ING INK---THIS IS A PERM:NENT RECORD

AGE should bo stated EXACTLY. PHYSICIANS should state

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

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Coenty LI L Registration District N 496 ;I Fils No.,
Towaship.., Primary Hegdistration District No.., 5025! Registered: No. 7.4 ............................
BI‘OQKﬁ ald, . Mo O S + e s ins s S e Verd)
2. FULL NAME............ﬁnn Murray Pringle, oo
(8) Besidence. No... b Y . STOW . o s., . BNs. Wed.
{Usual place of abode) ' (If noaresident give ity or town and Siate)
Length of residenco in city or town where death occmred yra. mos. ds. How oo in U.S,, i of foreign birth? e, mos, da,
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/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SimGLE, MaRRIED, WIDOWED OR
DIvorcED (toritr the word)
Female White widowad

5A. IF MaRRIED, WIDOWED, 0= DIvORCED.

16. DATE OF DEATH (MONTH, DAY AND mn)
A '

Oct .4th,

1

19 o1

i HEREBY CERTIFY, Thai ] aticnded ¢

; .oct 4t‘h ........... ,19.. 216ct Qcafﬁth ........... L 10, 21

that I fnst saw h...ﬁl‘..,auu P e o 1021, end that

death

HUSBAND
wn WIFE» oJames Pringle, Dec.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Nov .18t , 18 S0
7. AGE Yeass Mowtis Dars 1 LESS than 1
] L2 P— brs.
7 0 1 1 4 E- ............ Imen.
8. OCCUPATION OF DECEASED
(1) Trede, profeaxion,
paricelr kind of #irk e HOUSO=WOrK. ..
(b} General nafure of hdnstry.
business, or establishment in —_
which employed (or em]loju) e
{c} Name of employer . —_
9, BIRTHPLACE (CITY OR TOWN) .ovvvvsuremreuragons
{STATE OR COUNTRY)
. NAME OF FATHER
0. NAME of F . Thomas Murray,
11. BIRTHPLACE OF FATHER (CITY OR TOWN)..covitiovoiirmueiviersiriasssincssoranmnees
(STATE oR COUNTRY) Ire 1and .

PARENTS

13, BIRTHPLACE OF MOTHER (ciry or TowN)...
(STATE OR COUNTRY)

. V

Rrookfiald, Mo.

Ipreland, |

12, MAIDEN NAME OF MOTHER Mﬁl‘![ QBH] v '

15.

ijO/sw,/zl () T i oA

REGISTRAR

THE CAUSE OF DEATH®* was as FO!.LOG?S

.Jalvular Heart . DiSG&SQ;
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*State the Dwsmase Cavmivg Dears, or in desths from Viorserr Caozcs, stats
(1) Mraxs sxp Natues or Ixoumy, and (2) whether Acctoestar, Buvicman, or

Howteioat. (Seo teverss side for additional space.)
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfuiness of various pursuits ean be known. The
question applies to each aad every person, irrespeo-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engine.r, Stationary Fireman, eta.
But ip many eases, especially in industrial employ-
ments, it is necessary to know (s} 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 noeded.
As examples: (a)} Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
map,” “Manager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, wha are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
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 engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, eto.
If the oeeupation has been changed or given up on
account of the pIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no ocoupation
whatever, write None, :

Statement of Cause of Death.—Name, first,
the DISEASE caUsING DEATH (the primary affection
with respect to time and causation), using always the
samp accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc eerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever {nevor report

S AT gy

“Typhoid prewmonia™); Lobar pnsumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete.,of . . ... .. (name ori-
gin; “Cancer" is loss definite; avoid use of *Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death),
20 da.; Bronchopnsumonis (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapss,” “Coma,” “Convul-
sions,” “Debility’ (““Congenital,” “Senile,” ote.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Bhock,” ‘Uromia,’” “Weakness,” eoto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from -child-
birth or miscarriage, as “PUERPERAL septiccmia,”
“PUERPERAL peritontilis,” eto. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 43
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, felanus), may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee op Nomeneclature of the American
Medical Association.)

Nora.—Individual ofices may add to abovo list of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form in use in New York City statos: “Certificatos
will be returned for additlonat Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at o later
date,

ADDITIONAL 8PACK FOR FURTHER STATEMENTS
BY PHYBICIAN.




MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH )
Registration District No.... L!— 61 L’ . File No.

