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Statement of Occupation.—Precise statement of
occupation s very Important, so that the relative
 healthfulness of various pursults can be known. The
guestiori spplles to each and every parson, irrespes-

t~ flve of age. For many occupations a single word or

’ % Ob $1: Arst line will be sufficlent, o. g., Farmer or
Planter, Physicign, Composilor, Architect, Locomo-
tiva engineer, Cluil engineer, Stationary fireman, eto.

. But in many oases, especlally In industrial employ-
ments, 1t 18 necessary to know {a) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional line fs provided for the

latter statoment; ft should be used only when needed.
An examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Awlomobils fac-

—-daty. The matertul worked on myy form part of the

second statement. Never return “Laboror,” “Fore-
mah,” “Manager,’” “Dealer,” ete., without more

precise specification, as Day laborer, Farm laborer,

Laborer— Coal minse, ete. Women at home, who are
engaged In the dutles of the housshold only (not paid
Housekeepers who recelve a definite salary), may be
enterad as Housewifs, Housework or Al home, and
children, not galnfully employed, as At school or At
home. Care shotld be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servanit, Cook, Housemaid, eto.
If the oocupation haa been changed or given up on
sooount of the DISEASE CAUBING DEATH, state ocou-
pation at beglnning of {llness. If retired from buai-
ness, that feot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None. ’

Statement of cause of Death.—Name, first,

the DIBEABE CAUBING DEATH (the primary affection

with respect to time and causatior), using always the’

same accepted term for the same diseats. Examples:
Cerebroepinal fever (the only definite synonym is
“"Epldemio cerebrospinal meningitis’”); Diphikeria

{avold use of “Croup’’); Typhoid fever (never report -

“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, 18 {ndefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Car¢inoma, Sarcomas, ete,, of ..........{(name ori-
gin; “Canoer’ ia lesa definite; avoid use ot * Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronie ealvular heart dissase; Chronic inlersiitial
nephrilts, oto. The contributory (secondary or In-
terourrent) affeation need not be stated unless im-
portant. Example: Measles (dizsense causing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal oonditions,
such as “Asthenia,’” *“Anemia’” {metrely symptom-
atle), “Atrophy,” *Collapse,” .“Coma,” “Convul-
sions,” “Debility” (*‘Congenital,” “Senile," sto.),
“Dropsy,” “Exhoustion,” ‘“‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” seto., when a
definite disease can be ascertained as the oause.
Always qualify all disoases resulting from ohild-

“birth or misearriage, as “PUERPERAL septicemis,”

“PUBRFERAL perilonilia,’ eto. State ocsuse for
which surgioal operation was undertaken. For
VIOLENT DBATHS state MEANS oF INJORY and qualily
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; astruck by rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (0. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Heocommenda-

. tions on statement of cause of death approved by

Committes on Nomenclature of the American
Medical Assooiastion.)

Nore,—Indlvidual offices may add to above st of undostr-
able terms and refuse.to accept certificates containing them.
Thus the form In use in New York Clty states: *‘Cartificates
will ba returned for additlonal informatlon which give any of
the following diseases, without explanation, asa the sole cause

‘of death: Abortion, collulltls, chil@birth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, paritonitis, phlabitis, pyemia, septicemia, totanwus.'
But general adoption of the minfmum Ust suggested will work
vast improvement, and 1t8 scops can bo astonded at a later
date.

ADDITIONAL BFAOR FOR FUETHER STATEMINTS
BY PHYRICIANM.




UPATION is very important.

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not cae this space.

1. PLACE © EATH :
County... m Be}smﬂon TMatriet No......... .?gp ..................... File No. 7 0 é 3 -
Township........ . Primary Registration District No..3... 8. 5. 4.~ Reglstered No.......... ..

.8t

z H Ve

{a) R No.
(Usual plaea of abode)

sn.[ Ward,

(If nonresident, give city or town and State)

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

17. INFORMANT
{ADDRESS)

18, BURIAL, CREMATION, OR REMOVAL
PLACE

DATE 19

19. UNDERTAKER....
{ADDRESS} .

{ . FILM_—_-Z.Lm}é}l(

__ Bepistrard |

- (Specify ¢ity or town, county, and State)
Specity whether injury occurred in industry, in home, or in public place.

Length of resldence In ¢ily or town where death occurred ¥ra. mos. ds. Howlong In U. 8., if of forelgn birth? yrs. meos. ds.
PERSONAL AND STATISTICAL PARTICULARS « MEDICAL CERTIFICATE OF DEATH
. oo, -
4l 3.8 3 8 . 3
EX 4 COLOR OR RACE |5 gﬁgk&g"&fgﬁgg?ﬁ? or 21. DATE OF DEATH (Monh.oav. axpvern) 7 4.0 + L/ R-X4
Y ol d y ' - 2. | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED. WIDOWED. OR DIVORCED
HUSBAI:_D OF i it e g S19. . to. s 19,
(OR) WIFE OF . Ilastsawh............ AlIVE ODvviresiiisioreeeeememne e senmre e y 19 Death i said
6..DATE OF BIRTH (MONTH, DAY, AND YEAR) :fa%‘ - gz / - 3 < to have occurred on the date stated above, at.................. m.
7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance were as follows:
—_— — — Dhate of onsed
8. Trade, profession, or particular
2 . ndof work dome, asspinmer, 0000 R e e T S b e st e
o sawyer, bookkeeper, etc
';: 9. Industry or business in which
Y work was done, ns sitk mill,
=] saw mill, bank, etc
§ 10. Date decessed lnst worked st fufmttm -----------------------
this occupation (month and .qpen{, in
year) ... - \;1 . occumuon
12. BIRTHPLACE (CITY OR TOWN),... P’ """""""""
(STATEQRCOUNTRY} % Tap el ¥ o e
S " 4
| Jrn S, 7, D
7 |3t NAME \%- kS _-L%Q \
II- % ?f v f—~ Nare of operation Date of
<4 | 14 ,BIRTHPLACE{CITY OR TOWN)........cocrmmmniisnsssrmimsarssfrcghnnncs, e hoiiiiinn i} 'What test confirmed di min?,,, th T
B R._LSTJ\T_E ot ) %Eﬁ‘ i ‘Was there an autopsy’
" " Fd B 23. If death was due to external causes (vlolence), fill in also the following:
W | 15. MAIBEN NAME Accident. suieid .
T . MA y or homicide?........cccrvmveivivcrannns Dats of injury.....cosucrermne » 19,0e.
5 Where did injury occur?
x

Manner of injury
Nature of injury,

e o







