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Statement of Occupation.~—Preclse statement of
ocoupation Is very important, so that tho relative
bhoalthfulnoss of varfous pursuits can be known. The
question applles to each and every person, Irrespec-
tive of age. For many ocoupations a slngle word or
term on the first line wilf be sufficlent, e. g., Farmer or
Planier, Physician, Compesiler, Archileci, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But In many cases, especially In Industrial employ-
ments, It I8 necessary to know (a) the kind of work
and also (b) the nature of the husiness or industry,

and therefore an additlonal line 1s provided for the™

latter atatement; it should be used only when needed.
An pxamplea: (a) Spinner, (b) Coilon mill; (g) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The materlal worked on may form part of the
second statement. Never return “*Laborer,” *Fore-
man,’”’ “‘Manager,” “Dealer,” eto., without more
precise specificatlon, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the dutles of the household only (not paid
Hougekespers who receive a definite salary), may be
entered as Housewifs, Housework or Af{ home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the oooupations of persons engaged In -domestic
service for wages, aa Serran!, Cook, Housemgid, etc.
If the ocoupation has been changsd or given up on
account of the DISRABE CAUBING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that faot may be Indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oscupation
whatever, wrlte None.

Staterment of cause of Death.—Name, first,
the pIamASE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same acoepted term for tho same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epldemis ocerobrospinal meningitis’'); Diphtheria
(svold use of “Croup™); Typhoid ferer (nover report

‘“T'yphold pneumonia’’); Lober pnsumonia; Broncho-
preumonic ("‘Pneumonia,'” unqualified, is indefinite):
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, et0., of ..........(name ori-
gin; “Cancer” s less definite; avoid use of “Tumor"’
for malignant necoplasms); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic {nteratilial

- nephritis, eto. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Meazles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” “Anemis’” (merely symptom-
atio), *“Atrophy,” “Collapee,” *‘Coma,” *Convul-
gions,” *‘Debility” (‘‘Congenital,” *‘Senile,” eta.),
“Dropsy,” 'Exhaustion,’” ‘‘Heart failure,” *Hem-
orrhage,”” ''Inanition,” *“Marasmus,” ‘“Old age,”
“Shoock,” ‘‘Uremia,” ‘Wenkness,” eto.,, whon a
definite diseass can_be ssceértained as the ocause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “‘PUBRPERAL sepiicemia,”
“PUERPERAL perilonilis,”’ ate.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, {f impoasible to determine definitely.
Examples: Accidental drowning; sfruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American

Medieal Alsaoqiation.)
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NoTe.~Individual oftices may add to above lisé of undesir~
able terma and refuse t0 accept certificates containing them.
Thus the form In use In New York Clty states: “‘Certificates
will be returned for additional Informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth. convulsions, hamor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyem!a, espticemia, tetanus.”
But general adoptlon of the minimum list suggested will work
vast lmprovemens, and Ita scope can be extended at a lator
date.

ADDITIONAL BPACH FOB FURTHHE BTATAMENTS
BY PHYBICIAN.




RFSCRIBED BY LAW

o« 7

F)

NOT RECEIVE A FEE FOR CERTIFICATES UNTIL‘Tl.iEV ARE

MISSOURI STATE

2. FULL NAME.......

ns.

BOARD OF HEALTH

ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN, ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY. o

1. PLACE OF
Comnty.,. mm m/ Begistration District No................. gjz# ............ File Now it inieiiensiininen
Township 5444@4% Primary Refistration District Ne., éd?é Registered Noo crnrmnimrnrinresrrrereersees
City..ocovmeaeennn Bl e Ward)

{If nooresident give city or town and State)

da, How loag in U, S, if of foreign hirih? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SiNGLE, MarriED, WIDOWED CR

D]vu%(m&: the ward)

3, SEX 4, COLOR OR RACE

/2 N/

5A. IF MARrIED, WiDoweD, or DivorciD
HUSBAND or
(0R) WIFE of

6. DATE OF BIRTH (MONTH. DAY AND mn‘( /iy 2.5+ / 367 % d

1t LESS than

\Dus

7. AGE YEARS MonNTHS

40

8. OCCUPATION OF DECEASED 4
{a) Trade, prolession, or
particalar kind of work
Cll) Geoeral paiare of indmiry,
or estahliskment fn
which employed (or foyer).......
{c)} Name af employer

18, WHERE WAS DISEASE CONTRACTED

Faend 22,1028 . W/ 42)/& h

9. BIRTHPLACE (CITY OR TIWN) wocooimerranesenasssersnnss s coenisnsrghrris e 1o IF ROT AT PLACE OF DEATHT.coeneeroeooeoeooos oo sessesessees
(STATE OR COUNTRY)
IMD AM OPERATION PRECEDE DEATHY........-... . DaTE oF.
10. NAME OF FATHER
WAS THERE AN AUTOPSYL......
r_-n 11. BIRTHPLACE OF FATHER (cITY On TOW WHAT TEST CONFIRMED DIAGROSIS . ..oveeooee oo cticcrtanrsianssasarsssnnsssarassssasssnssss shos s smmion
5 (STATE R COUNTRT) (SR, o corerersseassssssssmessrsossssessensanessneenssssssessssssserssseeessissssoong Ma DD
14
< | 12. MAIDEN NAME OF MOTHER ﬂ\/ W19 (Address)
- 13. BIRTHPLACE OF MOTHER (crrr )... *State the Drzmusn Cavmng Dmars, or in desths from Vicvmwy Cacaa, state
. : 2) whether Al
| (STATE 08 ) ](11) Meixa ano Naroma or Imyumr, sod (2) CCIDENTAL, Bvicar, or
1.
o IMFORMANT oo eoerovsoseeeeeeemmssssssssssssasssesmeeseestnerassrmasecssecsaseesensssecasincararceace| | V9% PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
: (Address) 19







