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PHYSICIANS shonld state

Exnct statement of OCCUPATION ias vory important.

AGE ghould be stated EXACTLY.

so that it may be proporly classified.

be earcfully supplied.

N. B.—Evesry liom of informailon ahonld
CAUSE OF DEATH in plain terms,

1 PLACE OF DEATH -

Connf; aucml ............................. .

2FULL NAME.-..._J888ie M Howell,

i!aqi-h-n!lon Dlstr'lct No.

Primary Roglstratlon Diatrict No. cccvmrimeeninn Registered No. ............. erreant et {1 S

(NO.. HQ’YQ 8:.10 Sﬂlte ak.. Ty m— If death ocourred fn u

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

; 85 1943 00
s smemnenaoee 1001 Fils No. / \{D(m ........ , .

hospital or fnstitetion,
give tts NAME Instead

of street and number.}

PERSONAL AND STATISTICAL PARTICULARS

- .
S " .- ‘MEDICAL CERTIFICATE OF DEATH

3 8EX 4 COLOR OR RACE | “yunpieo -

b anGLE

WIDOWED

16 DATE OF DEATH : :
© March. ) ~2u._1m
e oy 1918

Female | White emowonces . Married

6 DATE OF BIRTH-

S Decenbers.... R8s 1882,
(Menth}

Day) - (Year)

-

7 AGE

- 359,.-. ....... 3. e 0. ds | ormin?

‘1t LESS than
1 day,....hra.

8 OCCUPATION

(a) Trade profasston. o= .. HOMBENN1A.

(b} Ganeral'nature of industry
business, or establishment in
which employed (or amployer) *

I HEREBY CERTIFY, lhai I attended deceansed fromm

,:Z.uﬂ- o N :91?, ....... o I Nk B SRTIW.
lhatllut-awh% .alive on.. nd..’{ ?7‘/

anrl that d-lth occurred, on lho date stated abovo. anj bt g g%
The CAUSE OF DEATH* was as follows:

2 BIRTHPLACE
ity or town,
State of forsign country)

. e (Duration)........u...

Hissouri. s

10 NAME OF
FATHER M

J Walkerp

cou' IBUTORY ... 7 3Codt.. )
(Secondary)

11 BIATHPLACE
OF FATHER

City of town, State or foreign munuy) lndianao

+

12 MAIDEN NAME
OF MOTHER

PARENTS

- ..7?14«12&5 191g (Address). gd‘ )’ ot

cratisghige S mome o
Kﬂimod) M f (,} - TeSeeheN, ... .d .

*State the Disease Causing Death, o, in deaths from Violent Caunes, sats ~
(1) Maana of Injury; and (2) whether Rccid-ntnl Buicidal or Hemicidal.

13 BIRTHPLACE
OF MOTHER

City or town, State or fordgn’ country) | IOW&.

Josébnine FOZ1eB80ng.

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE
( E 5

(Informent)

n

18 LENGTH OF RESIDENCE (For Hospitalas, Institutions, Transients,
or Recont R-d&mu)

3 lace th.) - ......... moa..g’.gds g:.:th;.} ﬁrl. }‘ K17 e da,
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Statement of occupation.—DPrecise statement of
oceupation is very 1mport&nt go that the rela.tzve
healthfulness of various pursuits.can be known. The
questiom\applies to each and every person; irrespec-
tive of age. For many pccupations a singlé word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotide
engineer, Civil engineer, Stalionary fireman, ete. DBut
in many cases, especially in industrial employments,
it is necessary to.Eknow-(a) the kind of work’and also
(b) the nature of the businpgss or industry, and there-
fore an additional lmé‘ is provided for g,he latter
statement; it should Be used only wheh: needed,
As examples: (a)_'“Spmner, (b) Cottonr mill; ka) Salas-
man, {b) Grocery;-.fa) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Nevar return ‘‘Laborer,” ‘'Foreman,”
“Manager,” ‘‘Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be enterad
as Housewife, Hougework, or At homs, and children,
not gainfully employed, as A! sthool or At home.
Care should be taken to report specifically the ccen-
pations of persons engaged in domestic servige for
wages, a8 Servani, Cook, Housemaid, ete. If the
cccupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation ot
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oecupation whatever
write None,

Statement of cause of denth first,
the pISEASE CAUBING DBATH (the*primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever {(never report

P

“Typhoid pneumonia")f;Lobar prneumeonia; Broncho-
pneumpnic (“Pneumonig,’ unqualified, is indefinite);
Tuberculosia.ﬁof lungs, -meninges, peritonaeum, ebo.,
Carcm‘a‘ma, 'Sarcoma, 660, Of.cremerricrerren {name
origin®* Ca.nqer"m less deﬁmte avoid use of “Tumor"

for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler Reari: rﬁ;seaac Chronic inlerstitial
nephritis, eto. The contributory {secondary or in-
torourrent) affection need not be stated unless im-
portant. Exampla: Megsles (d’isease eausing death},
89 ds.; Bronchopneumonia {(gecondary), I10 da.
Never report mere symptoms or terminal conditions,
guch as *Asthenia,” “Agsemis’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,’” *‘‘Convul-

gions,” “Debility” (“Congenital,” *'Senile,” ete.),

“Dropsy.” “Exhaustion,”” “Heart failure,”” *'Haem-
orrhage,” “Ipanition,” “Marasmus,” *“Old "é".ge ”
“Shock,” “Uraemia,” ‘‘Weakness,” eto., whi
definite diseaso can be ascertained as the mmsa
Alwaye qualify all diseases resulting from ghild-
birth or miscarriage, a8 “PUSrPERAL sepiichkaemia,”
“PUERPERAL perifonilis,” otg., State cause, for
which surgical operation was undertaken.” *For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, SUIOIDAL, OR_ HOMICIBAL, OF a8
probably such, if impossible to ‘determiné deﬂmtely
Examples: Accidental drowning; struck by <rail-
way irain—accident; Revolver wo’;mi .of hebd—
homicide; Poisoned by carbolic acid—;};rabqbly suicide.
The nature of the injury, as frapture of skull, and
consequences (e. g., sepsis, tctqwsﬁ-max be stated
under ‘tho head of *Contributory:.” «Recommenda~
tions on statement of eause of death approved by
Committee on Nomenclature, -of | the American
Medieal Assogiation.)
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