Prizmary Bedistration Districh No.ovnnrr. £ 520, 5. Begisiered No. .... i Y S

2. FULL NAME

(a) Residerre, No. X Ward, v Mt
(Usnat pllc: of abode (lf nonresident give city or town and State) |

Langth of residents in city or lown where desth occurred - yra, ros. da. How long in L. 3., il of loreign birth? 8. mos  ds |

PERSONAL AND STATISTICAL PARTICI:ILARS MEDICAL‘C_ERTIFICATE OF DEATH f

3. SEX 7" | 4 COLOR OR RACE | 5. %:““-E,mm”‘}fﬂffm'fﬁgn % || 16. pATE oF DEATH (M@ wovan O o i q_“'\*—-ls 2|
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(b) Genperzl pature of indusiry,

<y
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+

(¢) Name of 2mployer
19, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (citY oR TowN)y,....2257, Sl £8 IF NOT AT PLACE OF DEATHT...ovovuneosessssessesasnessosmstmteteemeescemeememeessasessmeesess seesseses

(STATE OR COUNTRY)

Dip AN OPERATION PRECEDE DEATHT.M. Dare oF.

H 10. NAME OF FATHER
) WAS THERE AN AUTOPSYTY. r

WHAT TEST CONFIRMED DIAGN!

11, BIRTHPLACE OF FATHE Y L Mt C.el...... raeTTauten
(Srare o covnrm) % it éL .............. . Sl
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f
13. BIRTHPLACE OF MOTHER (city on Yown). *Stats the Drszars Cavang Dum, ot in dnﬂuém Vioumry Cavxzs, state
{STATE or coun‘m)
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ahould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.
REGISTRARS SHALL HOV RECEIVE A PEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAWY




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amcri(.:an Public Health
Asgociatiogn.]

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 persom, irrespec-
tive of age. For many occupations a single word or
term on the first line will he sufficient, e. g., Farmer or
Rlanter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationory fireman, ete. But
in many cases, especiafly in industrial employments,
it ig necessary to know (a) the kind of work and also
(®) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (3) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“#Manager,” ‘‘Dealer,” etec., without more precise
gpecification, as Day laborer, Ferm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household paly (not paid House-
keepers who receive a definite galary) may be entered
a8 Housewife, Housework, or Al home, and children,
not geinfully employed, as At scheel or At home.
QCare should be taken to report specifieally the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, statp opceupation at
beginning of illness. If retired from business, that
faot may be indicated thup. Farmer (retired, 6 yrs.)
For persong who have ngQ ocﬁupatipn whatever,
write None.

Statement of cause of death.—Name, first,

" the DIBEABE CAUBING DEATH (the primeary affection
with respect to time and qgusation}, using always the
same sccepted term for the same disease. Examples:
Cerebroapingl fever (the qniy definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria

' (avoid use of *Croup”); Typhoid fever (never report

/2227

“Typhoid pneumonia’); Lobar pneumonie; Broncho-
prewmonic (“Pnoumonia,” unqualified, is indefinite}),
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, ete., of.....cvviiiiiiiniiiiennn. {name
origin; '‘Cancer™ is less definito; avoid use.of “Tumor”
for malignant neoplasms); Measles; Wheoping cough;
Chronic velvular heart disease; Chronic inferstilial
nephritis, cte. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” '‘Collapse,” “Coma,” *“Convul-
sions,” ‘“Debility” (‘“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘Marasmus,” “Qld age,'”
“Shoel,” *‘Uremia,” ‘“Weakness,” ete., when a
definite discase can be ascertained as the ecaxse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemsa,’’
“PygrPERAL perifonitis,” etc. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHE state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIPAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—ascident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the 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
Committee on Nomeneclature of the American
Medieal Association.)

Nore.—Individual offices may add to ahove list of undoeelr-
able terms and refuse to accept certificates contpining them.
Thus the form in use in New York City states: *'Certificates
wil! be returned for additional Information which gives any of
the follo diseases, without explanation, ag the sole cause
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, ﬁsmtls. erysipelns, meningitis, miscarriage,
necrosig, peritonitie, phlebitis, pyemia, septicemis, tetanus.”
But genera! adoption of the minimum list suggested will work
za:g ‘mprovement, and its scope can be extended at » later

ave.

ADDITIONAL BPACH FOR FURTHER BTATEMANTS
BY PHYBICIAN.




