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Exact statement of QCCUPATION is very important.
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C:\USE OF DEATH in plain terms, so that it may be properly claszified.

MISSOURI STATE BOARD OF HEALTH ¢

BUREAU OF VI

TAL STATISTICS

CERTIFICATE OF DEATH

86

1. PLACE OF Dmahaﬂaf

[P o E e Reghtration District No. . : Fils No...mcrisiansssriasnens 771 .......

Township..........,. t ..... J, .............. h ................. 51:"1 Bgﬁnﬂn District No....: 3 G()l Registered No. .2 a

o oo 2o OSCPR a..252D 50 LISty Sb e ety
2. FULL NAME.. 2 QL{argaret T L K

(a) Besidence; Nou........ 5 b ..... S ................................................. Sl e Ward, ... : seoerapmeneens <

(Usual place of abode) ) (If oodresident give or town aod State)

Leagth of residenco ta clly or town where desih occurted 69 3. . ds. How koad in U.S., I #f fareifn hirth? . ds.

PERSONAL AND STATISTICAL PARTICULARS

/  MEDICAL CERTIiFICATE OF DEATH
P g

3, SEX

4. COLOR OR RACE 5. Smcuz MarrIED, WIDOWED OR
DIVORCED {mritr the word)
Female Wnite Widowed
5a, Ir Murm:n Wmow:n or DivoRcEDd
HUSBAN
(om) WIFE or George Walker

16. DATE OF DEATH (wowmu. oav a0 veri) JULY ,18,1919

6. DATE OF BIRTH (wontw, par avp vexn) AUE , 14, 1826

7. AGE Yeans [T — Dars It LESS than 1 ﬁ
. [T P— brs.
92 1l )-h L p— R % e_m e
4

8. OCCUPATION OF DECEASED Z‘:‘ /,, &{"

{n) Trade, profession, or L A S .

@) Trude, prlessons o Household [l 4.5 I?Z.....:....(amm.;....../'f.,..

(b) General mature of indusiry, CONTRIBUTQRY...... eeeerersueraseestsersbet st eea e st aes st sen ot et re e ensearenen

busioess, or esisblishment in (SECONDARY)

(c} Name of employer

18. WHERE WAS DISEASE COMTRACTED

9, BIRTHPLACE (CITY OR TOWND «.eevoueeecuercesesanassrsssansemssaneos susncatussnsabenssassbssssnn
(STATE OR COUNTRY) Ireland
10. NAME OF FATHER Unknown
wn | 11. BIRTHPLACE OF FATHER {ciTY oRr TOWN)...
% {STATE OR COUNTRY) I r e land
E 12. MAIDEN NAME OF MOTHER Unk'n'o‘m
13. BIRTHPLACE OF MOTHER {t17yY or TOWI%
(STATE OR COUNTRY) re la.nd
14,

|NFORMANT ..o.-.0, ol Nl NA A4, i
(Address) 2325 SO 111}}1.

IF KOT AT PLACE OF DEATHL..cociiuiirimncitiniiinn

» .
‘* [ND AN OPERATICH PRECEDE DEATHT..A.L4

WAS THERE AN AUTOPSY?

(1) Mzaxa axp Naruen or Imscey, and (2} whether Aocmoewwil, Buvicmar, or
Hoortctoat.  {Bes reverse side for additional spase.)

19, PLACE OF BURIAL, CREMATION, OR REMOQVAL DATE OF BURIAL

= JUL 191919,

Mt.Ollvet Cemetery July g1 9

-—2:) UNDERTAKER ADDRESS

“ W@/&M e Aoss 215 No.10th.
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Certificate of Death
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Statement of Occupation.—Presise statement of;
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. ’I‘]%e

- guestion applies to each and every person, irrespec-

tive of age. For many ocoupations a single word or

"term on the first line will be sufficiont, e. g., Farmer or

Planter, Physician, Camposilor, Architect, Locomo-

. tive engineer, Civil engineer, Stationary fireman, eto]

But in many cases, especially in industrial employ-

ments, it is necessary to know {a) Ehe kind of work ~°
and also (b) the nature of the business or industry; **
- and therefore an additionsl line is provided for tlis,

" latter statement; it should be used only when needed..

