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Statement of Occupation.—Procize statoment 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 many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many ecases, especially in industrial em-
ployments, it is necessary to know (s) 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
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Awulo-
mobile factory. The material worked on may formn
part of the second statement. Never return
“Laborer,” “Foreman,” *'Manager,” ‘' Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
homo, who are engaged in the duties of the house-
hold only (not paid Heusekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or At home, and children, not gainfully
omployed, as At school or At home. Care should
be taken to report spoeifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto. If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, sinte occupation at bo-
ginning of illness. I retired from business, that
fact may bo indieated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATE (the primary affection with
respoct to time and ceausation), using always the
same accepted term for the same disease. Examples:
Cerchrospinal fever (the only definite synonym is
“Epidemic cerabrospinal meningitis’); Diphtheria
{avoid use of “‘Croup”); T'yphoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia,; Broncho-
pneumonia (" Pnoumonia,” unqgualified, is indefinite);
Tubereulosis of lungs, meninges, peritoneum, ecto.,
Carcinoma, Sareoma, eto., of —————— (name ori-
gin; “Cancer' is less dofinite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disense eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds, Never
report mere symptoms or terminal conditions, such
as "“Asthenia,” *“Anemia” (meroly symptomatic),
“Atrophy,” *‘Collapse,” “Coma,” *“Convulsions,"”
“Debility” (**Congenital,” **Senils,” ete.), " Dropsy,”’
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” “Maraszmus,’” “Old age,” “Shoeck,” “Ure-
mia,” *Weakness,"” eto., when a definite discase ocan
bo ascertained as tho eause. Always qualify all
disoases resulting from ohildbirth or miscarriage, as
“PUERPERAL septicemia,” "“PUERPERAL peritonitis,”
aete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHBS state MEANB OF
inJory and qualify &8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossiblo to de-
termine deflnitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Peoisoned by carbolic acid—prob-
ably suieide. The nature of tho injury, as ftracture
of skull, and conseguenees (e. g., sepsts, iclanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Modieal Association.)

Norte.—Individual ofices may add to above list of unde-
efrable terins and refuse to accept certlficates containing thom.
Thus tho form in uso In New York City statos: ' Certifleates
will be returned for additional informatlon which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chi!dbirth, convulsions, hemor-
rhago, gangrene, gastritls, orysipc{us. meningitls, miscarriage,
nocrosis, peritonitis, phlebitls, pyomia. septicemla, totanus,™
But general adoption of 46 minimum llst suggested will work
vastt:lmprovemont.. and {ts scope can be extended at a later
date.

-

ADDITIONAL BPACR FOR FURTHER BTATEMBNTA
BY FHYBICIAN.




)

‘o v 15 should state
PATLON i3 very inuportant.

-
w e
e M1

y supplied. AGE should be stated EXACTLY. PHYSICIA™ "
CH et meattoenmg of L

-, .
(RTIFICATES UNTIL, THEY ARE COMPLETE AS PRESGRVBED BY LAW

7ok gl ¢ ) TR

a&%‘a

, 60 that it ;x*v a2 nronerlr clagsifie v+ Bxact statement

N
Ire o
§o
o T
P [
o -
E J?
dagg
gf <
88
R
3§f -
85
S 4
g:rﬂ-v"
-—;ﬂﬁ (13
)
?gh 2
&0 &

e &
ap 3
S 4

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

Begisuation Districl No.............
Township .. L Primary Refistration District No..

City. . (A LR By (NOw v fliviiiiiieeir veetsstiicsttee s,
2. FULL NAME ... TG o LAl el St T T T T e e e T et ettt vevinns
(a) Residence. No comrnrea Wards AT, ssienens Sbeisan ae e gt s eR g et
(Usual place of abode) (If nonresident give city or town aad State)
Length of reaidence in city or town where death oocoored s, mes. ds. How long in U.S., if of foreign birth? T8 mas. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE yDEATH
. SEX 4. COLOR OR RACE

M 5 Fﬂfw %?&hffg?aﬁn on 16. DATE OF DEATH {MONTH, DAY AND YEAM

’ 17
\ 77
5a. 1F MARRIED, WIDOWED, OR DIVORCED 7
ND oF

(on) WIFE or \ / \4 o
/\ F

6. DATE OF BIRTH (MONTH, DAY AND YEAR],

If LESS thapfl
day, _.'._dsn.
or ...l

7. AGE YEARS { i\ Dars

8. OCCUPATION OF DECEASED
(n) Ttﬂdﬂ. wniuahn, or

(b) Geperal patere of indexiry,
or establiskment fn

which employed (or employer)...............

(c) Name of employer PM:'—ZQ W&, Z ==
18. WHERE WAS DISEASE CONTRACTED ag B rate e aﬂ f C"o
© %, BIRTHPLACE (QITY OR TOWK) ............ IF NOT AT PLACE OF DEATH?. U UPP TN

* (STATE OR COUNTRY)

DIb AN OPERATION N e TR

10. NAME OF FATRHER
ﬂ 11. BIRTHPLACE OF FATHER (ciTy or Towg)..)
) E (StaTE QR COUNTRY) . N Y el
% \J
< | 12. MAIDEN NAME OF MOTHER AN . 19 h
13. BIRTHPLACE OF MOTHER (cn’@ *Siate the Dspags Cavmixag Dratr, or in deaths from ViorgwTt Cavars, state
- (1) Mmaxs axp Narvnz of Insvar, and (2) whether AccoEwrar, Bwmorar, or
{STATE OR COUNTRY) Hosrmar,
14,
INFORMANT .. e ettt as b sesassessesseanma s eeremeenmsnasenssenneennennro)] E9+ PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) 19

20. UNDERTAKER ADDRESS

B Mzzw 30 %rv@ T







