MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH |
- :
£ i 1. PLACE OF DEATH . . IL 12 3 |
' |
% E *  Counly... St@ Registration District Ne. - |
5 E ‘l‘wn:.b:p ARQIIEJ?? I&ET n ‘ﬁm!l 'ﬂiiuﬁaﬁnn anml'Yu ...... @ 2 4 g ....... .i >
W B vite i
@ § . R N - - e
L] P
; g; 2. FULL NAME....... Sa.rah Gud.dihee ... e bt e e e e e e . :
. BOo (o) *Residence. No........... 1622001 emann. ... T WWerde oo e i |
| P ; Usual place of abode) . B . (If nonresident give city or town and Su:e) . ,
. E E l.endlh of residence in city or {own whese death mmd s, mos. " ds. How long in U, 8., if of loreidn birth? yra. mos.' (h.
- B - .
i 5o PERSONAL AND s‘l’ATlSTI;:AL PARTICULARS : K *  MEDICAL CERTIFICATE OF DEATH
=1 : — - - : —
ng h X 4 COLOROR RACE | 5: QoLe, MARMIED. iooMS” ° || 16. DATE OF DEATH (woiru, pav Anp TEAR) Dece 29, 1" pa,
b . 17 : B ' L
] :‘E s _femaf.le white - single | HEREBY CERTIFY, Thallattended d d from....... _'
22 A e Maneien, Wioowsn, o Drvorceo N o JBROR. M., 10.8 Dee, 29
. Ba + (or) WIFE oF ) ‘ |lkat I 1ast saw b, @X..... elive onn....... .DB.Ca 299.
2 E v v = _'deulh occarred, on the date slated above, of.. B3890 A .
2 & 6. DATE OF BIRTH (MONTH, DAY AND YEAR) W 2 i(_/ﬂ A THg CAUSE OF, DEATH® WS AS FOLLOWS: ;
- 7. AGE YeArs MonTrs /] Davs | It LESS than 1 ) .- i t
. ] 'g - 3 / . - B3Yy i |77 VRN | [PYPRU, e atieidrrbbAbrreer e e mnnrennermneaneasanenrareatnnns) e rrerann e nrani serenenssadraaserasnsi sl aasenen
ms [ — min, — o 1
2 — RN SR Y X F R 8 A A 0t i L L
- 2% !::“:1!.;-'[:‘. R ..n.‘f:‘ PR R -n-{'} -‘fg"
S 8. OCCUPATION OF DECEAS -
3T (a) Trade, rolession, or WS n
- §. parficatar kind of work ....r Yoo eenrenenns .
SR * () General naiere of industry, : EONTRIBUTORY......,
@ . bmaincas, or establishment in ° (SECONDARY)
3 ': which cmployed {or employer) .o - odn
i = {c} Rame of employer . ,
E g 18. WhERE WAS DISEASE CONTRABTED .. . i
' ey
! _gg 9. BIRTHPLACE (crry or rown).......d.erseyville,. . v P NOT AT PLACE OF DEATHA.. }u*?( /({M'LM
: % s - (STATE oR couTRT) Illinois. ' D1 AN OPERATION PRECEDE DEATH..../ . pare or......t / ........................ -
-3 wlmmm-_ s THERE AN AUTOPSYY.. et )
' Y e HAsL 1) VUULLIACOe =000 1|  _ WAS THERE AN AUTOPSY L...ciimeimanaana (LT L P T PP,
. oB . ' ; . R
.y 2 | 11. BIRTHPLACE OF FATHER (CITY OR TOMN)..rovcevcs WHAT TEST CONFIEMED DIAGNDSIST.. Sputum. atc. ..................  dverens
-1 - M <
3K z (STATE OR COUNTAY) Ireland , 7 (Stined}.... [ CEAAWVAEL.
g R 1Y
- Ho E 2. MAIDEN NAME OF MOTHER yp oo noy nre : R 10 ((hageesy TS515% € 7}'00( 3{ /4 Zm,{,.
'5; ..... sState tho Dusmusn Cavarsa DrarH, of in dgﬂn from VioLesy Cu:n:s, state
. Hi 1}. BIRTHPLACE OF MOTHFR (crry or rm) e (1) Mruxo amo Naroun or Ixsoar, aod (2) whether ovtar, Fur poy
= ; (STATE OR COUNTRY) - Ireland. . - Homtcroi®  (See reverse side for additional space.)
A 1. i : ' ' ity
Eg romant ... HOSPItal Aecordee. . ... i LACE OF BURIAL, CREMATIDI? OR REMOVAL | DATE OF BURIAL
] "
| @ (ddres)]it, St. Rose Sanatorium. J £
. A - ‘ . ;
Ap 15 J0s } ’{ T : == FTeTS s
25 Fn.ﬂ;}o wie? L r@' .......................... 27 S/ 6




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Pracise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Staltionary Firsman, oto.
But in many ocases, 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 whern needed.
As examples: (a¢) Spinner, (b) Cotton mill, {a} Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” ‘“Fore-
man,” “Manager,” *‘Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in tho duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gaintully employed, na At achool or At
home. Care should be taken to report specifienlly
tho ocoupations of persona engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has bsen changed or given up on
acoount of the DISEABE CAUSING DEATH, state ocon-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 8 yrs.) For porsons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pismasx cavsiNg pEaTH (the primary affeetion
with respect to time and cansation), using always the
same soccepted term for the same disease, Examples:
Cerebrospinal fever (tlie only definite synonym is
“Epidemlo ecerebrospinal meningitia”); Diphiheria
(avoid use of “Croup’’); Typhoid fever (nover repors

“Typhoid pneumonia’); Lobar pneumonia; Broncho;
pneumonia (*‘Pneumonia,” unqualified, is indefinite),
Tubderculosis of lungs, meninges, perilonsum, eto.
Carcinomn, Sarcemas, oto., of.......... {(name ori~
gin; “Cancer” ia less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic walvular heart disegss; Chronic inferstitiol
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” “‘Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,” *Debility" (‘‘Congenital,” *'Senile,” seto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *'Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” "Old age,"
“Shock,” “Uremia,” ‘'‘Weakness,” ete., when a
dofinite disease can be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”” ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY &hd qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of 88
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suticide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sapsis, izlanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenoclature of the American
Medical Association.)

Nore.~Individual ofcos may add to above list of undesir-
able terms and refuse to accept certificates contalnlng them.
Thus the form in use In Now York City statem: ‘' Certificates
will be returned for additional information which give any of
tho following diseases, without explamation, as tho sole cause
of death: Abortion, collulitie, childbirth, convulsions, hemor-~
rhage, gangrense, gastritis, erysipelas, meningttis, misearriage,
necrogls, peritonitls, phlebitis, pyomin, septicemis, tetanus,™
But ganeral adoption of the minimum ligt suggested will work
vast Improvement, and ita scope can be extended at & [ater
datae.

ADDITIONAL BPACH FOR FURTHER STATERANTS
BY FEYSICIAR.




