Do pot use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

85 23092

Comnly........... 00 Se AT ALY Bedistration District Nou.....oveseeuerrens gt ogm g ylonsssssssas File No..b ..1..;..

‘Townshi Primary Registralion Dwincl No.... 1\@91 Reds d No. -

W en JOBEPN, e Sh...JOSephls. Hosgital TSN Werd)
2. Fure Name.. ALENE DEMAEEL POUGEBOM o oot

(@) Residence. No...0Q.L. FL. ancia ............................. T Ward, ... esmengesessapetaseasae sesessans e sens g

(Usual place of abode) (If nonresidect give city or town and State)
Lengih of residence in city or town wbere desih occrrred 30 yra. mos. ds. How long in U.S., i of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS lf’ " MEDICAL CERTIFICATE OF DEATH

& EXACTLY. PHYSICIANS should state

3. SEX 4. COLOR OR RACE 5. Singre, MaRRIED, WIDOWED OR
Divorcep (erits tl!e word)
Female white Married,
Sa. IF MagrriED, Winowep, or DivorcED
HUSBAND oF
(or) WIFE or John V. Peterson,
6. DATE OF BIRTH (MONTH, DAY AND “”NOV- 7 . ]_867
7. AGE YEARS MoNTHS Days I LESS then 1
2 T—— %
57 8 27
8. OCCUPATION OF DECEASED
(a) Trade, profcasion, or
purticalar kind of work .5, HOME 5
(b) Genern! pature of mdnstry
or establiskment in
which employed (or )

{c) Name of employer

16 DATE OF DEATH (MONTH, DAY AND YEAR) Jéﬂq vead % 197;_

S i
I—-—-s o

death occmred, on the date sialed above, 117 CZ/ N

3 THE CA”SE OF DEATH* NA!CAS’FOI.LJM'S:

s, BIRTHPLACE ‘arrv on rowny .. RO.GEDOD L &
{STATE OR COUNTRY) NeW YO I‘k N

10. NAME OF FATHER Henry Demarfat ’

11. BIRTHPLACE OF FATHER (v on rown)... wIIENQ s
(STATE OR COUNTRY) New York,

12. MAIDEN NAME oF MoThERJULlia A. Smith

PARENTS

WHAT TEST CONFIRMED DIAGNOSIST
{Sidned), ., Ei

Auﬂ 6.19;3..[11‘&.1:&) 6’46 CD//LAA,&J-

13. BIRTHPLACE OF MOTHER (citr or o, URKDOV s ..

CAUSE OF DEATH in plain terms, g0 that it may be properly classified. Exact statement of OCCUPATION ls very important.

N. B.—Every item of information should be carefully supplied. AGE should be state

{STATE OR COUNTRY) New YorkJ

501'Frnncis Stree;ﬁ

IrFoRMAl

Mount auburnrggmeterz 4

REGISTRAR

%&atz the Duszasp Cavmsing Dmats, or in deaths from Vievswr Cavsres, state
{1} Mrzurs avp Natoee or Inuver, and (2) whether Accmewwar, Bocmar, or
Hourctoar.  (Bea reverse sida fur additional apace.)

DATE OF BURIAL

A\UZe gth, <5

ADDRESS

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

20. UNDERTAKER

WA eotor - 1F b, Unet. boo,

S1Y §.40th,S

Aﬁé&?iﬁﬁdfﬁb




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statemont of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a gingle, word or
term on the first line will be sufficient, o, g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, espeeially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) tho nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it should be ysed only when
pneeded. As examples: (a) Spinner, (b) Cotton mill,
(a)} Salesman, (b) Grocery, (s} Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who reccive a
definite salary), may be enteread as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. I the ocoupation
has been changed or given up on agcoun$ of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that

-fact may be indicated thus: Farmer (relired, 6
yre.). TFor persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Name, firat, the
DISEASE CAUSING DEATH (the primary affeotion with
respact to time and causation), using always the
same aocepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is -

“Epidemie cerebrospinal meningitla"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never:report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcama, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) afection noed not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as "“Asthenis,’’ “Anemia” (merely symptomatio),
“Atrophy,”” *“‘Collapse,” *‘Coma,"” *Convulsions,”

. “Dehility” (*Congenital,” “'Senile,” ato.), “Dropsy,”’

“Exhaustion,” “Heart tailure,” *‘Hemorrhage,” *In-
anition,” “Marasmus,” “0ld age,” *Bhock,” “Ure-
mia,” **Weakness,” ote., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PyeRPERAL seplicemia,” *‘PUBRPERAL perilonitis,”
eto. State oause for whioh surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS oF
inyurY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, OF 83 probably such, if impossible to de-
termine definitely., Examples: Accidental drown-
ing; siruck by railway irain—accidend; Revolver wotnd
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {8. g., sepsie, lelanus),
may, be stated under the head of '‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assooiation.)}

Nora.—Individual ofices may add to above list of unde-
sirabie terms and refuse to accept cortificntes containing them.
Thus the form in use in New York Oity states: * Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemis, septicerala, tatanus.”’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later
date.
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