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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespeo-
tive of age. For many cccupations a eingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, etfo.
But in many cases, especially in industrial employ-
monts, it is necessary to know (@) the kind of work

" and also (b) the nature of the business or industry,

and therefore an additional line is provided for the
la.@.tor staternent; it should be used only when needed.
As oxamples: (a) Spinner, (b). Cotton 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,” eoto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

.entered as Housewife, Housework or At home, and

children, not gainfully employed, as At scheol or Al
home. Care should be taken to report specifically

‘the ocoupations of persons engaged in domestio

sarvice for wages, as Servant, Cook, Housemaid, oto.

If the occupation has béen-changed or given up on .

account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illnesa. If retired:from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.} TFor persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE caAusiNG DEATH (the primary affection
with respect to time and causation), usiug always the
same accepted term for the same disease. Examples:
Cercbrospinal ferer (the only definite saynonym {a
“Epidemic ocerebrospinal meningitis"); Diphtheria
{avoid use of “Croup'’); Typhoid fever (never. report

“Tyr hoid pneumonia™); Lobar pneumonia; Broncho-
“preumonia (‘' Pneumonia,” unqualified, is indeflnite);
~Puberculosis of lungs, meninges, periloneum, eofc.,

Carcinoma, Sarcoma, ete., of .. ......... {(name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;

Chronic valvular hearl disease; Chronde interstitial
‘nephrilts, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing doath),

29 ds.; Bronchopneumonie (secondary), 10 da.

Never report mere symptoms or terminal conditions,

such as ‘‘Asthenia,’”” **Anemia’ (merely symptom-

atic), *Atrophy,” ‘‘Collapse,” *“Comsa,’” *‘Convul-
sions,”” “Debility’” (‘‘Congenital,” *‘‘Senile,”” etec.),

“Dropsy,” “Exhaustion,” *“Heart failure,” ‘‘Hem-

orrhage,” *“Inanition,” ‘‘Marasmus,” *“0ld age,”

“Shkock,” *“‘Uremia,” *“Weaknesy,"” eto., when a

definite disease can be ascertained as the ocause.

Always qualify all diseases resulting from child-

birth or miscarriage, as ‘“‘PuenPErAL septicemia,’

“PUBRPERAL perifonilis,’” ete. State ocauss for

which surgical operation was umdertaken. For

VIOLENT DEATHS state MEANS or INJURY and qualify

83 ACCIDENTAL, BUICIDAL, OF HQMWICIDAL, OF B8

probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-

way lrain—accident; Revelver wound of head—

homicide; Potsoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, letanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedieal Association.)

Nora—Individual offices may add to above list of undesir-
able terms and refuss to accept certificatos contalning them.
Thus the form In use in New York Olty states: *“‘Certlficates
will bo returned for additional information which give any of
the following diseascs, without explanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrogie, peritonitis, phlebitls, pyemia, sopticomia, tetanus.”
But general adoption of the minimum Hst suggested will work
vast improvement, and its scopo can boe oxtonded at a later
date.

. ADDITIONAL SPACE FOR FURTHEN BTATHM ENTB
BY PHYBICIAN,

.




ALVl BB LALLM VL VWA AR LAV A e YL Y ApULtallL.

;

oy = PAVHLLY

MISSOURI STATE BOARD OF HEALTH Do not use thls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE O EATH cj .
Counly% Registration District No... é 2 File No....ooe oot

Township........ccocn vl R e d Primary Registration District ND.Q-?Q.?/ ....... Registered No......cooeeeeeeeeee v

22 TR oAl CAKeBe. Mo ettt e e s e et e L —— Ward)

2. FULL NAME..Y. )

{a)} Residence, No.............
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence in ¢ty or town where death occurred ¥TA. mos. ds. ~ How long [n U, 8., if of foreign birth? ¥ra., mos. ds,

PERSONAL AND STATISTICAL PARTICULARS B MEDICAL CERTIFICATE OF DEATH

3

SEX 4. COLOR OR RACE

D,
&f S ey oF 21. DATE OF DEATH (MONTH, DAY, mnvm)ﬁ;qaﬂ,e,f /3 .19 37

5A.

. 22, I HEREBY CERTIFY, That I attended deceased from
IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF et e s st 219 D 5 19,
(QR) WIFE OF Ilastzawh..

8.

DATE OF BIRTH (MONTH, DAY, AND YEAR) ZA,. “(_‘ to have occurred oh the date stated above, at...

7.

AGE YEARS MONTHS - DAYS If LESS than t || The principal cause of death and related causes of lmportance were aa follows:

W we 00l WK | LG onpry

QCCUPATION

/8. Trade, profession, or particular
kind of work done, a8 spinner,
#awyer, BoOKKEEEPET, €LC.. i icrrecri it e ssen i asna e e

9, Industry or business in which
work was done, as silk mill, . -
saw ML, bARK, BEC.. ..o e s s s e

10, Date deceased last worked at i1. Total time (gle:ru)
this occupation {month and spent in |
2 . oteUpAHON. . s

iy
P

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY) : <4

! Date of...cceceiiiec i
‘What test confirmed diagnosis?..........co.coeceevne.en.s, ‘Was there an autopsy?. .2

13. NAME eﬂ@
Y v

14, BIRTHPLACE (CITY OR TOWN) <
{ STATE OR COUNTRY) i N S
T N 23. If death was due to external causes {violence), fill in also

15. MAIDEN NAME i Acx:ident uuicide, or homieide?.

16. BIRTHPLACE (CITY OR TOWN)

MOTHER} FATHER

{STATE OR COUNTRY)

17.

INFORMANT
{ADDRESS) Mannet of injury

BURIAL, CREMATION, OR REMOVAL - Nature of injury.
PLACE. DATE 19__

15.

UNDERTAKER............ 1 80, specify.
(ADDRESS) i . N (Signed).







