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Statement of Occupation.——Precig? statement of
occupation is. very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to.each and every person, irrespeg-
tive of age. For.many occupations a single w T
term on the first line will be sufficient, e. g., Farmer:i)r'
Planter, Physician, Compositor, Architect, Locbomo-
tive Engineer, Civil Enging.r, Siationary Fireman, bta.
But in many cases, especially in industrial employ-
ments, it is necessari to know (a) the kind of work
and also {b) the nafire of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needod.
As examples: (a) Spinner, (b) Cotlon mill; (a} Salgs-
man, (b) Grocery; (3) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. %I ever return ‘‘Laborer,” ‘‘Fore-
man,” “Manager,”. “Dealer,” ete., without more
procise 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
Housekespers who féceive a definite salary), may be
entered ns Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Houzemaid, ete.
If the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state ogcu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) TFor persons who havgino oceupation
whatever, write Nons, t{I}'

Statement of Cause of Death.—Name, first,
the p1sEisE causiNg DEATH (the primary affection
with respeat to time and eausation), using always the
samo aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemia cerobrospinal meningitis”); Diphtheria
{avoid use of *“Croup”’); Typhoid feper {never report

L]
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“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (Pneumoniy,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pcriloneum, eto.,
Carcinema, Sarcoma, ete.,of . . . . . .. {namo ori-
gin; “Cancer'’ is less definite; avoid use of *Tumor”
for malignant neoplasma); Measlas; Whoopitig cough;
Chronic valvular heart dissase; Chronic inlerstitiol
naphritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso eausing death),
29 ds.: Braqc;prnez’;monia (secondary), *10 ds.
Never report mere SI‘Y{nptomB or terminal eonditions,
such as “Asthenia,” “fAnemia’ (meorcly symptom-
atie), “Atrophy,” “Collapse,” $'Coma,” 4‘Convul-
sions,” “Debility” " (“Congenitfl,” ‘‘Senile,” ote.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure;’ *‘Ilem-
orrhage,” “Inanition;” “Marasmus,” “Old age,”
“Shock,” “Uremia,”, “Weakn®ss,'” eto.,’ whov a
definite disease can be gscertained as the eause.
Always qualify all gl{sea.ses r'oénltﬁ)g from child-
birth or miscarriage;” ns “PUERYERAL seplicemia,”
“PUERPERAL perilonitis,” ete, 4 State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, B8UICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—acciden!; Revolver wound of head—
homicids; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Reeommenda-'
tions on statement of cause, of doath approved by
Committee on Nomenclature of the American
Medical Association.) :

Nore.~Individual offices may @dd to above list of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form in use in Now York Oity states: *‘Certificates
will be returned for additional information which give any of
the following dlseasca, without explomatlon, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, mening!tls, miscarrlage,
necrosts, peritonitis, phlebitls, pyemla, septicomia, totanus."
But general adoption of the minlmum st suggested will work
vast Improvement, and its scope can be extended at o later
date.

ADDITIONAL 8PACE POR VURTHERR STATEMENTS
bBY PHYBICIAN,

y




PHYSICIANS shov?! ' atr -
+JCCUPATION is very importanz,

Ll

.iy supplied. AGE should be stated F~
. be properly classified. Exact statemen: .

-

-y item of inforn.
DEATH ia plain

-~

- GISTRARS SHALL NOT RECEI:

*EE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

MISSOURI STATE BOARD OF HEALTH ?‘I’-l& ::g:nggu%:a T?Q;Lé.":
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

% : [ 44 7

.Camty 7 Refistraticn District Ne., / Fie Ne..

To ﬂ'/@// . S Piary Rediswation Distict Now...... A0 8 0] Begistered No.

Gity... reemirenegsy (N@ereeen et eentamiomeememee e easaaeetanrredtd et s s be S b neratt sare b ans i . L, Ward)

(a) Besidence. Noe.......reiersierscscrersesenisrersnns . Sty Ward, e e

(Usual place of abode) {If nonresident give city or town and State)
Length of residence in city or town where death occmred . mes. dn How leng in U.5., if of ferefdn birth? T ol ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEHTIFICATE.?F DEATH

3. SEX

4 COLOR OR RACE | 5. sﬁfv%,fen’f"(‘“j‘?l?h:f{,ﬁ,‘ﬁ? %% || 16. DATE OF DEATH (wowTh, DAY AND vm)% 2T 19 p?/
2(/ | . Y, Tlu sttended 3544 [ SR

"SA. I¥ MaamiED, WIDOWED, OR DiVORCED

USBARD oF
{or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR}

7. AGE YEARS MoNTHS Darvs It LESS lbn 1
d.,.’ e sesmmeseans .......
e .. mim. \
)

8. OCCUPATION OF DECEASED
(a) Frade, prolession, ar .
yarticnlar kind of work ..........coovvevemrecomererrsssnssnsraesssarasines
{b} General natwre: of industry,

bosiness, or estahlishmect in
which employed (or employer).....c.iiiiiiniiiinsi
(¢} Name of eniployer

9. BIRTHPLACE (CITY OR TOWN) ..ooveiirircenennncsmeienecacne e,
(STATE OR COUNTRY)

DID AN DPERATION PRECEDE DEATHY............

10. NAME OF FATHER V A4
o v WAS THERE AN AUTOPEY L. tamirersramrirmrrnrssorsisirs rarresnssrans s arnses tassssassas sunessnosonnsssarran
rg 1. BIRTHPLACE OF FATHER (aiTY or 1;\ WHAT TEST CONFIRMED DIAGNOSIST . 1eeeioevremesrarnsomnoecmesetnnan st rner shrresrenanas sanesssnetnnn
5 (STATE R counTRY) g N OSSOSO ' F |
o
& [ 12. MAIDEN NAME OF momz;dA\_) .18 {Addres)
13, BIRTHPLACE OF MOTHER (¢ ) R *Siate the Dmmzasn Cavsme Dmatn, or in desths from Viermwe C.umn. siate
{1) Meuxs ixp Navomn or Imuvmy, and (2) whether A 7L, Soman, or
[STATE OR COUNTRY) H
OMICTDAL.
" TNEORMANT «.ecuaeeuveensaesuers arroarts st s it s masshrs rrs s seer s Tes dans s ST TR S R TR RR RT3 25 b0 4T hb enrrae 19. PLACE OF BURIAL. CREMATION. OR REMOVAL DATE OF BURIAL
(Address) 19

kR

A n
f / /31 &7 ..... M M\\A <20, UNDERTAKER ADDRESS
e







