- MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH

1. PLACE OF DEATH
Cocaty. St,Louis

1123

N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

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

....... Begistration District No............
Caxondelet. ... <gotraton Distic No.. ﬁéﬁ@ ...... B
ﬁu‘“ﬂhﬁmﬂ,@n ........... dn obertxo g;l.l"__.HOB .......
2. FULL NAME........... oJ th...MQ.Qlﬂrnﬂ ceerervmeeesse e e e SRR SRRSO AR e et TR
(8) Besidence. Now... VAGEOX. HOREO...on., Werd, St.Louni B0 MO
(Usual place of abode) (If nonresident give city or town and State)
Lendth of residence In city or lown where death oveurred re 1 moa. 4 dn Bowlood in U.S., i of foreifn birth? . mos. ds
PERSONAL AND STATISTICAL PARTICULARS / ) MEDICAL CERTIFICATE OF DEATH
3. sEX + c‘_"“’“_” RACE | 5 Sicte M ooy O || 15 DATE OF DEATH (onTh, DAY AND eMBy 29,1924 1
Maie: White Single .
- RE HT I FY, That I altended deccased from .....ccverernvirnnen
3. 1z Massien, Winowen, ok Divorcen ' ABJ... (f f§3 ........ Lo MBY. 29 .1.934 8
(oR) WIFE oF thot 1 fnst eaw b... L I0.. aive us.. MB.y 28,1984 . .15 ot
- death ocewred, on (be dete stated above, at........ 224.5 ........... -
6. DATE OF BIRTH (nonmi, tay ao i) MOh o6, 1888 THE CAUSE OF DEATH® wss as FoLLoRS:
7. AGE Years MonTus Dars H LESS than 1
[ —
42 2 25 A min, A
8. OCCUPATION OF DECEASED
{a) Trode, prolesyion, or
perticater kind af Wtk .u.....r.oounn. iaborer .
(b) Géneral nature of industry, CONTRIBUTORY........oo e ens s e eessssstss s
business, or establithment in (SECONDARY)
which employed (er employer) | OO (duwration) R M. ererens ds.
(€} Rame of emploger || 18. WHERE WAS DISEASE CONYRACTED
9. BIRTHPLACE (erry o vown) . SEa LOWIB o P NoT AT PLACE ov DEATHIL... D e LORiS
(STave of mA ) Mi esoura O DID AN OPERATION PRECEDE DEATHI....J100.. DATE oF. R
1. NAME oF FATHER John MoClane R
$1. BIRTHPLACE OF FATHER (CITY O TOWN).._...ooorsmermcseeserrssoemsreemsreas N counm ohaGyosist., o)
g 7
E (STATE OR COUNTRY) - Ireland (Sigued).., T
< | 12. MAIDEN NAME OF MOTHER Annie MeLeod. 5-29-, 192406&-&)}{0011
13. BIRTHFLACE CF MOTHER {c1TY om TowN) *State the Dizeapn Cartatrg Dnm. ar in deaths from Vierexr Cavars, stats
] (1) Mziws axp Nitume or Inyuey, and (2) whether Accrooxwar, Bmcman, or
(STATE OR COUNTRT) . Michlgan Hosacmal., {Seo roverse side for additional space.)
" o KOGH. HOSP1tA1 REOOTAS...........| T PLAGE OF BURIAL CREMATION, OR REMOVAL
(Address) Koch, Mo, : , M M /
‘5-/PL|H ¢ . }(% Qf ,@ ' 20. UNDERTAKER 7
M ; /.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publ.ic Health.

Assoc!ation H
&

Statement ef Occupation.—Precise statement of
ogeupation ig vory nnport.a'nt. so that the relative
healthfulness of various pursuits oan be known. The
yuestion apphes to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suffcient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer>Civil Exngineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it s necessary to know (a) the kind of work

and also (b) tho nature of the business or industry,

and therefore An additional line is provided for the
latter statement; it should be used only when needod.
As oxamplea: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. 'The material worked on may form part of the
socond statement. Never raturn “*Laborer,” *'Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more

precise specifieation, as Day laborer, Farm laborer, .

Laborer—Coal mine, oto. Women at home, who are

engaged in the dutiea of the household only (not paid -

If ousekeepers who receive a dofinite salary), may bo

ontored a8 lousewife, Housework or At home, and ‘

children, ‘not gainfully employed, as At achool or Al
home. -Caré should be taken to report specifically

the occupations of persons engaged in domestio

gervice for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
sccount of the DISEASBE CAUSBING DEATH, state ocou-

pation at beginning of illness. If retired from busi- -

nees, that fact may bea indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oooupatmn
whatever, write None. a

Statement of Cause of Death. —Name, first, E

the DISEABE CAUSING DEATH (the primar¥ affection
with respect to time and causation),.using slways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deﬂmt.e tynonym is
“Epidemie cerebrospinal meningitis”’); D:phthena
(avoid use of *Croup”); Typhoid fever {never report

“Typhoid pneumonia’); Lobar pneumonia; Broacho-
pneumonia (*Pooumenia,” unqualified, is indeflnite);
Tuberculosia of lungs, meninges, perilgneum, etoc.,
Carcinoma, Sarcoma, eto., of..........(nsma ori-
gin; “Cancor" is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic intersiilial
nephritis, ate. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-.
portant. Example: Measles (dizesse causing death),
20 ds.; Bronchopneumonia (secondary), 1G ds.
Never report more symptoms or terminal conditions,
such as “Asthenm. " “Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” *Cénvul-
sions,” ‘“‘Debility’” (*‘Congenital,” “Hanile,” ete.),
“Dropsy,” “‘Exhaustion,” ‘“Heart failure,” *““Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shoek,” “Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUEBRPERAL septicamia,”
“PUERPERAL perilonilis,”” eto. State cause .for
which surgioal operation was undertaken. " For .
YIOLENT DEATHS state MEANS or 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 83
probably such, if impossible to’ determine definitely.
Examples: Accidental drowning; siruck by rail-
way (rain—accident; Revolver wound of -+ head—
homicide; Poisoned by carbolic acid-—probadly suicide.
The nature of the injury, as fraoture of skull, and
gonsequences (e. g., sepsis, leldnus), moy be stated
under the head of ‘‘Contributory.” (Recommenda-

“tions on statement of cause of death approved by
"Committee on Nomenclature of the American

Mediocal Association.)

Nore.—Individual offices may add to above list of undesir-
abla terma nnd refuse to accépt certificates containing them. .
Thus the form In'use in New York City states: “ Certificates
will be returned for additional information which give any of

the followlng discases, without explanation, as tho s0ls cause

of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlncm'rlnge.
necrosis, peritonitis, phlcbitis, pyemia, septicemlia, tetanus,’
But general adoption of the mintmum list suggested wilbwork: /
vaat fmprovement, and Jta scope can be extended at’a Iater’
date.

ADDITIONAL BPACE FOR FURTHER a-mrnuure
BY POYBICIAN. s



