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Statement of Qccupation.—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, irrespee-
tive of age. For many ocoupations 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 oases, espeocially 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 etatement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aule-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ato. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housetife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, a3
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thua: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Namae, firat, the
DISEASE CAUSING DRATH (the primary affeotion with
respeoct to time and oausation), using -always the
same acceptaed torm for the same dieease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis"'}; Diphtheria

{avoid use of *Croup"); Typhoid fever (naver report
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“Typhoid pneumonia’)}; Lobar pneumonia; Broncho-
pneumonia (" Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; **Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic interstilial
nephritis, eto. The contributory (sseondary or in-
tarourreut) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
929 ds.; Bronchopneumonia (secondary), 10 da, Never
report mere symptoms or terminal conditions, sueh
as ‘‘Asthenia,” **Anemia'" (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility’ (‘' Congenital,” *Senils,” eta.), **Dropsy,”
“Exhaustion,’”” “Heart failure,” *Hemorrhage," “In-
anition,” “Marasmus,” **Old age,” *‘Shoek,” “Ure-
wmia,” ‘““Weakness,"” ete., when a definite disense ean
be ascerteined as the cause. Always qualify all.
diseases resulting from ohildbir h or mircarriage, a8
“PoERPERAL Eepli emia,” “PUERPERAL perilonilia,”
sto. State cause for which surgical operation was
undertaken, ¥For v1oLENT DEATHS slate MEANS OF
inoury and qualify as ACCIDENTAL, BUICIDAL, OF

- HOMICIDAL, OF a8 probably such, if impossible to de-

termine definitely. Examples: Aeccidental drown-
tng; struck by railway train—aecident; Revolver wound
of head—homicids; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fraocture
of skull, and consequences (e. g., fepsia, lslanus),
may he stated under the head of “‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenelature of the
American Medieal Association.)

Norn.—Individual offices may add to above st of unde-
girable torms and refuse to accept certificates containing them.
Thus the form in usc in New York City states: *Certificates |
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulslons, heraor-
rhage, gangrene, goastritis, eryaipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, scpticemis, tetanus.”
But general adoption of the minimum lst suggested will work
vaat improvement, and its scope can be extended nt a Iator
date.
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BY PHTYBICIAN.




SICIANS should .7 -

v,

AG?. should be stated EXACTLY, F ..

"+ . should be carefully supplied.

ON is very important.

lassied. Exactstatement of OCCUT . TI

-.in8, Bo that it may be properly ¢

WL

N.Bi=! .-

CAUSE .

ECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

REGISTRARS SHALL NOT R

MISZOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

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

1. PLACE OF/DEATH

Eegistration Distriet No. ? / / FHe No.
Primary Registration District Noéaé—f

{8) ReslAenee, Moo couuiueeceeeceeeeeeeeevessrssssessssrssssasssstatestesmemssesssssses semn St., ... WEI. et
(Usuzl place of abode) ’ (! nonresident, give city or town and State)
Length of residence in city or lown where death occumred ITH. mos, ds. How long In 1. 8., If of foreign birth? yTS, mos. das,

MEDICAL CERTIFICATE OF DEATH

i . WIDOWED,
S B NoReEy (e, WIDOWED.OR || 21, DATE OF DEATH (MONTH, DAY. AND vun)/ / 21 ) /7’- 197 /
-

. 'nm I attended deceasod from

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. cm_oz/oy&cz

SA. IF MARRIED, wmowsn. OR DIVORCED
HUSBAND 0
(OR) WIFE ol-‘

§. DATE OF BIRTH (MONTH, DAY, AND YEAR)

' and related causes lmpomnee were aa follows:

7. AGE YEARS MONTHS DAYs If LESS than 1
L] Date of onset
8. Trade, profestion, or particular
z kind of work done, as spinner,
g sawyer, bookkeeper, ete
£ 1 9 Industry or business in which
o work was dome, s gflk mill, B Mt ssstseesemese s esses sttt oeeeoee s |
=] BaW MIll, BADK, BEC.....ocnerincmeet e et e e e 4
§ 10. Dattif decmndﬁlut( worltched ag 11. Total ﬂt"fe (ﬂ?ﬂ') e TSN RN
is_occupation (month an spent in this .
vear)....... p ................................................. occupation.......... :$ er oonlributury causes of importance:
- T~y
12, BIRTHPLACE (CITY OR TOWN) A \
{STATE OR COLUNTRY)
I-DII; 13. NAME N . u
B ameé ol operation Date of.
’_
% | 14. BIRTHPLACE (crry or Tows) W What test confrmed disgnogle?.............o..... Was there an autopsyt..........
w ( STATE OR COUNTRY) a4
T @% 23. If death wes due to external causea (vislence), fill in also the fuﬂowinz:
i | 15. MAIDEN NAME Accidont, suicide, or horaicide?
[ 2
g 16. BIRTHPLACE ({i:T'rv OR TOWR). N ‘Where did {njury oceur?., ity oy o e smta)
(STATE OR COUNTRY) v Specify whether infury occurred in Industry, in home. or in public place.
17. INFORMANT.... = -
(ADDRESS) el | Muw of injury
18, BURIAL, CREMATION, OR REMOVALE® Nature of injury
PATE Y| 24, Was disease or injory in any way related to cccupation of decezsed?.............
1. uum-:mgz/ m/ zr QM&Y oo || 18 80, #pocity,
A~ (ADDRESS) ety {f (Sigaed) M. D.
7 T :
}‘,/zo FiLep AL 193/ ALK By L (Address) ...
Repistrar! %

3 A%







