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Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits ean bo known. The
question L\pphes to each and every porson, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composifor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ota. But in many cases, egpecially 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 .

tor the latter statement; it should be used only when
peeded. As examples: (s} Spinner, (b) Cotlon mill,
(2) Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laboroer,” *“Foreman,” “Manager,” ‘' Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Womon at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who roceive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as A! achool or At home. Care should
be taken to report specifieally the ocoupations of
persons ongaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or givem up on account of the
DISEABE CAUSING DEATH, stale ocoupation at be-
ginning of illness. I retired from business, that
fact may be indicated thus: Farmer (refired, 6
yre.). For persons who have no ocosupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH {(the primary affection with
respoct to time and causation}, using always the
game accopted {orm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“'Hpidemie ecerebrospinal meningitis'); Diphtheria
(avoid uso of *“Croup’); Typhoid fever (nover report

\

“Typhoid pnoumonia’); Lebar pneumonia; Broncho-
pneumonia (*Pnoumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carciroma, Sarcoma, eto., of {nawme ori-
gin; “Caneer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl diseass; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia {secondary), 10ds, Never
report mere symptoms or terminal conditions, sueh
as *“Asthenia,” “Anemia” (meroly symptomatie),
“Atrophy,” “Collapse,” *Coms,” “Convulsions,”
“Dability” {*Congenital,’’ *'Senile,"” ota.), * Dropsy,”
“Exhnaustion,” *“Heart lailure,” “Hewmorrhage,” *“In-
anition,” “Marasmus,” *'0Old age,” “Shock,” “Urc-
mia,” “Weakness,” ete., when a dofinite disease can

-be ascertained as the cause. Always qualify all

diseases resulting from childbirth or misearriage, a8
“PUERPERLY aeplwem:a." “PyERPERAL pertlonilis,”
etc. State cause for which surgical operation was
undertaken., For VIOLENT DEATHB state MEANS OF
ivyury and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequonces (e. g., &epats, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statoment of eause of death
approved by Committee on Nomenclatura of the
American Moedical Association.)

Nors.—Individual offficos may ndd to above list of unde-
girable terms and rofuse to accept coertificates containing them.
Thus the form In use in New York City states: ‘“Certiflcates
will bo returned for additional {nformation which give any of
the following diseases, without explanation, as tho sole causeo
of death: Abortlon, cellulitts, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, moningitis, miscarriage,
neerosis, peritonitls, phiehitls, pyemla, sopticemia, totanus.™
But general adoption of the minfmum st suggested will work
vast improvement, and its ucopu con be extended as a later
date.

ADDITIONA)L BPACE FOR PURTIIELR 8TATEMENTH
BY PHYBIOCIAN.




el

. M G MISSOUR! STATE BOARD OF HEALTH  ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

o 24
H
g's, jxtration District NowevvvveseuvslnnyBnerosd  File No... : .
X - _g-é n District No..... Hegistered No.
. - .
te
: w e CHY..cocvincrereiean . N
4 1
: L}
i 5'; 2. FULL NAME..
[~
8 E 9 (a) Residence. No., evteetesroserieeeeenseseesssesssseanrassessimeseninrareene Sl eenennen WL s eieenenee s T ST e
' m I8 (Usual plaac of abode) (If nonresident give cxty or town aand State)
a < Length of residence in city or town where death cccurred . mea. ds, How loeg in U.S., if af foreign hirth? mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEHTIFIC}I{ /AEATH

3. SEX 4. COLOR OR RACE

e 2

5a. IF MarriED, WinowED, OR DIVORCED
HUSBAND oF
{or) WIFE of

6. DATE OF BIRTH (MonTh. m /é //é)

e A=

8. OCCUPATION OF DECEASED
(=) 'l'nfh, pofushu. or

5. %?%f?ﬁﬁ? 9% || 16, DATE OF DEATH (mowtH, pav mW 2’7 192’ 7

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

(b) Gencral natire of indusiry,
boainexs, or estshiichment in
{c) Name of employer

Fm. WHERE WAS DISEASE COMTRACTED

9. BIRTHPLACE (CITY OR T9N} .....vvcrenes
{STATE OR COUNTRY)

""" IF NOT AT PLACE OF DEATHY.

8o that it may be properly clagsified. Exact statement of OCCUP.

ould be carefully supplied. AGE should be stated EXACTLY. -

DID AN OPERATION PRECEDE DEATHY.....covvn s DATE OF.ecceericnieccseenecneas
- 10. NAME OF FATHER
o E WAS THERE AN AUTOPSY! LentreispesiensmsmessitestEALIRLT AL T ns et
-]
% - f—' 11. BIRTHPLACE OF FATHER (cITY oR m-\ WHAT TEST CONFIRMED DIAGHOSISY. ......oocrieeeremannerersessssssntatnsnsnrsssrrssasasnrsnsrsnasssnnss
E i . & _(STaTE on counTRT) T IOr UV ' 35
@
35 E 12, MAIDEN NAME OF MOTHER ,\ , I9 (Address)
°“ . *State the Dmzass Cavsmne Daute, or in desths from Vieuzwr Cavsrs, state
. BIRTHPLACE OF MOTHER (crry awlu)
'-] 5‘; 13. Bl (1) Mzins axp Natoem or Doury, and (2) whether Accmmenan, Suicmar, or
2 {STATE OR COUNTRY) H L
CopA .
‘-g 8 ENFORMANT «.esoeemenensvemnssarssessrmsscssses beosesbos casmbatse b abesee g or s s e ek s svs eane s smns e mnnn b 19. PLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL
. t s {Address) 19
1 15 \J
N - . 20, UNDERTAKER ADDRESS
[ 3 ﬂm@‘ IZ 19}{7 ....... @ /)/ .. /







