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1. PLACE OF DEATH M 4 ?IL_J)L
County.... ¥
Township...
St. Louiﬁ, Mo' {Nob
2. FULL NAME.. Edward lLane Parmeley o

() Residence. No..2406 Ne 12th St.,5t. Louls,

Usual place of abode)

Nos 24w

(If .nonresident give city or town and State)

Length of residencn in city or town where death occeored Un ym}m.o mos. WIV da How Joog in U.S., i o_l foreidn hirth? T3, mos. ds.
PERSONAL AND _STATISTIG:AI. PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %’:%:cg?m?wfgg;? 9% | 16, DATE OF DEATH (MONTH. DAY AND YEAR) Mey 25 1922
Male White | Single 1. -
A Ik M \Yivowen, or Divorced EEREEY CERTIFY' That t attended d : o
ARRIED, . OR
HUSBAND or Mey. cres 19, w 25 ................ ,19.22

WR) WIFEOF @ = = w» = = & o = & & = o

that T last snw n.im.... alive oa.
d, on the date stated above, at............ W00 s

AGE should be stated EXACTLY. PHYSICIANS should state

whllE FRRIfLT, gt h VAFALVIINR IWAm==I RIS 1o A FERMANGY ! RECORD

N denth
6. DATE OF BIRTH (wowtw, oav a0 yead)  May 18, 1890 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MonTHS Dars | I LESS than 1l ‘ . :
e s oben |-Fuberevlous mendngdtie
82 - - - ? 2...........,!!11!.
8. OCCUPATION OF DECEASED
() Trade, polesion, 0 C ontractor
rarficular kind of work ... ...ccconvierreinr e T e s B e s s e
(b) Geseral notre of indasiry, ‘ CONTRIBUTORY............. N ONe
bunsineas, sr esinbliskment in . ) ) (SECONDARY)
which employed {or employer)... mm e et e .. (duration). .. Un . hlomu.md-
(¢) Namo of employer “nh]m 1
18. ¥ E%ﬁ os NTRACTED
8. BIRTHPLACE (crry om Town) ...... IAMIOMIY .o wor Rae®flE or pEATHI........... TERKOTD oo
(STATE OR COUNTRY)
¥issourl OPERATION PRECEDE DEATHY.. .. DAtz or.. ™. T . .= = =
10. NAME OF FATHER Yan Parmoley
@ | 11, BIRTHPLACE OF FATHER (ciry on rouw...... . IDKTIONR
z (STATE OR GOUNTRY) .Onknosm
[4
£ | 12. MAIDEN NAME OF MOTHER Unknownm "
13. BIRTHPLACE QF MOTHER (cirr ok Town)..... DXMEMNINRL......... {
5 ] ) (1) Mpawn axo Naroas or Ixsoey, and (2) whether Accmexrar, Borcmai, or
(STatE /‘ NTRY )y Houterat.  (Seo reverse side for additional space.)

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

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

1. P OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
- L]
Lo ($AT2a
20. UNDERTAKER ¥ ADDRESS

L& Y7E:
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Re‘vised_United States :_Standard
Certificate of Death

{Approved by U, 8, Census and American Public Health
Association.)}
i
* !

Statement of Occupatxon.w—Preclse statement of
ccoupation is very, :mportant so that the rolative
healthfulness of various pursuits can be known. The
question applied to each and every person, irrespeo-
tive of age. For m’an‘y‘ occupations a single word or
term on the first line'will be suffieient, e. 2., Farmer or
Planter, Physumn, . Composttor, Archilect, Locomo-

tive Engmeer Ciml Engmsur,-Statwnary Fireman, eto. ’

But in many cases, espeelally in indastrial employ-
ments, it is-necpssary o know {a) the kind of wofk
and also (b)-thke na.ture of the business or mdusﬁry,
and therefore ap additiona] line is provided for ‘the

latter statement it shoyld be used only when :needed -

As examples: (a) Spmmr, (b) Cotion mill; (a) Sales-
mian, {b) Grocery; (a)eForemcm, (b} Automobile fac-
tory. The material woFkod on may form part of the
gsecond sta.tement Never return ‘‘Laborer,” “Fore-
man
prenlse specificgtion, ad Day laborer, Farm laborer,
Laberer— Coal mine, oto. !

' “Manager,” “Dealer,” ete:, without more"

Women at home, who are .
engaged in the duties of the household only {not paid ™
Housekeepers who receive a definite salary), may be'

entered .as Housewife, Housewnrk or Al home, and -
children, not gainfully employed, as Al school or At~

Jhome. Care should be taken to repért specifically

the occnpatlons of persons engaged in domestio . -

" service for wages, as Servant, Cook, Housemeid, ete. "
If the odeiipation has been changed or given up on.'"
account of-thd DISEABE CAUSING DEATH, state oceu--
If retired from busi-'

pation at. beginning of illpess.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupatlon
whatever, write None.

Statement of Cause of Dea.th —Na.me. firat,
the DIBEASE CAUSING DEATE (the pnmary affection
with respeet to time and causation), using always the
samo accepted term for the same disease. Examples:
Ccrebrospmal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheric
(avoid use;of “*Croup’); Typheid fu_s::mr (ng\;er report
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- Examples:

‘“‘Pyphoid preumonia’); Lobar preumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peoriloneum, ete.,
Carcinoma, Sarcoma, ete., of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use.of “Tumor™
for malignant neoplasma); Measles; Whooping cpugh;
-Chronic valvular heart disease; Chronic intersfilial
nephritis, ete. The contributory (seeondary -or in-
tercurrent). affection need not he stated un]’es$ im-
portant. ‘Example: Measles (disease eausing-death),
i29  dso; i Bronchopneumoma [(secondary), 10: ds.

. Never. report mere symptoms or ferminal condmons

“such a8 ‘‘Asthenia,” ‘‘Anemin’ 1(merely symptom-
'a.tlc), "Atrophy [ “Colla.pse »? Coma,” “Convul—
mmns "y "Dablhty" (“Congemtn.l " #Ganile;” é’tc ),
“Dropsy » “Exhaustion,” “Hea.rt failure,”. “Hem-

orrhage,” "Ina.mtmn," “Marasmus,” “0id rage,"”
“Shock,” *“Uremia,” “Weaknoss,” ete., when a
dofinite disease can be aseertained as the ecause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as: "PUERPERAL aaptice’:_nia,”
“PUERPERAL perilonilis,” eto. State causer for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
28 ACCIDENTAL, BULICIDAL, OF -HOMICIDAL, OF 33
probably such, if lmpossxbﬁ's to determine definjtely.
Accidental drowning; struck by ratl-
way train—aceident; . Revolver {round of head—
homicide; Potsoned by carbohc actd-—probably sutcide,
The nature of the injury, as fracture of skull, and
oonsequences (e. g., sepsis, telanus), may be stated
ander the head of “Contributdry.”

{Recommendas"

tions on statement of cause of death approved by o

Coxpmlttee on Norgencla.tqrg .of the
Medical Association.) -

*

Norr—Individual offices may add to above lst of undesir-
able terms and rel‘usa to accopt corlificates contalning them.
Thus the form in use in New York City states: * Caﬂ-lﬂcates
“will be returned for additionsl information which gtve any of
‘the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth convulgions, homor-
rhage, gangrene, gastritis, urysipelas rheningitis, miscarrlnge
necrosis, peritonitis, phlebitis, pyerula, septicemia, tetanus."
IBut general adoption of the minimum list suggested ,‘\?111 work,
(vast improvement, ahd its scope cnn be oxtended at a lntur
date. 3 ) e A
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