MISSOUR] STATE BOARD OF HEALTH @
BUREAU OF VITAL STATISTICS &

o CERTIFICATE OF DEATH . : L,/_O b7 T
5 g 1. PLACE OF DEATH . . : .
o g Ccmy. Qaldwelld. Registration DEStct Noe...ouer..rercrmmseasersoonioisrs e onrnens Filo No.......
_§.§ T.mm,Kinaston Primary Registration District Now.,,,..r...... Begistered Now ooinrvoeeroereesceeeees e seeeserees
é’ E aty.. . st e e SR Bl e Ward)
5 ﬁ 2. rore name.........Glenye.  MIller . ... : bt e e e
@O (8) Residence. Nou....owwoovsecusremssresisnnemarerssssesssasssriessrspesrassesseecaserss TR, 2 §
] ; (Usual pIace of abode} . Ll {If nonresident give city or town nnd State}
E g Lengih of residence in city or lown where death oa:nrred / . - os. ds. . How lony in U. 5., if of foreign birth? yrs, mos. Cds.

B i ; R
Y1 8 PERSOHNAL AND STATISTICAL PARTI‘CULARS' ” ) % MEDICAL CERTIFICATE OF DEATH
oke) - : . .
g"a 3. ,SEX 4. COLOR OF? RACE | 5. %?fé;g?ﬁ?lhfggx? oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) Feb ' Y 24 19 85

H ; N ETA
:: g Female Whit’e Single 1 SEEY CERTIFY, That I atiended deceased from ..
E g 5. lgygg:ﬁ% WipoweD, or Divorcen - ) Feby end . 23 w. . Behy. 23rd.. 1 ggs
e {oa} WIFE oF ] i . ﬁmt I last saw 5. Q1. ahve o, Feby B, l.Q.PS 1......., and " t
z g r!ealh oocnrred, ou the date siated above, at... S ’ {
Im 6. DATE OF BIRTH (uowrd. oAY AND YEAR) Feby 15th 1922 'rm: CAUSE OF DEATH® WAS AS FOLLOWS:
S 7. AGE YEARS MONTHS Davs 1t LESS than 1
) d : . B
3% 1 0o o a7 |enmS Lar:ynzitls ..... ‘Simole.

of .

o 8. OCCUPATION OF DECEASED ‘e 'C' 4/
-2 {a} Trade, profession, or
=3 FATCTInr KB Of WOrK vorerces e enrrenrserorerrsessssstossssene SRR | e o (ORR0) o e e
=8 (b) General oature of industry, - - s || ‘conTRIBUTORY... BrothQ PIJQHIHQH i.ﬂa :
© bosiness, or estnhlishment in —— i1 j' - {SECONDARY) ) .
3 “: which eciployed {or emPRFEr)........ccivioss s ST ¢ (o vt S -~
‘s a (c) Nme of employer ) , ) o T
!g _ bttt - 18. WHERE WAS DISEASE CONTRACTED
_gg 8. BIRTHPLACE (ar or vomny B 10128. ton, MO .. IF NOT AT PLACE OF DEATHIoovoovr.. at Home

ST, RY, . *
% : (Sram= on couwTe”) 0 DID AM OPERATION PRECEDE nsnmr....lg.g.. DATE OF... T v e
3 % 10. NAME OF FATHER Y,oonard Miller . R
d - .
.§ 5 ".2 11. BIRTHPLACE -OF FATHER (cITY o Tmpaldwellcojl‘ O * WHAT TEST CONFIRMED DIAGNOSIS?
E-g £  (StaTE of COUNTRY) £ ST IORRTS * B) |
O —1 [ S )
a5 £ | 12. MAIDEN NAME OF MOTHER Mary .Lester B-24 1423 wires) EKingston,Mo.
E’E 13. BIRTHPLACE OF MOTHER (cm OR TOWN)... sl ‘;m the DI;NI Cwmlr-'ﬂ Dmmd °r(;)1 d::::: fro: Viouexe (;Aum state
EAN8 AND Natums or Issury, an whether AccroExrar, Soretpar, or

,g é (Stare or cwm)1 E.ew Oz:k Ewp Homicwal. (See reverse side for additional apace.}

a ” CeTawe I 00y
E&. " inronuant ... WALL i |I"19. PLACE OF BURIAL, CREMATION, CR REMOVAL | DATE OF BURIAL
me
I% - (Addreas) KlnE:stOn,Mo. ) Kings ton,MO-. ,Cematory Luld~ g
=] - ,g : 20. UNDERTAKER ADDRESS

d A o w,ézz—f } 0) e




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerfcan Public Health ! .

Aesociatlon )

Statement of OQccupation.—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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, ivil Engineer, Stationary Firsmah, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also () the pature of the business or industry, -

and therefore an additional Iine is provided for the
" latter statement; it should be used only when needed.
. As examples: (a) Spinner, () Cotlon mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobils fac~ .

tory. 'The material worked on may form part of the
" second statement. Never return “Laborer,” “Fore-

man,” “Manager,” ‘‘Doaler,” ete., without more -

precise specification, as’ Day leborer, Farm laborer,

Laborer— Coal mine, ete. 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, Housework or At homs, and” -
children, not gainfully employed, as A¢ school or Al .

homs. Care should be ta.ken. to report specifically *
the ocoupationa of persons engaged in domestic

service for wages, as Servant, Cdok, Housemaid, eto.-

If the occupation has been ehanged or given up on
aceount of the DISEASE CAUSING DEATH, state ccou-
pation at beginning of illness.. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
fired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death. —Name, first,

the DISEASE CAUSING DEATH (the pnma.ry affeotion  :

with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
‘Cerebrospinal fever (the only definite synonym is |

*“Epidemic eerebrospinal memngltw"), Diphtheria
(avoid use of “Croup") Typhoid fever (never report

- v

) “Typhoid pneumonia™); Lobar preumonia; Broncho-

pneumonia (“Pneumonia,” unquslified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of . . . . . . . {ndme ori-
gin; “Canocer” is less definite; avoid use of “Tumor”

- for malignant neoplasma); Measles; Whooping cough;
+ Chronic valvular -heart disease; Chronic tnterstitial
"‘ nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not he stated unless im-

portant. E_xample: Measles {disense 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,” ‘‘Hom-

~orrhage,” “Inanition,” *“Marasmus,” *“0Old age,”

“S8hock,” “Uremia,” *‘Weakness,” "cte., when &
definite disease san be ascertained as the cause.
Always qualify all diseases resulting from child-

" birth or miscarriage, as *“PUERPERAL seplicemia,’”’

“PUuBrRPERAL perilonilis,” etec. State cause for
which surgical operatlon was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Adcéidental drowning; struck by rail-
way traiﬂ—accf&cnt Revolver wound of head—
homicide; Poisoped by carbolic acid—probably suicids.
The nature of tho injury, as fracture of skull, and
aonsequenges (e. g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medieal Assoma.tmn }

‘Nore.—Individual offices may add to above list of undesie-
able terms and refuse to accept certificates contalning them.
Thus the form in use in-New York City states: *'Certificates
will be returned for additional Information which glve any of
the foilowing diseases, without explanation, as the sole cause
of death: Abortion. cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscnrringe.

_necrosis, peritonitis, phlebitis, pyemia, gepticomin, tetanus.'

But general adoption of the minimum list suggested will work
vast 1mproveman£ and its scope can be extended: at a later
date.
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