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Statement of Occupation.,—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 occupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Phymcmn, Compositor, Architect, Locomo-
tive Engmeer, Civil Engineer, Stauonary Fireman,
ote. But in many ecases, espocislly 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
for the latter statement; it should be used only when
needed. As examples: (a} Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b} Automo-
bile factory. The material worked on may form
port of the second statement. Never return
*“Laborer,” "“Foreman,” ‘“‘Manager,” “‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in tha duties of the house-
hold only (not paid Housekeepers who receive o
definite salary), may be entered as Housewife,
Housewark or Al home, and children, not gainfully
omployed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engeged in domestic service for wages, as
Servant, Cook, Housemaid, otc. If the occupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrorpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphiheria
(avoid use of “Croup’); Typhoid fever (never roport

att -

“Typhoid pneumonia’}; Lobar prneumonia; Broncho-
pneumonia (*Pneumonia,’ unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (ame ori-
gin; “Cancer” is less definite; aveid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affestion need not be statod unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘*Asthenia,” “Anemia” (merely symptomatic),
“*Atrophy,” “Collapse,’”” *Coma,” *Convulsions,'
“*Daebility’ (“‘Congenital,” “Senile,” ete.), *“Dropsy,”
**Exhaustion,” *Heart failure,” **Hemorrhage,” **In-
anition.” ‘**Marasmus,’” “Old age," **Shock,” “Ure-
mia,” “*Weakness," eto., when a definite disease can
be ascertained as tha cause. Always qualify all
disesses resulting from childbirth or miscarriage, ag
“PUERPERAL septicemia,” "PUERPERAL perilonitia,"
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS stato MEANS oOF
inJORY and qualify a8 ACCIDENTAL, BUICIDAL, OF
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 consequences {e. g., sepsis, letanus),
may be stated under the head of '‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norp.—Individuat offices may add to above list of undesir-
able torme and refuse to accept certificates containing thom.
Thus the form In use in New York City states: “Certlficates
wiil be returned fuor additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhags, gangrene, gastritls, erysipelas, meningitls, miscarriage,
pecrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be oxtended at a later
date,

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
DY PHYBICIAN,




"+

t

- D
THIS IS APPERMJMENT RECORD

.

Y

WI®H UFNFA’ING INK

Lyy

-~
‘VRITE PLAIN

2

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF mu
2. FULL NAME...... 77Z ................

(8) Residencee Nou..ooiviieiieioiioieiio et ccrrmrisi s ns s e mer s s e s namy
(Usual place of abode)

Leagth of residence in cily or town where dexth occored TS, mos.,

Registration District No............
Primeary Befisiration District

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

File Now.oiivrersrrvinnnesinsssnres
g Registered No. ....
Sl

{1f noaresident give city or town and State)

ds, How long in U.S., if of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED OR
DivortED {write the word}

(e S el

3. SEX l 4. COLOR OR RACE

F oW

5a. Ir MARRIED, WiDOWED, OR DIVORCED
HUSBAND or
(or) WIFE oF

16. DATE OF DEATH (xonth, oar axd yenn) ./ 9“/}"—54 19 2
rd

17,

1 HEREBY CERTIEY,\ Thai I attended d d from ..

Exact statement of OCCUPATION is very imuportant.

§. DATE OF BIRTH {(uONnTH, DAY AND YEAR}

—

If LESS than 1
[ 1L — hrs.

7. AGE YEARS MonTHS l Days

8. OCCUPATION OF DECEASED

' which employed (or employer) .. ..o e
{c) Name of employer G

9. BIRTHPLACE (CITY OR TN} ..ccivinivmcrrmrriinmescmeceiinnscnemneaens

f information should be carefully supplied. . AGE should be stated EXACTLY. PHYSICIARS should state

/

18. WHERE WAS DISEASE CONTRACTED

{Address)

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

CAUSE OF DEATH in plain {erms, so that it may be properly classified.

N. B.—*Evlery' ttem o

IF KOT AT PLACE OF 7t . . e PR
(STATE OR COUNTRY) -
= o DID AN OFZRATION PRECEDE DEATHY.,......ccoun DATE OF.eereneoeivvrinrerenenimminssnonsiasans
10. NAME OF FATHER V
Loy v WAS THERE AN AUTOPEY L. cocooeeiccoenmeretmcrennstonsoienastnsotoessbasmensses samssosmcsnnsnrtnssriases
f—' 11. BIRTHPLACE OF FATHER (city on To'@ WHAT TEST CONFIRMED DIAGROSIST......cooootiiisinssasts s snmsssar et ras anmts s sane sans sissssms sasnns
L (STATE OR COUNTRY) A £ O RORSRR | 1
«
S| 12. MAIDEN NAME OF MOTHER AN 19 (Address)
2 PLAGE OF MOTHER cm“(w!n) *State the Diseass Cavming Dmars, of in deaths from Vierxt® Cavoxs, state
13. BIRTH ) \ (1) Mraxm axo Nazoes or Imvsz, sod (2) whether Acemxrras, Svicmas, or
{STATE Off COUNTRY HoxtctoaL
1 4 '
T o _‘//\’ . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

20. UNDERTAKER

T ——







