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Statement of Occupation.—Precise gtatement of
ogoupation 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 a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Uivil Enginser, Stationary Fireman, ete.
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
latter statement; it.should be used only when needed.
Ag examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” *Fore-
man,” “Manager,” ‘“Dealer,” ote., without mors
preoise spocifisation, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women &t home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully employed, as At school or Al
koeme. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, &8 Servanf, Cook, Housemaid, eto.
It the ccecupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occu-
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 oceupation
whatever, write None,

Statement of Cause of Death.—Name, frst,
the DISEASE cAUsiNg peaTH (the primary affection
with respeat to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only dafinite synonym is
“Epidemie ocerebrospinal meningitis’"); Diphtheria
(avoid use of “Croup'’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pnsumonia; Broncho~
pneumonia (‘"Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta,,
Carcinoma, Sarcoma, ote.,of . . . . ... {(name ori-
gin; **Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasma); Measlea; Whooping cough;
Chronsc valvular hear! disease; Chronic snteraiitial
nephritis, ete. The contributory (secondery or in-
tercurrent) affection need not he stated unless im-
portant. Example: Mensles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,” *Collapse,” *“Coma,"” *‘Convul-
gions,” *“Debility” (**Congenital,’”” “Senile,” ete.),
*“Dropsy,” *Exhaustion,” ‘‘Heart failure,” ‘'Hom-
orthage,” “Inanition,” ‘“Marasmus,” *“‘0Old age,”
“Shock,” *Uremia,” “Weakness,” eto., when s
definite disense oan be ascertained as the oause.
Always quslify all diseases resulting from ohild-
birth or mwiscarriage, as “PUBRPERAL septicemia,’
“PUERPERAL perilonilis,” ete. State oanse for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OP INyURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-——probably suicids.
The nature of the injury, as fracture of skull, and
consequences {e. g., sspsis, lelanus), may be stated
under the hoad of “Contributory.” (Recommenda-
tions on statement of aause of death approved by
Committes on Nomenelature of the American
Medical Associntion.)

Note.—Individual offices may add to above iist of undesir-
ahle terms and refuse to accept certificntes containlng them.
‘Thus the form in use in New York City states: *‘Certificates
will be returned for additionat Information which give any of
the following diseases, without axplanation. 83 the Sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
nocrosis, peritonitis, phlebitls, pyemia, septicomia, totanus.”
But general adoption of the minimum list suggested will work
vast improverment, and 1ts scope can be extended at & later
date.
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BY FHYBICIAN.



MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS o LAy o8

CERTIFICATE OF DEATH

. . Beistrati Dustr:tNo./é 6

Township. oottt rer e e b Primary Refistration District Ne..... 5050

Ciy..oovrereene LN

2, FULL KAME.....

BResid No....... vrrrrrrrmeeneereenee WHR e b s st e e e
« {Usual ph‘:e of abode) (If nonresident give city or town and State)
Length of residence in ¢ily or town where death oocorred b mos. ds. How Yoag in U.S., if of foreidn hirih? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX & C‘Z‘j"’" RACE | 5. Siicie, MarRiep, WinoweD 9% || 16. DATE OF DEATH (owT. DAY mgmw 2 F 19T
. J I )

SA. 1r MaARRIED, WIDowED, OR DIVORCEID
HUSBAND oF

(om) WIFE oF
. A\l
§. DATE OF BIRTH (wontH, DAY qu,n& 5-/3~/9 7/V
) It LESS thad’ i
dny,

‘5 % k e

8. OCCUPATION OF D&EASED
(a) Trade, wofession, or
particular kind of work ...
(b) General nature of indmsiry,
buyiness, or estahlishment in

AGE should bo stated EXACTLY. PHYSICIANS should state

™~ QAT T OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very inuportant.

JKFORMANT oo oosoossseseeeemeseense s ssrssessrmssrereaerseenscenreeeromsrnnnd|| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address) s b 19

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

o
4
-
[
=
[
L3 -~
8 {c} Name of employer
§ 18. WHERE WAS DISEASE CONTRACTED
& 9. BIRTHPLACE (CITY OR TOWN) .... \}V' IF NOT AT PLACE OF DEATHI.c0urevocucecscmencasanscsousstarnsmimnssasessmsssmessssosms siams s oesera
! STATE OR COUNTRY,
E: ¢ ) - ) r DID AN OPERATION PRECEDE DEATHL............ DATE OF ... ccocectcemesrsrsnrsnseemsesssnnens
3 10. NAME OF FATHER N’
@ Paw WAS THERE AN AUTOPSY Do ootiitiiimnt iatbassntsss sas i bass sars s st e aneabt 149104 b v sk n b s nabas vaabe
g 4 :
':‘e v | 11. BIRTHPLACE OF FATHER (ciTy OR TO‘IK WHAT TEST CONFIRMED DIAGNDSIST..cuurianriscnrsnrrssrressrasssnnsssssanaascanssnnanssmssrsmssnisarsss
..-
E Z (STATE GR GOUNTRY) A {Signed).. \M.D
5 : N
: nﬂ‘ t2. MAIDEN NAME OF MOTHER E/\ .19 (Addrexy)
; 13. BIRTHPLACE OF MOTHER (atv OWZN) *State the Dismasa Cavsiza Deata, or in desths from Vierenr Cavaxs, stale
(1) Mzaxs axp Natorm or lsmsvmy, sad (2) whether Accomerris, Svicmar, or
2 (STATE OR COUNTRY) HoMicroal.
B
%
>
il
i

20. UNDERTAKER ADDRESS

REGI
-
3
N
™
&

L

|- A

/







