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Statement of Occupatlon.—_Preclsa statement of
oocupation. is very important, so that the relative
healthfulness of various pursuits can be knows. The
question applies to each and every person, irrespec-
tive of age. For mapy oecupations a single word or
term on thé first line will besufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer. (idil Engineer, Stationary Firemean, ste.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line is provided for the

* latter stutoment; it should be used only when needed. ’

As examplos: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b} Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “‘Dealer,” ete., without more
precise speaifioation, a8 Day laborer, Farm loborer,
Laborer— Coal mine, ote. 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 Al home, and
children, not gainfully employed, as At school or At
homa. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gervice for wages, a8 Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on

account of the DIBEASE CAUSING DEATH, state oceu-'

pation at beginning of illness. If retired from busi-
ness, that fact may be’indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no ocoupation
whatever, write None.

Statement of Cause of Death,—Name, first,
the DisEASE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic gerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

© “PUERPERAL peritonilis,” ete.
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“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (‘Preumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto, of . . . .. .. (name ori-

gin; “Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasma); Measlos; Whooping cough;
Chronic valvular heart disease; Chronic inleratitial
nephkritis, ete. The eontributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso cansing death),
29 ds.; Bronchopneumonisc (secondary), 10 da.
Never report mere symptoms or terininal conditions,
suech as *‘Asthenia,” “Apemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” “Convul-
giops,” “‘Debility’” (**Congenital,” “Benile,” eto.},
*“PDropsy,” “Exhaustion,” *“Heart failure,’”” “Hem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Shoek,” "Uremia,” **Weakness,”™ ote., when a
definite disease can be ascertaincd as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL septicemia,”
State oauae for
which surgioal operation was undertaken. - For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide: Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of enuse of death approved by
Committes on Nomeneclatura of tho Ametrican
Medieal Association.)

Norte.~—Indlvidual offfces may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: - *Certlficatos
will be returned for additional information which give any of
the following diseages, without explanation. as the sels cause
of death: Abortlon, celluiitis, childbirth, convulsions, hemor-

' thage, gangrene, gastritis, erysipelas. meningitis, miscarriage,

necrosls, paritonitis, phlebitls, pyemia, septicémia, tetanus.'
But goneral adopticn of the minimum list suggested will worl
vast improvement, and it8 scope can be extended at a lator
date.

ADDITIONAL SPACE POR FURTHER BTATEMENTS
BY PHYBICIAN.




W7t -
FIORY SO

et

1 v
e D

Exact ' .

AGE shoul? be .

+.oplied,
. - "nerly classified,

L JR

REGICTRARS SHALL NOT RECIIVE A FEE FOR CEATIFICATES UNTIL THIY ARE COMPLETE AS PRESL

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR NiUST BE WRITTEN ON
THIS SUPPLEMENTARY.

7 W

Sa. IF Marriep, Winowep, or Divoreen 7

HUSBAND or
(or) WIFE or

1. PLACE OZ?ATH .
- Registration District No é 7 File No.
' P Redistration District No. "}[ é f-? 7 Registered No. .................. .? ......... .
i L3 Pl e RS oot SO 0., o2 SO | | QU ROTN . Ward)
| 2, FULL NAME )W/I’M j W ..........
{n) Besid No.. / St., WEP. e rsrrer ey e re e s rerst et ee panrremmursrasnn
(Usnal place of abode) 4 {If nonresident give city or town snd Snte)
Lendih of residence in city or (own where desth oocarred 5. e, da, Hew bong in U.5., if of loreign hirth? yra. noa, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
35X { COLORORPRACE | & %mmuw&f'mw'? oR 16. DATE OF DEATH (MONTH, DAY AND vmn)}?? a7 j ~ 19’Z 7

1.

hat I last gaw b ali

53 death occarred, on fhe date 7ol m
. DATE OF BIRTH (uosrw, oay o vesy) ) o) - /= / f2 o CAUSE OF_DENH® was x5 )
7. AGE YEARS Moxmis I Dars
v/ . oL 1 A4
’75"\L L 3 v |)’Z' Z;f’l OF ool
OCCUPATION OF DECEASED
{a) Trade, profession, or "
ticatar kind of work {duration).....coonun yts. O S, ds.
(b) Geperol patere of bndestey, 0000 4| CONTRIBUTORY........eceeeeeeeeenrres e
butiners, or estphlishment
which employed (o1 employer).......cccommmmismensimsmissmmmevssresermmsrerssssseneneege N VO d ) b L TR es............. dx
{c} Name of employer
ettt amn — 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CIIT OR TOWNY w.ouvrvrmnsrareoreresmsessosonsessssssaesisg easnsssornd \F KOT AT PLACE OF DEATH? oo ..
{STATE OR COUNTRY) & }
Y DD AN OPERATION PHECEDE DEATHL.........c0in DATE OF,
10. NAME OF FATHER O v
WAS THERE AR AUTOPSTY,
E— t1. BIRTHPLACE OF FATHER (crrr om W ......................... WHAT TEST CONFIQMED DIAGHOSIS?,........
) 5 {STATE OR COUNTRY) i N [Sidoad) oM, D
T
E 12. MAIDEN NAME OF Mmmﬂw i) {Addrecs)
13. BIRTHPLACE OF MOTHER ( ) “Btate the Dmnusn Cavewve Dearm, or in deaths from Viewexy Cacass, state
(STATE on ) (1) Mnaxa awp Naroen or Iomny, and (2) whether Accomewway, Swcmar, or
Heoancrpan,  (Bee reveres side for additional space)
4.
' DEFDRMART <.ovooveeserasssasssersssnsssssesasssnrisssrassessrmnn. | simsesees s1sssseseessassarsssressann 1. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) -~ 1
15,
' Fn_zl:.3 ..... <.. 19M‘-/d ¢ W&(_{/}V 2. UNDERT ADD
RESISTRAR
/ !




| S
N
<
NS

i
S




