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Statement of oooupaﬂon.—P%:ise statement of
occupation is very important, so that the relative health-
fulness of vatious pursuits can be known. The question
applies to each and every person, Jp;espectwa of age.
For many occupations a single word & JI ‘term gn the first
line will be sufficient, e. g., Farmer or-fladfe hysician,
Compositor, Architect, Locomotive engi C' § engineer,
Stationary fireman, ¢ ~Rut in many* cially in
industrial employments, 1s necessary - to k ow (8) the
kind of work and alsg | e natiire of the \:usmess or
industry, and therefore gn addﬁonal line. is provided for
the latter statement; bﬁhould be Tsed only whe® needed.
As examples: (o) Spinner, (b} Cotton mill; {a) Salesman,
(b} Grocery; (a) Foremaw, (b) obile faciory. The
material worked on mayform partpf tit cefud state-
ment. Never return Aorer " #Fareman,” “Manager,"
“Dealer,” etc., without more precise=y ification, as Day
laborer, Farm laborer, Laborcr—C?%, e@P Women
at home, who are en in the duks of th@ousehold
only (not paid Housekee srs who receive 4 defifflite salary),
may be entered as ife, Housc-wark or “t hame, and
children, not gainfully 'e%foye_d as At school or At home.

Care should be taken to ggport shecifically the occupations
of persons engaged in dofhestic service for wages, as Ser-
vant, Cook, Housemaid, éyc. If the ocoupation has been
changed or given up o count of the DISEASE causiNG
DEATH, state occupatip#t beginning of illness, If re-
tired from business, that fact may. be indicated thus:
Farmer (retired, 6 yrs.). For persons who have no occu-
pation whatever, write None.

Statement of cause of doath.—-Name. first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphtheria (avoid use of
“Croup") Typhoid fever (never report’ “Typhoid pneu-
monia’ ) Labar"pmumonw, Bronchopneumonia (“Pneu-
monia,” unqualified, is indefinite}; Tuberculosis of Iungs,
meninges, perilonaeum, etc., Carcinoma, Sarcoma, ete. of
.................... (name origin; ‘Cancer” is less definite: aveid
use of “Tumor” forgmalignant neoplasms); Measles;

0

‘h

.-..‘f‘
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Whooping cough; Chronic valvular heart disease; Chromic
tnlerstitial nephrilis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless jm-
portant, Example: Measles (disease causing death),

29 a Brochzopneumanm (secondaryy, 10 ds. Never
rep ere ‘symptoms erminal conditions, such as
“Asthzoly," “ Anaemia® ( Pely symptomatic), “Atrophy,”
“Collag®2.,"” “Foma,” “Convulsnons," “Debility” (“Con-

genitaM “Sé'ﬁ e,” etc.), “Dropsy,” “Exhaustion,” “Heart

"o

faa]ureg'lH orrhage, Inanitien,” “Marasmus,” “01d
aget terd) ii emia}’ “Wﬁkness, :/etc , when a

definite dxse ascﬁtame fas the Gause. ,Always
qu ! ase resultmg from ch:&irth or mis-
carri scpudfaemza,'/" “PUERPERAL
perito te cause for which surgical operation
was u rta n. T VIOLENT DEATHS state MBANS OF
INJURY and qualify¥ .ActmENnu., SUICID y or HOMI-
CIDAL, or as probq such .l.ﬁ‘xmposstb!e determine

definitely. EXam tal drowmng, Struck by
railway train—accid Revg DEY mumd of kead—homicide;
Posisoned by carbolic ac;d——prbb’ably suicide, The nature
of the injury, as fracture of skull, and consequences (e. -
sepsis, "telanus) may be stated under the hea 'C3n-q
tributory.” (Recommendations on statement of cjuse’of?
death approved by Committee on Nomenclature Yof the®

American Medical Association.) -
Wt . ( t\
‘g -~
. ~
L] .z
et -

...




PHYSICIANS should stats

erms, 80 that i1t may be properly olassifiod. Exact statement of OCGCUPATION is veory important,

4

tated EXACTLY,

. RN . .
carefully supplied.C AGE sheould he a

shonld be

N. B.—Every itom of information
CAUSE OF DEATH iz plain t

RARS SHALLMNOT RE-
OBWRE-;EI?IEB'EE Pt CERTIFICATES BUREAU OF VITAL STATISTICS

UIITIL THEY ARE COLIFLETED AB CERTIFICATE OF DEATH =
PREBCRIBED BY LAV].

