PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space,

34671

&nu....JackB%;;./ Registration District No”f\;.@ G Plo Nowe T ...,
TOWRIBIR. . vecvene e rrs BT Grersseesecosasssesssreseess Primary Degistration THStrICt Noe..vvvresunoreesssnnssreess - Registered No ........ \

cr. Kansas. City. ... o....2800.. Bal timoxe e St .Wﬂ)
PYRZTIRI YTUC TS0 Y T I AT o s TR oY 05 i (1 3 - OO oSOV

(8) Residence. No...23800.Baltimore......... Slo  eomeerererarrene Ward, e, Fesseesresp iR eranse FepseEsie s

{Usual place of abode) {!f nonresident give city or town and State)
Lendth of residence in city ar tawn where death octurred T3, o3 ds. How lond in U.S., i of foreign birth? . W05, da.
PERSONAL AND STATISTICAL PARTICULARS ’2/( MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 3 s':ﬁ;’;g??}"ﬁ, ‘h'oc\fmov:ﬁn oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) Dec . 15 19 24
male White . 1.
J HGREBY CERTIFY, Tha nded deccased from i

5a. IF MarmiED, WipoweD, OrR DIVORCED ; 19‘2 ol

HUSBAND or
{or) WIFE oF

De M. MecCormick

that 1
death occurred, on the dete stated above, ot..

ast saw h """"-nlm: on.. § ity

4 so._

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

6. DATE OF BIRTH (onvw. oav o veaN v . 22 . 1861
7. AGE YEARS MonTHS Davs It LESS than 1
day, i hirse
8. OCCUPATION OF DECEASED
(s} Trade, pralcasion, or o
perticatar kind of work ... O RILOA
{b) Geperal natore of indostry,

business, er esiablishment in
which employed (or employer)...

{c) Name of exiployer

18, WHERE WAS DISEASE conrn;crf
IF NOT AT PLACE OF DEATH?

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

AUSE OF DEATH® wa3 AS FOLLOWS:
/%
P . p .......................
RO S e ORI NSRS
CONTRIBUTORY

(SECCNDARY)

N. B.-—Every item of Information should be carefully supplied.
CAUSE OF DEATH ir plain terms, so that it may be properly classified.

9. BIRTHPLACE {crry or Toww) ... inchester. ...
. o~
STATE OR COUNTRY {
{ ) Virgl nis {:’(Dm AN OPERATION PRECEDE GRATHI...ccovreer.s AT OF rvvservrserssssarsstieememererenesens
10. NAME oF FATHER’M ’% W WAS THERE AN AUTOPSY?, s sseemeees s eeteee e e e e
0‘2 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....ccoosnmrsmmsssrionssantreosecnssansens WHAT TEST CONFIRM
z (SraTE OR couNTRY) 7, /é/;/{fz///'z/h/ (Sigoed) ’ e e M. D
£ 7 | 7 o9t A2 4
3 |1, maiocx e oF WoTHER £ 720z e | T 0 Dot el 2 3 A
13. BIRTHPLACE OF MOTHER (ciTY oR TOWN) ‘Slate the Dusmasn Cavmiwo Dzava, or in deaths from Viorenr Cam
(1) MEeaxs axp Narumz or Inovey, and (2} whether Accmmxrar, 8 AT
{STATE OR mmm) MM Hoxaeoar.  (See reverse side for additional space.)
14 13. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE CF BURIAL
YN
- / — 19 );K
15. 20. UNDERTAKER ADDRESS

/%a;& I /’MZ}M




Revised United States Standard
Certificate of Degth

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

Statement of Occupation.—Precise statement of
occcupation 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 bo sufficient, . g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engincer, Civil Engineer, Slationary Fireman,
ete. Butin many eases, espeeially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or’in-
dustry, and thereforo an additional line is provided
for the latter statement; it should be used only when
needed. Asexamples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” “*Dealer,’ atc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who ore engaged in the duties of the house-
hold only (nmot paid Hgusskeepers who receive a
definite salary), may be entered as IHousewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Cara should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation

has been changed or given up on acecount of the.

DISEASE CAUBING DEATH, state oecupation at be-
ginning of illmess. If retired from business, that
fact may be indicated thus: Fermer (refired, ¢
yrs.} TFor persons who have no occupation what-
ever, write None.

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

DISEASBE CAUBING DEATH (the primary affection with
respect to time and causation), uging always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typheid fever (nover report’

“Typhoid pneumonia”); Lebar pneumonia; Broncho-
preumonia (*'Proumonia,’ unqualified, is indofinite):
Tuberculosts of lungs, meninges, peritoncum, eote.,
Curcinoma, Sarcoma, etc., of (name ori-
gin; “Cancer” is less definite; avoid use of “T'umor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heari disease; Chronic inferstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Meesles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,”” "“Anemia” {merely symptomatic),
“Atrophy,” ‘'Collapse,” ‘‘Coma,"” *“Convulsions,”
“Daebility’ (*'Congenital,’ ““Senile,” ete.}," Dropsy,"”
“BExhaustion,” **Heart failure,” ‘**Homorrhage,” *In-

-anition,” ‘' Marasmus,” “*0ld age,” *'Shoek,” **Ure-
' mia,” “Wealkness,” otc., when a definite discase can
-be aseortained as tho cause. Always qualily all
" diseases reaulting from childbirth or migearriago, s

“PURRPERAL seplicemia,’”’ 'PUERPERAL perilonitis,’
etc. State cause for which surgieal operation was
undertaken. For vIOLENT prarHs stote MEANS oF
inJory and qualify as ACCIPENTAL, BUICIDAL, oF
HOMICIDAL, or as probably such, if impossible to de-
termine dofinitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, ns fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “‘Contributory.”
{(Recommendations on statement of cause of doath

approved by Committee on Nomenelature of the
American Medical Association.)

Norte.—Individual offices may add to abovo lst of undesir-
able terms and refuse to accopt certificates contalning them,
Thus the form iIn use in New Yorx City states: '‘Certiflcates
will b& returned for additional informatlon which give any of
the following dlseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangreno, gastritls, erysipelas, moningitis, misearriago,
necrosis, peritonitis, phlobitis, pyemin, septicemia, lotanus.™
But general adoption of the minimwn lst suggosted will work

‘vast Improvement, and Its scopo can be extended at a later

date. N
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