PHYSICIANS ghould state

AGE should be stated EXACTLY.

y supplied.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

COTDEY.... ..o rererensssesesssses sansesessmssassesassesssonsereses Bedistration District Now...vue.cuererserssesmrssesssses! ad.xds File No.
Iy [ -
Township............. b e nmen e eeees et eeeeres Primary Reistration nmngt . @)Oij} Redistored .23"?;} ___________ o
ap.... 2t ouis | .. 1418 Hickory St St
2. FULL NAME ... .00, y ................................ LT e 0 P S
® Besidence. %1418 Hickory St, IR N Ward e g
(Usunal place of abode) (If nonresident give city or town and State)
Length of residence in city of fown where death occrrred . s, ds. How long fn U. 8., if of fareign birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS b MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE - !:ﬁrcL:cg?m‘h\gwgfvsn OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) MBPCh-"-th . 19 09
Female |White widow - .
| HEREBY CERTI5Y, That lﬁd decensed from i/ %574, ..
5. I Mazmie, o\f:"mo'm. oa Divepceo || ﬂ‘f\ ..... OO ,m%wf .......... 7‘ .................... . 12T
(or) WIFE or dacob Axe, that I lul'!uw b, & . alive on..... 2. kTl ’ ', ond that
death occurred, on the date siated above, ah......ecoceererereriecesesnns 7 ..... m.
6. DATE OF BIRTH (wonth, pay ano Yaam) June -30th, 1845
7. AGE YEARS MonTHs Dars If LESS than 1
day, D
77 8 4 o

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or At, H ome
sarficalar kind of werk
(b) General vature of indostry,
Lo e establi l' 1 bn
which employed (or employer)..
(e} Nama of employer

Kentucky

(STATE OR COUNTRY)

6o that it may be properly classified. Exact statement of OCCUPATION is very important.

18. WHERE WAS DISEASE CONTRACTED s

[F NOT AT PLACE OF DEATH?.

N. B.—Every item of information ghould be carefull

CAUSE OF DEATH in plain terms,

g' DiD AN OPERATION PRECEDE DEATHY Date o,
10. NAME OF FATHER [\ 0 o Messinger W THERE A xcorETT
2 | 11. BIRTHPLACE OF FATHER (CY OR TOWN)..c.coommcrcrsrecnerrns WHAT TEST CONFIRMED DIAGNGSISL...
z s countey  Kentucky g (Sigaod)...25rorrer o
E 12. MAIDEN NAME of MoTHER Unknown ﬁ‘j\ 219 Z=(Address)
13. BIRTHPLACE OF MOTHER (crry o= Towm) 7 eState the Drmmss Civsne Dmumm, of in deaths from Veormms Cavems, staty
(suare o conmey) - Unknown O Mrm i :’_"dg'ﬁ;;l“"mc‘:’) whether Accmamnr, Bmemaz, or
" |mﬂuurr(7 ................................... 19: PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 1418'H10k0PFV Louisville, Ky, bar, 5 |, oq
5. ootLs

er%%}% T/M/) éL

ADDRESS
2331 S.Bdway.



Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Oc¢cupation.—Precise statement of
oceupation is very important, so that the rolative
henlthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Ciwil Engincer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automebile fac-
tory. The material worked on may form part of the
seoond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engapad in the duties of the household only {not patid
Housekeepers who receive a definite salary), may bo
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 occupations of persons cngaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the oecupation has been changed or given up on
peceount of tho DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact way be indiented thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oceupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the pIsEasr cAusiNg DeaTH (the primary affection
with respoct to time and causation), using always the
same aceepted torm for the same disease. Examples:
Cerebrospinal fever (the omly definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never roport

o

“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
prneumonia (*‘Pncumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less dofinite; avoid use of 'Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (diseasa eausing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,” ‘'Convul-
sions,” “Debility" ('‘Congenital,” *Senile,” ste.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Hesart failure,” “Hem-
orrhage,” “Ipanition,” *“Marasmus,’” “0Old age,”
“Shoek,” “Uremia,” *‘‘Weakness," eote., when a
definite disease can- be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “‘PUERPERAL sepiicemia,’
“PUERPERAL pertionilis,” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tato MEANS oF inJury and qualify
a3 ACCIDENTAL, S8UICIDAL, Or HOMICIDAL, Or &g
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
Theo nature of tho injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committce on Nomenclature of the American
Medical Assoociation.)

Note.—~Individual offces may add to abovo list of undesir-
able torms and refuse to accept cortificates containing them.
Thus the form in use in New York City states: " Certificato,
will be returned for additional information which give any of
tho following diseascs, without explanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetantus.’
But general adoption of the minimum st suggested will work
vast improvement, and {ts scope can be extended at a later
date.
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