Reglstration District No Jé ? Flie No /&

\
Village. Primary Reglstration District No._é;mgéﬂ Reglistered No.
or ) [1f death ocarrred in a
Olty yi (NO. . ., A Bt.; Ward) hospital or institution,
M 5 @/’Z——— ﬁ  give #s NABE fnstead
of street and pumber]
FULL NAME \er A QL_._,._ A W B
v, Y |
PERSONAL AND STATISTICAUFRRTICULARS , MEDICAL CERTIFICATE OF DEATH.
EX COLOR QR RACE | manren . DATE OF DEATH %
* WIDOWED r— ! /7 191=3—.
(it the wed] N TSY & (Day) | (Year)
* DATE OF BIRTH. / Y ‘iBY CERTIFY, m#;/xtendﬁ deceased from
k-l WY > y r .
Sat o k& , lzdﬁé . Sati fisstgy tor Jric! L1912,
4 T V [ ndisE L B (Dayy (Year) . ) K—' Ofmath_L
lfon Supn (s, |, '7LE8S than ;ﬂ saw h.aesealive on X /ff fpa ' 41K S“ﬁ??l‘eﬂ?
? phﬁcﬂ day,.... hre=am t death occurred, on the dgfe stated above, a Qm
YFS. . ds. |2F mlr}'?)

@ st — ‘e CAUSE QF DEATH* was ayf follows:
QQCUPATION
(a) Trade, profession, or % ﬂ WJG& 7‘- MA& .
particutar kind of work - —_ 1 Po 3 -~
(b} General nature of Industry, % x . W;

(>
bust . tablishment | (a)
w'iﬁc';‘e::m:ro;:d (0:‘ r;r:;lo:er) _____@__ ___________________ ™ 13. —_ \ a ‘%
o Tas #
g&";g‘;m'f_ ) r/t /,¢D /35 _\&y o vrs mor oo,
tate or foreign country
NAME OF N ¢ N4 Contributory.._. . P
FATHER ) ' {BeconDanry) ‘ %

BIRTHPLACE

OF FATHER AT \ M. D

oo 24 :
‘ Ao Latt, -
(Gity or town, State of forcign m_gqtry) i b /7 IBI_:’ (Addren-) -—-M,_Q,.
r
MAIDEN NAME *3¢ ihe Distase Deaf , In dgaghs f
OF MOTHER /6@% ,g %gq (1) ;eul I.nfvne ; nnd%?gethumAmor nj, s ,:gmnmv:ddlmﬂf Caases, state
[

A4 / / LENGTH OF RESIDENCE {FOR HOSFITALS, INSTITUTIONS, TRANBIENTS, ON

PARENTS

BIRTHPLACE ESIDE
OF MOTHER ) N AR:(:::,R e In the
(G o e o7 i of death yrs mos ds. B8tate Yr¥e —_mos. ds.

T OF MY KNOWLEDGE Where was diseass contracted

THEJABOVE I8 TRUE TO THE

Flled

6 OF BURIAL OR REMOVAL DA QF BURIAL
A, . 2 / ‘MOI&M M. [ —
/] maﬁo DRESS
Vias o L ko
U

Original file, date.AhUGKZ_}gla 19...... Al tafermation czlled fer most be Sritien oo (1% S-- e antars Ceriftfents,

MISSOURI STATE BOARD OF HEALTH
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of Death -
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Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Composilor, Architeci, Locomotive engineer, Civil engineer,
Stationary firemon, etc, But in many cases-¢fpecially in
industrial employments, it is necessary to know (g),the
kind of work and also (b) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should e used only when needed.
As cxamples: (a) Spinner, (b) Cotion mill; {a) Salesinan,
(b) Grocery; (a) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never return ‘'Laborer,” “Foreman,”. “Manager,”
“Dealer,” etc., without more precise specification, as Day
leborer, Form laborer, Laborer—Coal mine, etc, Women
at home, who are engaged in.the duties of the houschold
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as 4! school or A2 home,
Care should be taken to report specifically the occupations
of persons engaged in domestic service for “vages, as Ser-
vani, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of thc DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None. .

Statement of caunse of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection *with re-
spect to time and causation}, using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis’); Diphiheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid- preu-
monia’); Lobar pneumonia; Bronchopneumonic ('Pneu-
monia,” -unqualified, is indefinite); Tuberculosis of lungs,
mcninge.’sl, peritonaeum, etc., Carcinoma, Sarcoma, etc. of
.............. ‘...... (name origin; “Cancer” isless definite; avoid

FE

Fs .
M use of “Tumor” [or malignant neoplasms); Measles;
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Whooping cough; Chronic valvular heart disease; Chronic
interstitial msphritis, etc. The contributory {secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds. Never
teport mere symptoms or terminal conditions, such as
“ 4 sthenia, Anaemia” (merely symptomatic), Atrophy,”
“Collapse,” “Coma,” "Convulsions,” “Debility’" (“Con-
genital,” “Senile,” etc.), “Dropsy,” ‘‘Exhaustion,” “Heart
failure,” “Haemorrhage,” *‘Inanition,” “Marasmus,” “Old
age,”’ “Shodk,” “Uraemia,” “Weakness," ctc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
cattiage, as “PURRPERAL seplichaemia,”’ '‘PUERPERAL
peritonilis,” etc. State cduse for which.surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
iNJUrRY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
raikway train—accident; Revolver wound of head—homicide;
Poisoned by corbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences Te. g.,
sépsis, tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




