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Statement of Occupation.—Precise statement of
ooccupation is very important, so that the relative
kealthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Archilec!, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (4) 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,
(a8} Salesman, {b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worlked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ato. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite ealary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. It the oceupation
has been changed or given up on account of the
DIBBASE CAUBING DEATH, state ocoupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affeotion with
respeet to time and causation), using always the
same aecepted term for the same disense. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerobrospinal meningitis’"); Diphtheria
{avoid use of “‘Croup’); Typhoid fever (never raport
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“Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ote.,
Carcinoma, Sarcoma, eto., of ~———— (name ori-
gin; “Cancer’ is lass definite: avold use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronsie valvulor heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (gecondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘‘Asthenis,” ‘‘Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *Coma,” *“Convulsions,”
“Debility” (**Congenital,” “*Benile,” ate.), ‘‘Dropsy,”
“Exhaustion,” ‘‘Heart tailure,' **Hemorrhage,"” *In-
anition,” ‘‘Marasmus,” “Old age,” “Shock,” *“Ure-
mia,” ‘“Weakness,"” ete., when a definite disenss can
be ascertained as the oause. Always quality all
discases resulting from childbirth or miscarriage, as
"PUBRPERAL geplicemia,’”” "PUERPERAL periloniiis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DREATHS state MEANS oF
ivJurY and quality a8 ACCIDENTAL, S8UICIDAL, oOr
HOMICIDAL, or as prebably such, if impossible to de-
termine definitely. Examplea: Accidenial drown-
ing; struck by railway train—accideni; Revoleer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tctanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
Amerioan Medical Assooiation.)

Nors.—Individual ofMices may add to above lst of undo-
slrable terms and refuse to accept cortificates contalning them.
Thua the form in use In New York Clty states: *“‘Certificatos
will be returned for additional information which give any of
the following diseases, without explanntion, ns tho solo cause
of death: Abortlon, cellulitis, chlidbirth, convulsions, homor-
rhage, gangrene, gostritis, erysipelas, mentingit{s, miscarriage,
necrosts, peritonitis, phlebitls, pyemia, septicemin, tetanus.”
But general adoption of the mintmum st suggested will work
vast improvement, and its scope can be ertended at a iator
date.

ADBDITIONAL 8PACE FOE FURTHIR STATEMENTS
BY PHYAICIAN.



MISSOUR! STATE BOARD OF HEALTH ALL INFORMATION CALLED

- BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
i CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

Co .. g AR P P AR ot e Bedistration District No........... % : ¢ File NOw . iorrerinmrrorsnssesnryronannnsossensnrans

Towtshin.., X2 A, L Rk s I8 Eriaetey Begistration District No........ j‘? .......... ? ..... Begistered Nou coovemeneeremsissseseeeessssassss
(BN laiirirnesssnrererssenessennn . e ereetitereressarasiesisaanasanstssansasasantssrnranaansansnnnrtinssntasnly [EU— [ "} ]

4t *

--
°
£
[1]
m

2. FULL NAME.....4&0\..

(a} Residence. Nourrreprecmicoroconicmemiomnsiiisnnnforifes rencsiocnones v Ward, e T rvenes sesbeabLe et rens ot omer parRrTRe
(Usual place of abode}

Length of residence in cily or town where death occired How locg in U.S., if of fareign birlh? by mos. ds.
PERSONAL AND ‘'STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

* SeX  COLORORRACE | & %"&ﬁmﬁ | 15. oaTE oF pEATH ern. v wo v 9 o Wy

277 2 ~Z

5a. IF ,ﬁmtm. WiooweD, ok DivorcED
HUSBAND or
{or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEW M "/f# ;—

\l«;’ AGE Yerrs y MonrHs I LESS than 1
T v A

i. OCCUPATION OF DECEASED
(a) Trade, p-nlushn, or

Exact statement of OCCUPATION is very

TES UNTIL THEY ARE COMPFLETE AS FRESCRIBED B

-

roperly classified.

.\ enpplied. AGE should be stated EXACTLY. PHYSICIANS ¢
?ISTRAHS SHALL NOT RECEIVE A FEE FOR CERTIF|

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

TRFORMAT +.nvevemneeeeenonerensiebem ks b ars 137017 17 rr amansasmomme e mona sy s v rm r o RERAEE A EEA R e S rrmnrae e

-4 E 9. BIRTHPLACE (CITY OR TN} o.ooiiiiniintnorrarsssrmsessusssssanssssss hnss em e IF MOT AT PLACE OF DEATHY. .ooooooooeeooe oo essessssesasmsessesmssssemssonmsesssessessressssonsesons
o {STATE OR COUNTRY) )
k! g V= DIt AN GPERATION PRECEDE DEATHL....
.§ i 10. NAME OF FATHER
E e WWAS THERE AN Al D PEY Taeuirvrnsracrrsnsrsrarasss ranas rossaena ssassssanassss soas sanss s smasne sanseneanonsen
a ) X
% & r_g 11. BIRTHPLACE OF FATHER (crry or Tow WHAT TEST CONFIRMED DIAGNOSIST......oevennnanne
si - E, (STATE OR COUXTRY) T SR ' 1
4, & | 12 MAIDEN NAME OF MOTHER ﬁv 218 (Address)
ol
M 13, BIRTHPLACE OF MOTHER (ciry ) N *State tho Dismass Civstxa Dmars, of in denths from Viewmre Cavams, state
E: STATE OR CoU 3 (1) Mgzaxs axp Narvem or Ixsomr, and  (2) whether Accmxwran, Sticmoas, or
R .;pnq { NTRY HoM1eDAL.
[ g 14 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
m
]
M5
53

sl 19
/)‘ 20. UNDERTAKER ADDRESS
REGISTRAR
)k

o




LrhCe -5



