pplied. AGE should bs étated EXA.CTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

,—Every item of information ghould be carefully su

CAUSE OF DEATH in plain terms,

-

1. PLACE OF DEATH

MISSOURI STATE

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Befistration District

o st Josep

2. FULL NAME.. Frederick Henry Ladd,

(a) Residence. No... 2225 Doniphan_Ave-‘

(Usuaaf phce “of" abode)

Lengih of residence in city or town where death occoxred 38 s, mos.

*

No ':.:&b

ﬁ“""'""fta"éﬁ‘i""ﬁl """""

(it norresident give city or town and Sute)
ds. How lond in U.S., if of foreign hirth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

% MEDICAL CERTIFICATE OF DEATH
N,

3. SEX 4. COLGR OR RACE

Male white

5. SINGLE, MARRIED, WIDOWED OR
DiverceD (corite the word)

Married.

15, DATE OF DEATH (MONTH, DAY.AND YEAR) W Fo w23

17,

5A. 1¢ Marrien, Winawen, o’ DivorcED

Hashane % asbarine Ladd,

QLI:‘E/R BY CERTIFY Thll-ﬁ.mded from.. 3
e ég: /9' 19,2

dealh occmrred, on lhc date siaied obove, al...

6. DATE OF BIRTH (monTn. pAY anp YEAR) J A 'y +31lst,.186¢

7. AGE YEARS MOoNTHS Days It LESS than 1
. day, ... hirs.
8. OCCUPATION OF DECEASED
{n) Trade, profeasion, er
particalar kind of work........... RRY8Lcian ... s s

(b) Goneral patare of indosiry,
busioess, or establishment in

which employed (0r emBOYEr).......coiieicri et et et

{c} Name of employcr

THE CAUSE OF DEATH* WAS A5 FOLLOWS:

rvaarpaay jon)
CONTRIBUTORY... /’ﬂ("/z"/m

{SECONDARY)

9. BIRTHPLACE (cITY OR TOWN) Pﬁlwr&, .....................................

(SYATE OR COUNTRY) M,i 350U ri N
10, NAME CF FATHER 'E‘b en W. Ladd,
o | 11. BIRTHPLACE OF FATHER (arrv on e UNKNOQOYTY
z (STATE o COUNTRY) Vernmont, : 22 L M.D
E 12. MAIDEN NAME oF moter Villa S, Browm, |z k7, 197/%".“61“) 4/ rar 411,447__# /5,@.7(4—
13. BIRTHPLACE OF MOTHER (errv on romy B8 K110, *State the Distasn Cavmra Duma, of in deaths from Viouerr Carors, state
11 i 013 (1) Mzaxs axp NatvEs or Ixorny, and (2) whether Accroxwear, Bricrean, or
{STATE OR CoUNTRY) I n . Houtcmat.  (Sea reverse side for additional space,)
.

(Address) 3106 ;,ule St Gt.m

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BUR!AL

Ashland Cematery 0ct.22~- 323

20. UNDERTAKER ADDRESS

- %% /3-”0-(! mz/ B 319 S'loth'st‘

Lo/ T fepp o




Révised United States S‘tandard:

Certificate of Death

{Approved by U. 8. Census and American Tublic Health
. Assoclation.)

? cA

Statement of Occupahon.-—-Pmclsa st.at@mont. of
occupation is very 1mportunt so thit theﬁ’re!atwe
healthfulness of various pursuits can bo known. The
question a.pphes to'each and every person,‘irrespec-
tive of age. For many oceupations a single “word or
term on the first line will be sufficient, . g., Fgrmeror
Planter, Physician, . Compositor, Archilect, JLocon?o—
tive Engineer, Civil Engineer, Slalionary F:rcman ete.
But in mo.ny caged, espeoially in mduatrml employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the businaess or industry,
and therefore an additional line is provided for the
latter statement; it,shauld be used only when nooded.
As examples: (a) Smnnsr. (b) Cotton mill; (a) Salés-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
‘tory. ‘The material worked on may form part of the
second statement. Never roturn “Laborer,” “Fore-
man,” *Manager,”” *'Dealer,” efe., without more
precize speocification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engagad in the duties of the household only (not paid
Housekeepers whoe receive a definite salary), may ba
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Scrvant, Cook, Housemaid, ete.
If the occupation has been ehanged or given up on
acocount of the DIREASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, write Noune.

Statement of Cause of Death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect. to time and causation), using always the
BAIN© aeeepted term for the same disense. Examples:
qucbroapmal fever (the only defipite synonym is
"Epldemm coerebrospinal meningitisl); Diphtheria
(avoid nsa of-*'Croup’’); T'yphoid fever {never report

4 ——— e

B
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“Typhoid pncumonia’); Lobar preumonie; Broncho-

pneumonia (‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Careinoma, Sercoma, ete., of.......... (name ori-
gin; “Canecer" ia less dofinite; avoid uso of “Tumor”
for malignant heoplasma); Measics, Whooping cough;
Chronic valvular keart discase; Chronic intératitial
nephritis, ete. The contributory (secondary.or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopneumonia (sccondary), 10 ds.
‘Never report'mere symptoms or terminal conditions,
sich as “Asthenia,” ‘‘Anemia’ (merely symptom-
atic), “Atrophy,’” ‘'Collapse,” *'Coma,” *'Convul-

sions,” ‘‘Debility” (“Congenital,”” “Senile,” elc.},

“Dropsy,” ‘‘Exhaustion,” “Hedrt failure,” “Hom-
orrhage,” “Inanition,” “Marasmus,” *0ld, age,”
“Shock" “Uremia," “Wen.kngss, e¢te.,, when a
definite discase can bo ascertdiﬁdd as tho cause.
Always qualify all diseases resulting from child-
birth or misearringe, 88 “PUBRPERAL geplicemia,”
“PUERPERAL perilonilis,' ote. State cause for
which surgical operation was, undertaken. For
YIOLENT DEATHS staie MEANS OF :NJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or ©HomICiDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Rovolver wound of Jhead—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recomménda-
tions on statement of cause of death approved by
Committee on Nomonclature of the Amencan
Medical Association.)

Nores—Individual oMces may add to above list of undesir-
able terms and refuse to accoept cortificates containing them,
Thus the form in use in New York City states: *'Certiflcates
will be returned for additlonal information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, monlngitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, totantus.”
But general adoption of the minimum list suggosted will work
vast improvement, and 1ts scopo can be extended at a later !
date. . '

ADDITIONAL BPACE FOR FURTHER ATATEMENTE :‘
BY FHYBICIAN.



