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Statement of Qccupation.——Precise statement of
occupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (¢) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionsal line is provided
for the latter statement; it should be used only when

_neaded. As examples: (g) Spinner, (b) Cotlon mill,

(¢} Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the sccond statoment. Never return
“Laborer,”’ “Foreman," *“Manager,” ‘‘Dealer,” ete.,
without more procise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote, Women at
home, who are engagod in the duties of the house-
hold only (not paid Iousekeepers who receive a
definite. salary), may be entered as Housswife,
Housework or Al home, and children, not gainfully
employed, ns At scheol or Al home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
- haa been changed or given up on account of the
DISEASE CATGSING DEATH, state occupation at be-
ginning of illness. It retired from business, that
fact may be indieated thus: Farmer (refired, ©
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAURBING DEATH (the primary affection with
respeot to time and causation), using always the
same aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"'); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

/

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sercoma, ete., of —————— (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseaze; Chronic inlerstitial
nephritia, ete. The centributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mcasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘““‘Asthenia,” ‘““Anemia™ (merely symptomatic),
“Atrophy,” *Collapse,” “Coma,” ‘Convulsions,”
“Dability’ (**Congenital,’” ‘‘Senile,” ete.), ' Dropsy,”
“Exhaustion,” “Heart failure,” *‘Hemorrhage,” “In-
anition,”’ “*Marasmus,” *0Old age,"” “Shock,"” “Ure-
mia,” “Weakness,” ete., when a definite disease can
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PURRPERAL seplicemia,” “PUERPERAL perilonitis,”
ata. State cause for which surgical operation was
undertaken. For vIOLENT pEaTus state MEaNs oF
inJury and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF a3 probably sueh, if impossible to de-
termine . definitely, Examples: Accidental drown-
ing; struck by railway lrain—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skvll, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Centributory.”
{Rccommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Mediecal Assooiation.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certifientos contalning them,
Thus the form in use in New York Clity states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the gole cause
of death: Abortion, cellulltis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelns, moningitis; miscarriage,
necrosls, peritonitis, phlebitls, pyomia, septicemia, tetanus.”
But general adoption of the minimum st suggestod will work
vast improvement, and {ts scope can be extended nt. a later
date.
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BY PHYBICIAN.




. MISSOURI STATE BOARD OF HEALTH | ., snrorcarion cALLED
- R BUREAU OF VITAL STATISTICS FOR MUST BZ WRITTIN CR
gg 5 CERTIFICATE OF DEATH THIS SUPPLEIENTARY,
-
'gg- E 1. PLACE roeAz 2 5__
ﬁ'b a County My, oo iimrerines Registration District No......... /O ........... ‘2/ ......... File No
% 4 2 Township.... o oo Primary Registration Distri .N.},ﬁf 7 Registered No.
0
= 9 cit p . 8t
g o 2. FULL NAME e PP
5S o . -
B P4 a) R No. [T - | 94 e WAL e st T,
N g o {(Usual place of abode) {If nonresident, give city or town and State)
S 8 E Length of residence In city or town whero death occarred yTo. mos. ds, How long in U. 8., If of [oreign birth? yTs. mos. da.
R o
5‘6 g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- ﬁ i
; g 8 3-¢" 4. COLOR OR RACE | 5. g'g?%g?g’:‘ﬁg'tm?:g‘ oRr 21, DATE OF DEATH (MONTH, DAY, AND YEARY / o— /7 933
'Eu o 71'—-&4—. 22, i HEREBY C TIFY, 'rh.\e-r attended deceased from
848 < | “se (F marmizo, wioowep, or Bﬁyﬁ:n
FEN Kuseakpor U e A , to W19
28 7 (oR}) oF Tiastaawh......... alive@iN)....... V19, Death {a said
BR " || _s_oaTE 0F BIRTH (MoNTH. OAY. a%0 vERR) to have oceurred on tRNPgeSENed 2bove, t................ m.
.3?; S 7 AGE YEARS MONTHS DAYS If LESS than 1 || The principal en £ denjh and related causes of importance were as follows:
(;g ] g ....hrs, Date of ooset
m
<92
% i 8. Trade, profession, or particular
oo = z ind of work done, asspinrer, 000 e R e st e et bbb e s | e
S< g 0 aawyer, bookkeeper, ote.
ad : 9. Industry or business in which
g9 = o work was done, ns silk ml,
@ 8, 'E 5 saw mill, bank, etc
222 B || §| 10. Date deceased last worked at 1. Total time (rears) ([N
g [ o 0 this gceupation (month and spent in this
‘S g g YEREY 1ot ot eemeanmesemeiss samstetenteenmemnmes ettt 1 e occupation...........
§.:: “ || 12 BIRTHPLACE (ciTv oR TOWN). a0\
2. 5 (STATE OR COUNTRY) « /* ) 2 | O
) -§ W NS N
B g « W | 13. NAME - A "
’E A l:i_: - V Name of operation Date of.
2 =2 < | 14, BIRTHPLACE (CITY OR TOWN) ) What test confirmed diagnoais?.. . ........oocennonee.. Was thete an autopsy?....
] E &= { STATE OR COUNTRY) Al Y
E- ] 3 & @& 23. If death waa due to external causes (riolence), fill in also the following:
a.g a :'E‘ 15. MAIDEN NAME Accident, suicide, or homicide?...... Date of infuty.......covvrremnnaes ,19........
& [ = k id i 7
) :S‘ 2 || 2{ 16 BIRTHPLACE (crry or Town) &&\\g Where did injury {Bpecify city or town, cotnty, wnd State)
,SE 5 {STATE OR COUNTRY) v Specily whether injury occurred in industry, in bome, or in public place.
]
B2 2 ]| 17. InFORMANT éﬂx
2:8 I {ADORESS) ) Manner of fnjury
:.2 @ 12. BURIAL, CREMATION, OR REMOVAL &7 Nature of injury
[}
C‘l’l o g PLACE DATE == 24. 'Was diseaze or injury in sny way refated to occupation of deceased?
3]
L @ B | 1. unoERTAKER h\" 20, specify
3 g “‘"’“ESS’V - ‘(_ 7 — . (Signed) , M. D.
G o,
2. m.mﬁxlr /3 1l -M_J:_m_-d A efkar (Address)......
{ 33 Registrqr, /




%

-



