fully supplied. AGE should be staied EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact atatement of OCCUPATION is veory important,

"N, B.~Evory item of information ahould be care

1 PLACE OF DEATH
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Regtatration District No...

Primary Reglstration District Nu(¢4/
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Caroline M.Schmidat

MISSOURI STATE BOARD OF HEALTH
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933
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Pile'No.

[H death occurred in a
hospital or institution,
give its NANE instead

Ward)

2FULL NAME

of street and number.]
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MEDICAL CERTIFICATE OF DEATH

38EX 4 COLOR OR RACE | D BHers 16 DATE OF DEATH
Female White | egwee Widowed ) .Ta.n uary. 22 % RT3 A
T (Write the wond] " (Month) (Year}

6 DATE OF BIRTH

-‘0ctober, 28, 2

.86% .

" {Month) {Day) " (Year)
7 AGE B 1f LESS than
1 day,....hrs.

....I:I'%...yr' ..... .2’ mos ....!#..da. r.....min.?

8 OCCUPATION
(a) Trade, profsssion, or

particular hind of work......... 2225000
l(:b) Gaenaral 'n-t;.\rl:l ;ii;i::t‘r:
w‘ll';:l‘::;lp‘;:;:da(or employer) \-At' Home
9 BIRTHPLACE -
éﬁ':? :: ft:::::‘l couptry) Ger maw
10 NAME OF
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OF FATHER h Un}ﬂlovm

{City or town, State or foreign country)
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QF MOTHER -

PARENTS
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that I laat -a-b%.un O DT e 181l

and that daath occurred, on the dl!.‘ otated above, nt.?._.:!.o..o.g!m.

The CAUSE OF DEATH?* was aa follows:

v *State the Dinaase Causing Death, or, in deaths frem Vicolent Caunes, state

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE
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UIIKHOWH {1) Meana of Injury; and (2} whether Accidentnl Suicidal or Homicidal.
.| 13 BIRTHPLACE . * 18 LENGTH Of RESIDENCE (For Hospitals, Institutiona, Transionts,
OF MOTHER ~Unknown or Recent Reaidents)
(City or town, State or furuzn comntry} i At place 1 In the ot
of doath........ £ RSN mou....‘..gu. State..... W ....... ﬂ: ...

Where was disease conlractld

.5.25..50. 1otn.str
So lOtn.St St Josepnm{o.
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usual residence......

16 PLACE OF BURIAL OR REMOVAL
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DATE OF BURIAL
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Statement of occupation.—Precise statement of
becupation is very importaht, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many oeeupatlons a single word or term
on the first line will b’e sufficient, e. g., Farmer or
Planter, Physician, Composuar Architect, Locomolive
engineer, Civil engineer;. Stationary ﬁréman, éte.  Bat-
in many eases, especially in indugtrial employments,
it is necessary to'know (a) the kind*of work+and also
{(b) the nature of the bugmess or mdustry, and there-
fore an additional line' is provided for the Ilatter
statement; it should Do used only when needed.
As examples: (a) Spinner, (b) Cottin mill; (a) Sales-
man, (b) Gracery; (a) Foreman, (b) Automobile factory.
The material Worked on,may form part of tho second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without moré precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged

-in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and -children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occii-
pations of persons engaged in domestic: service for -
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE causinNg DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retived, 6 yrs.)
For persons whe have no occupatlon whatever,
write None.

Statement of cause of death —Name, first,
the DISEASE causiNg DEATH (the pnmary affection
with regpect to time and eausation), using always the
same accopted term for the same disease. Exa.mple5'
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); szhthena
(avoid use of “Croup”); Typhoid fever (never report

et e Rt

——
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-"'Typhoid pneumonia”); Lobar pneumionia; Broncho-
preumonia ('Pneumonia,” unqualified, is indefinito);
Tuberculosis .of Tunps, mcmnges peritonacum, ete.,

Carcinoma, Sarcoma, ete., of . (name
.origin; {'Cancer’" is less deﬁmte a.vmd use of “Tumor”
for ma,llgna,nt neoplasms) Measles, Whooping cough;
Chronit valsilar hcarf. dwease, Chronic interstitial
*nephritis, ete. The contributory (secondary or in-
tercurrent) affection need mot'be ‘stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or-terminal conditions, such
as “Asthenia,” “Anaemia’ (merely symptomatic),
“Atrophy,” “Collapse,” **Coma,” “Convulsions,”

“Debility” (“Congenital,’”’ “‘Senile,"” etc.), “Dropsy,”

“Exhanstion,” “Heart failure,” “Haemorrhage,”
"Ina.mtlon, “Marasmus,” “Old age,” ‘“‘Shock,”
“Uraemis,” ‘“Weakness,” etc., when a definito

disease can be ascertained as the cause. Always
qualify all diseases resulting from childpirth of-mis-
carriage, as “PUERPERAL septichaemia,’”’ “PUERPERAL
peritonitis,”’ ete. State eause for which surglca.l' oper-
ation was undertaken. For vIoLENT DEATHS_state
MEANS OF INJURY and qua,llfy as ACCIDEN’I‘AL 8UL-
CIDAL, OR HOMICIDAL, OF &8 probably sugh, if impos-
sible to determine dafinitely. Examples Accidental
drowning; Struck by reilway tmm——acczdent -Revolver
wound of head—homicide; Poisoned by carbolic asid—
probably suicide.. The nature of the, injury, as
fracture of skull, and consequences.” {e. g., sepsis,
letanus) may be stdted under the hea,d of “Con-
tributory.” (Recommenditions on statement of
cause of death approved by Committes” on Nomen-
clature of the American Medleal Asspcm.t.lon)
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