MiIa>oOURL STATE BOARD OF HEALTH

AY BUREAU OF VITAL STATISTICS O
}f CERTIFICATE OF DEATH /J () b b ‘1
8¢ "IIN1. PLACE OF DEATH 85
g4 ey BUChaNAN o Registrtion: District Nowercoor 1067 Filo Nowcovcvnnreeseseses s
% g‘ ~ an? Primary Dedistration District Noo....... 5. ™. 01 ........ Befistered No. /0%2‘
Q
a7 arfte. JOSEDN,. Jiigsouni. Missouri Methodist. Hospitsl. . s e Werd)
ne~
;:' 2. ruLL name G€0TRE Pitts
O @ Residee, o RUSHVille "1fissouri, T 7% KO OO
Bno (Usual place of abode) (If nonresident give <ity or town and State)
E E Leagth of residenco io city or town where death occorred s, s, da. How long in U, S, if of foreign birth? T mes, da,
A - 2
§ PERSONAL AND STATISTICAL PARTICULARS ’_g MEDICAL CERTIFICATE OF DEATH
O =
gg 3. SEX 4. COLOROR RACE | 5. qiwaie. Maruien. Wioowio 0@ Il is. DATE OF DEATH (wowth, oar a0 vamQc tober 11 , 1927
S
2 5 . . .
EE Male White : Married — — ! HEREBY CERTIFY, Thatl attended d dtrom....oeo......
g 5a. Ir MaRRIED, WiDOWED, orR DIvorceD R £ ! 2 .
'g ° ’(iufa"‘clNFDEOF . e T .19 7..
E COR, or . . that 1 last eaw b, £ikd.s... alive on... .ol OO 1
E : Ge 0 rgla L'I L4 Plt t 8 deeth occwred, on the daio afated nhve. L1 IR, O A0, 4 S A S
il -
: g 6. DATE OF BIRTH (uonth. oay o vex)April 17, 1849 THE CAUSE OF DEATH* was As FoLLOWS:
g4 7. AGE YEARS MonTHs Dars
[-3
Ch
5 ﬁ 78 5 24
<g 8. OCCUPATION OF DECEASED
. :' {a) Trade, profession, or F
5 particular kind of work .. = LT T e || R e
S (b} General nature of industry, CONTRIBUTORY.. \/E
g E business, or establishment in {/ {SECONDARY)
=8 which employed (of EmBIOFE).cevreariinitri st [, .l
a = {c)} Name of cmployer
'-'2 g 18. WHERE WAS DISEASE CONTRACTED
f: 9. BIRTHPLACE (CITY Ok TOWN) Unknown ..o IF NOT AT PLACE OF BEATHE.oevrsreveooeereseeeeessoes oo eeeesesemreees oo oo semsseees oo
b ST QUNTRY
: é (STATE OR € ) Kent ucky / DID AN OPERATION PRECEDE nmmr...%ﬂ.
10. NAME OF FATHE .
g 2 ¢ R James Pitt_s WAS THERE AN AUTOPSY uuuerersesveserererencssesssenssessesssossesssrasesessssensssssasensseessssenssona -
CY »
g E f-, 11. BIRTHPLACE OF FATHER (ciTy or 'ro'N)UnknO‘m .................. WHAT TEST com‘la?:
"é *; z Grareorcoonmz)  Kentucky (Sigoed)... &
. &
-_g'& | 12 MAIDEN NAME OF MOTHER [in rguret R1liott [ (2% 1107 (ddes) 6F—’M ﬁMﬂu
- 8 13. BIRTHPLACE OF MOTHER {(city o ruwu)..UnanW.n................, *Sm.e the Dmmn Civaina Dratm, or Jam t{nm Viouzxr Civses, state
°H ' (1) Mzars awp Narema or Ingrry, and (2) whether Aocomrral, Bricmat, or
=D (STaTe o8 covray) Kentucky Houremar.  (See reverse sida for additionsl spacs.)
2B " e 4780 Go M PAEES .| o PORGE T SURIAL CREMATION, QR RHOVAL | BATE OF BURIAL
4 Adidress) 4 8 \ﬁ
ig ( Rushvi&—f‘ce ss A s 131927
1 15 ) zo UN TAKER - ADDRESS
: 5 CT-111827 —F,égpmmm nma,[ ﬁam; /206"9@2,;5‘1




_ I .

Reﬁsed United States Standard
Certificate of Death-
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Statement of Occupation.—Precise statement of
occupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion miil,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Awulo-
mobile factory. The material worked on may form
part of the second statement. Never roturn
“Laborer,” “Foreman,” “Manager,” “Dealer,” oto.,
without more precise specification, ag Day laborer,
Farm laborer, Laborer—Coal mire, ote. Women ot
home, who aze engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Af home, and ohildren, not gainfully
employed, ‘as At achool or Al home. Care should
be taken to report specifically the ocsupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote. It the occupation
has been changed or given up on sccount of the
DISEASE CAUBING DEATH, state ococupation at be-
ginning of fllness, I retired from business, that
faot may be indicated thus: Farmer {retired, 6
yre.). For porsons who have no ocoupation what~
ever, write None. .

Statement of Cause of Death.—Name, first, the
DISEASB CAVUSING DEATH (the primary affeotion with
respect to time and casusation), using always the
same aceepted term for the same diseass, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal moningitiz”}; Diphtheria
(avoid use of “Croup’™); Typhoid fever (nover report

“*Typhoid pnenumonia’}; Lobar pneumonia; Broncho-
paneumonia ({'Pneumonia,'’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,
Carcinema, Sarcoma, eto., of (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hearl disease; Chronfe interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent)} affection need not boe stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Broncho-pneumonta {secondary), 10 ds. Neaver
report mere symptoms or terminal eonditions, such
ag ‘*Asthenia,” ‘‘Anemia"” (merely symptomatio},
“Atrophy,” *‘Collapse,” *“Coma,” *Convulsions,"
“Debility"” (‘‘Congenital,” *‘Senile,” ete.), *Dropsy,”
*Exhaustion," *Heart failure,” '‘Hemorrhage,” ‘‘In-
anftion,” *“Marasmus,” “Old age,” “Shoek,” ‘‘Ure-
mis,” “Woakness,” eto., when a definite diseass can
be aseertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicernia,”” “PUERPERAL perilonilis,”
ote. State cause for which surgical operation waas
undertaken. For VIOLENT DEATHS staie MEANS OF
1xJurRY and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-=prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanua),
may be stated under the head of ‘Contributory."”
{Recommendationa on atatement of cause of death
approved by. Committee on Nomenclature of the
American Medical Assoeiation.)

v

Norp.—Individual offices may add to above list of unde-
sirable torms and refuse to accept certificates containing them.
Thus the form In use In New York Olty states: *'Oertificates
will be returned for additional Information which give nny of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangreue, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phiebitls, pyemia, septicomia, tetapus.'
But general adoption of the minimum list suggested will work
vast iImprovement, and ita scope can be extended at m later
date,
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