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Exact statement of OCCUPATION is very important,

ftemn of information should be carefully snpplied. AGE should be stated EXACTLY. PHYSICIANS ahonld state
EATH in plain termw, wo that 11 may be properly classified.

N, B.—Evory
CAUSEOFD

PLACE OF DEATH

Cou nty_Qf_'..ﬁh.n.G_ﬂMle&_
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
GERTIFICATE OF DEATH'

24000 m

Town:l'\lp w_ ration Distrlct No 7 ‘)’.7 File No
or .
Village Primary Reglistration District No ﬂ?f Registered No //77
or [If death occurred in a
City o’ voBnnans Asylum..fop. Epileptic® and.—Ward)  nosital or mnstitution,
Mi give #s NANE instead
) . Fesble-~Minded o drest aod gamber]
FULL NAME__Amalia Maria. Pelsen
PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH
BEX COLOR OR RAGE | mmmeo Single DATE OF DEATH
. WIDOWED 7 , 1912
{Pomale White o) U™ Vi) (Day)  (Year)
OATE OF BIRTH 1 HEREBY CERTIFY, that I attended deceased from
July the tenkh . o 1903, too_ gty B 1012
{Month) {Day} (Year}
A 2 1 thatIlastsawb. 22 aliveon . gt z 1912
AGE IfLEES than
Vday.—hrs| and that death occurred, on the date stated above, at/it7 m
40 vrs. 11 mos._2_8__.d|. min.? ‘

esumATon ..,
particatar ind of work ..10X-ped ab_houvse=work .

(b) Qeneral nature of industry, -
business, or establishment in Iy b\

The cag;&or D?-:'rn* was a8 {ol]ow::/ % :
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which employed {or employer) |t':_ z@(} G‘w: m [f
rTHeLACE ourstion V. S
State orforeign country) Ke okuk, Toua Contrl butory H— -
NAME OF _{8eoonoarr) &
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BIRTHPLACE

OF MOTHER
{City or town, State or foreign country aermany
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LENGTH OF RESIDENCE (For HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
RECENT RESIDENTS)

At place

of death yrs. mos

Where was disease contracted
If not atplace of death?

In the

ds. Btate yra mas ds,

Former or
usual residence
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Revised United States Standard Certificate
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at of occupation.—DPrecise stitement of oc-

| very important, so that the rélative health-
Ivarious. pursuits can be known, ‘The ques-

} to each and €very person, irrespective of

nany occupations a single word or term on

e will be sufficient, e, g, Farmer or Planter,
~ompositor, Architect, Locomotive engineer,
“rer, Stgtionary fireman, ete. But in many

ially in industrial employments, it is neces-

w (8} the kind of work and also () the

he business or industry, and therefore an

'ne is provided for the latter statement; it

sed only when needed. Ag examples: (a) .
) Catton mill; (a) Salesman, () Grocery;

w, () Automobile factory. The material

may form part of the second statement.

m  “Laborer,” “Foreman,” “Manager,”

¢, without more precise specification, as

v Farm laborer, Laborer—Coal mine, ete.

ome, who are engaged in the duties of the o
ily (not paid Housekeepers who receive a " -
¥), may be entered as Housewife, House-
| bome, and children, not gainfully employed, ‘\
1 or A4t home. Care should be taken to re- :
! lly. the occcupations of persons engaged in ’
! rice for wages, as Servant, Cook, House-
! the occupation has been changed or given
t of the DISEASE CAUSING DEATH, state oe-
eginning of illmess. If retired from busi-
tt may be indicated thus: Farmer (re- '
L For persons who "have no Becupation
lte None. “
‘of cause of death.—Name, first, the
NG pEATH (the primary affection with re-
"and causation), using always the.same '

for the same disease. Examples: Cere-

r (the only definite synonym is “Epidemie
meningitis”) ; Diphtheria (avoid use of

ythoid fever (never report “Typhoid
Lobar preumonia; Bronqhqggeumamh
unqualified, is indefinite) ; Twberculosis ¢
inges, peritongeum, ete., Carcinoma, Sar-

H

coma, etc, of ... (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ;_'Mea&les; Whooping cough; Chronit valyu-
lar heart disease; Chronic interstitial nephritis, etc. The
contributory (secondary or intercurrent) affeckjon need
not be stated unless important, Example':,',M;ﬁcies (dis-
ease causing death), 29 ds.; Branchop’feumo{lia (scc-
ondary), 10 ds. Never report mere sythiptoms or ter-
minal conditions, such as “Asthenia’;_”;, “Anaemia”
(merely Symptomatic), “Atrophy,” “Col[a‘pse,'.f “Coma,”
“Convulsions,” “Debility” (“Congenital,” “Segjle,” etc.),
“Dropsy,” “Exhaustion,” “ITeart failure,” J4Taemor-
rhage,” “Inanition,” “Marasmus,” “0ld age,” "Shock,”
“Uraemia,” “"Weakness,” etc, when a definité disease
can be ascertained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL Septichaemin,” “PurrpErar peritonitis,” etc.
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS State MEANS OF IPuRY and
qualify as ACCIDENTAL, SUICIDAL, or Héfw'lcmAL, or as
probably such, if impossible to determine definitely.
- ~Exampies: Accidental drowning; Struck by railway
train—gccident; Rewolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e, g, sepsis, letanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Assaciation.)
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