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Statement of Occupation,—Precize statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto, But in many ¢asaes, especially in industrial em-

ployments, it i8 necsssary 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
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (@) Foreman, (b) Auto-
mobile factory. 'The material worked on may form
part of the second statement. Never return
‘“‘Laboror,” “Foreman,’”’ “Manager,"” *‘Dealsr,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otec. Women at
home, who aro engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
dofinite salary), may be ontered as Housewife,
Housework or At home; and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to roport specifieally the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oeccupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, atate occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no ooccupation what-
ever, write Nons,

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATEH, (the primary affection with
respect to time and caueation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
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“Typhoid pnenmonia'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronte interatitial
nephritis, eto. The contributory (secondary or in-
tereurront) affoetion need not be stated unless im-
portant. Examplo: Measles {disease causing death),
20 ds.; Broncho-pneumonia (socondary), 10 ds. Never
report mere symptoms ot terminal conditions, such
a8 “Asthenia,’”” *‘Anemia” (merely aymptomatio),
“Atrophy,’" *Collapse,” *Coma,” *Convulsjons,”
“Dedility” (“Congenital,’” “S8enile,” ¢te.), *Dropsy,”
*Exhaustion,” *Heart failure,” “Hemorrhage,” *In-
anition,’”” “Marasmus,” *0ld age,” “Shock,” “Ure-
mia,'” “Weakness,” etc., when a definite diseaso can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemio,” “PUBRPERAL perilonitis,”’
ote. State cause for which surgioal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJuRry &nd qualify 88 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Exzamplea: Aecidental drown-
ing; siruck 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 consequences {(e. g., scpsis, letanus},
may be stated under the head of “Contributory.”
{Recommendations on atatement of cause of death
approved by Committee on Nomenclature of the
American Medical Assosiation.)

Nore.—Individual offices may add to ahove lst of unde-
sirable terms and refuse to acceps certificates contalning them.
Thus the form In use in New York City states: *Certiflcates
wil! be returned for additional information which give any of
tha following diseases, without explanation, as the sole causg
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlobitis, pyemia, septicemin, tetanus.'
But general adoptlan of the minimum list suggested wlll work
vast ilmprovement, and 1ta scope can be extended at o later
date.

ADDITIONAL 8PACR FOR FURTHRR BTATRMENTS
BY PHYBICIAN.




l MISSOUR! STATE BOARD OF HEALTH ?'6: msgf':‘;u‘:":‘#g:‘*g:
- BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

©
g 1. PLACE OF DEA
. el
3 County... KA. A0 >4 SR File Moo
-g T-wnshn?dg MW KZ)’“‘ o T - Registered Ne.
» ciy... v (Ne ey sonessseesenmares s s 8. . Werd)
g ) /j
5 2. FULL NAME / O }‘-’ﬁ X [ S W7
w (a) Besidence. No.. cereeeeresetmrermgeestvsssresnesrassrmmssbenstssssrenes Sliy rorvsanerserrenn W e e
Lo (Usaal plac( of abode) (If mbnresident g:ve city or town and State)
r E Length of residence in city or town where death occunred e mos. ds. How long in U.S., if of foreign birth? T, mos. ds.
! » PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
l = -
y
E 5 3. SEX 1 4. COLOR OR RACE | 3. %Pr‘v%gc M?um_}:nih\f::g‘\‘gn OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) JAN 7 1090 1
i A | % . i
- M }ﬂ‘ b : 2 decensed Erom . )
— 5a. IF Manriep, Wivowen, ¢R DiVORCED 19...
" HUSBAND oF B
d {on} WIFE oF and lhll
}
; 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
: 7. AGE Years MonNTHS Days If LESS than 1
. day, .o Borme

JLLp—

8. OCCUPATION OF DECEASED
(a) Tiade, profeasioa, or P da
particobar kind of work ... e saeeseenesesemssesnesennenesnsrecrie || NG T Tt R e e -
(b) General nxiwre of indmsiry,

", vould be carefully suppliod. AGE should be state
€AUSE OF DEATH iu ) «-u verms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

REGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

business, or establishkment in
|_ which employed (or employer)........oovimerioniiericnn e B NN s (GERBE0) e TTBe v cne B ds
(¢) Name of employer
) 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) oorvom ittt e e [F ROT AT PLACE OF DEATHT. e
(STATE OR COUNTRY) x )
AN N7 DIO AN OPERATION PRECEDE DEATHT...o..o.os
10. NAME OF FATHER V
=, ‘v WAS THERE AN AUTOPSY L itreiariiisinsrissntnareasrssransensses trassnms s ruesssnsssansnesssassissiassntsse
- p 11. BIRTHPLACE OF FATHER {caTY or T WHAT TEST CONFIRMED DIAGNOSIST....cciiuioiiacireiornessotsnretnesseantssesnssanassnnnassasraannsn
'
, g (STATE 0 COUNTRT) (SHINRAY. e eecoeeeereemvesmess v oeeeeeebesmaneeeeet 1o Rsn et e ereenenee M. D
" £ Y
: K | 1. MAIDEN NAME OF MOTHERA N ,19 (Addrexs)
¥ 13. BIRTHPLACE OF MOTHER {CITF ORBOWN).....oooccremmireccrerc e *Siate the Dismuass Civmng Drars, or in deaths from Viormwr Cavses, state
] (1) Mziws aro Navorns or DIwoer, and (2) whether Accmerman, Burcmul, or
o {STATE OR COUNTRY) E
k] 0MICIDAL.
E 14 . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
H
h 19
) s 20,. UNDERTAKER ADDRESS
.8 =\ %
i A\







