MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS A J 8 0
GERTIFICATE OF nuﬁi

1. PLACE osan:,:ﬁ?sfon ‘ - 1002

Comxty.... Baw . fistration: DRMHCE Nt.ovverersiriiieirmersssnsisrssssnorserneas Pile Nbe.ooreciicbincccrsncs snens vommmsanssssensns
TOWED. ... cevoavsecsns oo gpesseeeeessesoneestrssroseene Primary Begiatration DEstrict Nu.......o.o.vovceessesnsnresssennos Begistered"Noo ........ G A S
aw. KENSEE CLEy 77 TTAgTd Harrigen T TGO

Barl Q.Pittmen

2. FULL NAME ...oomntisispoy g ooy oo pitsessnises, .
O Rt Ko Do b L L LA SO Wk

idence. No
(Usunl place of abode)

T i onresident give city or fown zad State)

Leagth- of residence in <ily ¢r town where desth occurred- ITae mos ds. How loog In U. 5., it of toreign hink? TR mas. dn
PERSONAL AND STATISTICAL PARTICULARS ,/‘ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 C?LOR ORRACE | 5. Siwcie, MamneD. oo * |l 16. DATE OF DEATH (wonn. oar ans vem) K@D o4 , 1925 19
dale White farrad -

— T HEREBY CERTIEY, Thit Latteaded detgtsed (0 .cce.cvcrennnnn.
* ISBAND on POWED. OR DivORCED ) NS e, IRT-Y Sl PO AL RN SR J10.48.7
(oR) WIFE or Corons FPittman

& DATE OF BIRTH (wowrw, oav a0 vumd U@ 9 1BE4

7. AGE YEARS MonTis , Dars . I LESS ian F
™ J—
40 - ———
: 7 1 245 |2
[ . 14

8. OCCUPATION OF DECEASED -
(a) Trade, profession, or
) Tonde, e e Furniture Dealer
(5) General sxtore of indoatry,
buninexy, or astablishment in
which employed (or camploper)...
(cy Nume: of earployar

18. WHERE WAS DISEASE CONTRACTED

of Information ghould he carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS ghould state

forn

r

% BIRTHPIACE {crr on TowR) .. Egknqwn'i ...... P NGT AT FLACE OF DEATHIns.
(5"1%: o coumTRY) .‘ 8sour ‘C Diw- AN GFERATION: PRECERE DEATH? 1D siteor

10, NAME OF FATHER Alonzo Pit tman ~ WAs THERE AN AUTORKIT: A
ﬂ- 11, BIRTHPLACE QF FATHER (cmy om m)UnanWn WHAT TEST CONFIRMED nucncsm%
Zh - (sTate on camrar) Kentucky IR NN Lo 2
%! 12 maen: name of motier  Amanda Stagner || 2 o ,ms ' ; /f%
" ‘ *thmnbm-&u;uu Drua, uhdmmbolﬁzm;;rc.num
.13, BlRTI-!PI:\FF OF MOTHER I(En"r m:t mwikln.knom ................... (@) Mares vwo Nevons op Tnrowr, aed ) poibinmeid b

(STATE OR COUNTHY) eniuc y:- Homrcmal. (Sed reverse side for additional apace.)

Bl 19. PLACE OF BURIAL. CREMATION. OR REMOVAL DATE OF BURIAL

Forest Hill Cemétery 2~6-£5

" INFORMART

19

CAUSE OF DEATH-in plain terms, 6o that it may be properly clagaified. Exact statement of OCCUPATION is very important.

N. B.—ZEvery

. (i) B A
20, UNDERTAKER ADDRESS

A
(.Ll]'
i\*
\

............................... £ » \Zg{ g,& K. .CY,




* (@@\r RULY

.tive of age.

’/’,;}' S s

f“'&- \-\

\/’L

Revised United States Standard
Certificate of Death '

(Approved by U, 8, Census and American Public Health

Agsoclation. )} y

Statement of Occupation.—Precise statoment 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-
For many oceupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physicion, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (5) .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) Collon mill, .
(a} Saleaman, (b) Grocery, (a) Foreman, (b) .Automo-,.
bile 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, ete. - Women at
home, who are engaged in the duties of -the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as. Housewife,
Housework or At homs, and children, not gainfully
employed, as At school or At home. Care should.
be taken to mport specifically the occupatmns of
persons engaged in domestic service for waoges, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on aceount of the
DIBEEASE CAUBING DEATH, state occupation at be<
ginning of illness. If retired from business, thag
fact may be indicated thus: Farmer (refired,
yre.) For persons who have no occupation wha.t-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBSING DEATH (the primary affection with

. respect to time and eausation), using always the
" same aocepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
""Bpidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never raport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pnoumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin: "“Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronfec intersistial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
teport mere symptoms or terminal conditions, such
aa “Asthenia,’” ‘“*Anemia” (merely symptorfatio),
“Atrophy,” *"‘Collapse,” *“Coms,” *“Convulsions,”
“Debility” (“Congenital,” “‘Senile,” eta.), *Dropsy,"”’
‘‘Exhaustion,” *'Heart failure,"” ' Hemotrhage,' *'In-
snition,” "“Marasmus,” “Qld age,” “S8hook,” *'Ure-
mia,"” ‘“Weakness,"” eto., when a definite disease ‘ean
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERFERAL seplicemia,’” “‘PUERPERAL perilonilis,’
ete. Btate cause for which surgieal operation was
undertaken. For vioLENT DEATHS state MEANS OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF

"HOMICIDAL, or a8 probably such, if impossible to de-

termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suictde. The nature of the injury, as frasture
of skull, and consequences {(e. g., sapsis, lelanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
spproved by Committee on Nomenolature of the
American Madioal Asdooiation.)

; .
Noru.~Individual offices may add to above list of undesir-

. able terms and refuse to accept certificates containing them.

Thuse the form in use In New York Olty states: "QOortifcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryelpelas, meningitis, miscarriage,
necrosla, peritonitis, phlebitls, pyemia, septicemia, tetanus.'*
But general adoption of the ruinimum Ust suggested will work
vast improvement, and its scope can be extended ot a later
date.
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