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Statement of Occupation.—Precise statement of
occupation 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 mapy oceupations 2 gingle word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
{iva Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many cases, especially 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 therefore an additional line is provided for the
lattor statement; it should be used only when neaded.
As examples: (a) Spinner, (b) Collon miil; (a) Sales-
man, {b) Groecery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement, Never return “Laborer,"” ‘“Fore-
man,” “Manager,” ‘“Dealer,” eoto., without more
precise epecification, as Doy laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household onty (not paid
Housekeepers who receive & definite salary), may be
entered as Houscwife, Housework or Al homs, and
children, not gainfully omployed, as Af school or Al
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, as Servent, Cook, Housemaid, etc.
1t the occupation has been chapged or given up on
sccount of tho DISEABE CAUBING DBATE, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
_ tired, 6 yre.) TFor persons who have no ocoupation
- whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEABE cAusiNG DEATH (the primary affection
with respeoct to time and causation), using always the

" saine nocepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym Is
“Epidemic cerebrospioal meningitis”); Diphiheria
(avoid uge of “Croup”); Typhoid feesr (nover report

“Typhoid pneumonia’); Lobar pnaumonia; Broncho-
preumonia (“Pneumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, ete, of . . . . . .. (name ori-
gin: “Cancer" is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles: Whooping cough;
Chronte valvular hear! diseasc; Chronic interstitial
nephritis, ete. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase eausing death},
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such gs “‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” '‘Coma,” “Convul-
siops,” “Debility” {(“Congenital,” *Senile,’”” ete.),
“Dropey,” *“Exhaustion,” *‘Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” ‘‘Marasmus,” “0ld age,”
“Shoak,”” “Uremisa,” ‘‘Weakness," etc., when &
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 “PUERPERAL septicemia,’
“PUERPERAL perttonilis,” eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS Atate MEANS OF INJURY and qualify
88 AGCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accidont; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note~—Individual offices may add to above Hst of undesir-
able terms and refuse to nccept certificates containing them.
Thus the form in use in Now York City states: “Certiflcntes
will be returned for additional information which give any of
the following dlacases, without explanation, as the scle cause
of death: Abortion, celluilitis, childbirth, convulsions, hemor-
rhage, gnngrene, gastritls, erysipelas, meningitis, mlscarringe,
necrosls, peritonitis, phlebitis, pyemia, gapticemin, tetanus,'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtonded ot & lator
date.

ADDITIONAL BPACE YOR YUETHER STATEMENTS
BY PHYSICIAN,




MISSUURI STATE BOARD OF REALTH ALL INFORWIATION CALLED
FOR MUST BE WRITTEN ON

i
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.
oy 2 . CERTIFICATE OF DEATH
¥ g 1. PLACE OF DEA
[} E 7
g A > Camty............ sl L Registration Disirict Noo...o.oviviciincnins A)%? ............ File NDu..oviiievirsrianeriisiassnesrtrsnntssnsmesnsnans
[+]
g.E Townshif . Primary Hedistration District No., 4{ ‘ﬁ—»ﬂ . Registered No. /"f AP
= 8 Vg
(%) 5 o City.. (A RSN ol rrerepgaeesantasrraniesinteasseesinssssrggherensymsntseessannneesemseresannseaDle ceemererenersnessncton. Ward)
S E
B § 2. FULL NAME......]
=
g 9. [ (a) Hesideace, No..... Warde L
] [> (Usual place of e) {(H nonresident, give city or town and Sum)
o, E g Length of residence in city or town where desth ocoirred . mos. da. How ko in U.S., il of loreifn birth? ¥T8. mes. da.
. W
58 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Q"
o, 3 SEX 4, COLOR RACE 5. SINGLE. MARRIED, WIDOWED OR
g'ﬁ g DivoRcED (rite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAW % 19 ‘if
SH 77/ . 7
+ 8w - v
B % E Sn. Iiﬁlmw% Winowep, or DivorcED
(m, (oR) WIFE oF Y.
] —- | NS
_;‘,H\ : 6. DATE OF BIRTH (MONTH. DAY ANG !#/77 2 g "/0‘?‘-’ 5 Tue CAUSE OF S WAs AS FOLLOWS:
T 1.2 AGE YEARS, Mo DM’S If LESS than 1
BEN TS ” P
eg 2 4 ) ¢ .,
] ﬂ «
..5?‘\% / % OCCUPATION OF DEGEASED
% . =/ {2) Trade, prolession, or
& - = parlicater Kind of WOMK ........cceoeuerereencesinesermsrmmtomrssrmsnssrostsecrssasssscssssenressness L5
@t E (b) Geoeral oatore of indusiry,
%‘ - oo basiness, of establishment in
< which employed {or employer).....ccooiviiiiiiiiecc i e e
5 ! § (c) Namse of employer
e’
"/0 u 9, BIRTHPLACE (CITY O TIWN} ....ooepesensemansnsaeinnsmne e senesaaees IF WOT AT PLACE OF DEATHY.
‘g - a. (STATE OR COUNTRY}
= g DID AN OPERATION PRECEDE DEATHI............ « DATE OF..oeneieee e cccereerctresnsss s risians
£°5 3 10, NAME OF FATHER
E o WAS THERE AR AUTOPSYL...oooeneeereceeesemcaerms setesinsst s shaaustsedsssnesranessassonasssnntre
g
Q
3 ;- E ﬂ . BIRTHPLACE OF FATHER {CITY OR TOW| WHAT TEST CONFIRMED DIAGNOSIST...oorcvrsnesrnsisnn
E‘:a '6 z (STATE OR COUNTRY) (Sigood) ]
®
i, 2 & | 12. MAIDEN NAME OF MOTHER ﬂ,\ ,18 (Addrexs)
L S |
=8 g 13. BIRTHPLACE OF MOTHER (crry 0.91..) ............................................ *State the Duwuss Cavsing Dmamm, or in deaths from Vieuswy Cavsts, state
Ez T ) (1) Mmxs irvp Xatorm of Luuny, and (2) whether Accmrwrir, Svicman, or
Zm @ {STATE OR COUNTRY. H
Nalt - '
kL ‘S g luronun‘r et et eee e seee e resrmeesesessesess s sssressinessreanees]| 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
|- &
mF, @ | 19
e g i 20. UNDERTAKER ADDRESS
v \.

™