»

. lory.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Automobile fac”
The material worked on may form part of the -
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more

. precisoe specification, as Dey labpr_ér, Farm laborer,

Laborer— Coal mine, oto. Women at home, who are

- engaged in the duties of the household only (not paid
" Housekeepers who receive a definite salary), may be
- entered as Housewife, Housework or At Fome, and

ohildren, not gainfully employed, as Al school or At
heme. Care should be taken to report specifically

_ the ocoupations of persens engaged in domestio

service for wages, a8 Servant, Cook,” Housemaid, eto.
If the occupation has been changed or given up on
gecount of the DIBEASS CAUSING DBATH, atate oceu-

pation at beginning of illness. . If retired from busi- B

ness, that fact may be indionted thus: Farmer {re-
tired, 6 yrs.) For persons . who have no occupstion
whatever, write None. Fi
Statement of cause of Death.—Name, first,
the pisEABE CcavsiNG pEATH (the primary - affeation
with respect to time and causation), using always the
ssme socepted term for the same digease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (naver report

"
*

+

—— o

© Carcinoma, Sarcoma, ete., of

“Pyphoid pneumonia’); Lobar pneumonis; Brancho-

~ pneumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoncum, eto.,
.......... {name ori-
gin; “Cancer” is less definite; avoid use’of *Tumor”
for maliznant neoplasms) Measles; Whooping congh;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, cte. The contributory (secondary or in-
tercurrent) affoction need pot be stated unless im-
portant: Example: Measles {disease eausing death),
20 ds.; Bronchopneumonia (secondary), 10. ds.
Never report mere symptoms or terminal eonditions,
guch as “Asthenia,’” *“‘Anemia’ (morely symptom-
atie), ““Atrophy,” “Collapse,” ‘“Coma,” *Convul-
gions,” **Debility” (‘‘Congenital,” ““Senile,” ete.),
“Dropay,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,”” “Uremia,” ‘‘Weakness,” eto.; when a
definite diséase can be ascertained as the cause.
Always gqualify all diseases resulting from child-
birth or miscarriage, a8 “‘PUERPERAL saplicemia,’”
“PoonprERrAL perilonilis,” etc. State oause for
which surgicsl operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY snd qualify
a8 ACCIDENTAL, SUICIDAL, OF MHOMICIDAL, OF BB

probably such, if impossible to -determine definitely,.-
Fxamples: Accidental drownizng; struck by- ratl-"

way (lrain——accideni; Revolver wound of head—

e A

homicide; Poisoned by carbolic scid—probably suicide. -

The nature of the injury, as fracture of skull, and

consequences {e. g., sepsis, tefanus) may be statod R

under the head of “Contributory.’” {Recommendd~

tions ‘on statement of eause of death approved by -

Committee - on Nomenclature of the American
Medical . Association.) ‘

Nora-—Individeal offices may add to above List of undesir- ;]

able tarms and refuse to aceept certificates coutalning thom. -

Thus the form in use in Naw York Oity states: *Oortificates
will be returned for additional Information which give any of
the following dlssases, without explanation, ad the solo caudp
of death: Abortion, cellulitis, childbirth, convulsious, homor-

-
(R

rhage, gangrene, gastritis, erysipolas, moningitis, miscarrlage, .
fecrosls, peritonitis, phlebitls, pyomila, septicemia, tetanua.’”

But genaral adoption of the minimum lst suggested will work

vast improvement, and ita scope can be extended at a later .

date. .
oot
ADDITIONAL SPACH FOR FURTAER ATATEMONTA *;'
BY PHYBICTAN. ’




