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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applivs to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the Girst line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Lngineer, Civil Engineer, Stationary Fireman,
ote. DButin many eases, 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 Intter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory, The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” **Manager,"” * Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
ffousework or At home, and children, not gainfully
amployed, as At school or A¢ kome. Care should
be taken to report specifically the oecupations of
persons engaged in domestio service for wages, as
Seryant, Cook, Housemaid, ete. It the occupation
has been changed or given up on account of the
DISEASI CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) WFor persons who have no oceupation what-
ever, write Nona.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respeet to time and ocausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup'}; Typhoid fever (never report

3
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“Typhoid pneumonis®); Lobar pneumonia; Broncho-
pneumenia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer'’ is less definite; avoid use of “Tumeor"”
tor malignant neoplasm); Measles, Whooping cough,
Chronie volvular heart disease; Chronie interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
repor{ mere symptoms or terminal eonditions, sueh
a3 “Asthenia,” “Anemia” {merely symptomatic},
“Atrophy," “Collapse,” “Coma,” *Convulsions,”
“Debility” (‘' Congenital,” **Senile,” ets.), “Dropsy,"”
“Exhaustion,'’ “‘Heart failure,” ‘““Hemorrhage,’ “In-
anition,” ‘“Marasmus,” “Old age,"” “Shook,” “Ure-
mia,"” “*Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonitis,”
ete. State cause for whieh surgical operatipn was
undertaken. For vIOLENT DEATES state HEiNE or
INJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepzis, letanus),
may be stated under the head of ‘“‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Mediecal Association.)

Norz,—Individusl offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: *Certificates
will bo returned for additlona) information which give any of
the following diseases, without explanatlon, as the sole couse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, orysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebltis, pyemis, septicomin, totanus.”
But general adoption of ¢the minimum kst suggestod will work
vast improvement, and its scope can ba extonded at o later
date,

ADDITIONAL BPACD FOR FURTHER BTATEMARNTS
BY PHYBICIAN,




5Dy Gtate

S PRESCRIBED BY LAW

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3 .

Regisiration Distriet No...

Primary Registration District No‘?ﬂff

ALL INFORMATION CALLED
FOR BMUST BE WRITTEN ON
THIS SUPPLEMENTARY.

Z75 7 | mexe

Cit, o - [ (- T W 4
¢
2. FULL NA ,L_,[{:/fo &’/v/ LA/{%MM
N 8t.,

WAL, s et st e rmenen raes

(a) Resid ° y
{Usual place of abode)
Length of rgsldcnce In ciiy or lown where death occurred yra.

da. How long In U, 8., If of foreign birth? yra. mon. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR.RACE

DIVORCED (trite the‘wor

?——

5. SINGLE, MARRIED, WIDOWED, OR

L
21. DATE OF DEATH (MowtH. ov. Mo YesfZg 21 /27 .

2, I HEREBY C TIFY, That I ayéded decansed from

SA. IF MARRIED., WIDOWED, OR DIVORCED
HUSBAND orf
(OR) WIFE, OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS Days If LESS than 1

lied.

OCCUPATION

8. Trade, prolession, or particular
kind of work done, a3 spinner,
sawyer, bookkeeper, gte... ... ...

9. Industry or business in which
work was done, as silk mill,

saw mill, bank, etz

10. Date decensed last worked at
this pecupsation (month and

11. Total time {years)
apent in this

ru

............... , to, [ L F

Tlasteaw h........... 8live N oo A e S18. Death is said
to have cecurred on above, at....................] m.

The pal en and related causes of fmpottance wero as follows:

‘[Date of anset

/7

coentributory causes of importance:

Bt o TS T OCEUDALION. 1vr vyt R :§ -
VAl teriite.. .. Mgttt | 1925
12. BI(RTHPLACE (eITy oR TOWN) ‘)} sﬁ- ﬁ{t
STATE OR COUNTRY L W] oo 'ﬁ‘%— ........... .1. G L3 AR rerameerrrrecnies
A A
13. NAME .
¥ Name of operation : Date of

14, BIRTHPLACE {CiTYOR TOWR)-__-XW ‘What test confirmed di sfy? 'Wes there an antopsy?............

{ STATE OR CQUNTRY) -

-

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN). AV

(Specily city or town, county, and State)

MOTHER]| FATHER

17. INFORMANT

{STATE OR COUNTRY)

W occurred in Industry, in home, or in public place.

Manner of injury.

{ADDRESS)
18. BURIAL, CREMATION, OR REMDVALV Nature of injury
& T
. / e = | 24. Was disesse or injury in any way related to occupation of decensad?........
$9. UNDERTAKER / . % : W P [ 1 a0, specity
e

(ADDRESS)  /

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE A

CAUSE OF DEATH in plain terms, 6o that it may be properly ¢lassified. Exact statement of OCCUPATION is very finr.jetant,
e

N.B.—-dveryitem of information should be carefully supp!

Y/z’“
¥

ILED *}% // mi.g/
7







