether Acommrui, Sorcmar, or
% (STATE OR COUNTRY B L
:\ . INFORMAKT «.oovesscoosooseeeesseeessssmseseessesesas e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
y
: i (Address) ) s
]
157 ‘g ;
} 20. UNDERTAKER ADDRESS
: A Ftu:ns-’j” 0.3 ./ AP Al 2 % o et ey f :
, ﬁ r/ 7 Pite)

2 / Vj v f — (







