MISSOURI STATE BOARD OF HEALTH
. ) BUREAU OF VITAL STATISTICS ' -
o . . CERTIFICATE OF DEATH .. ~ :
Y . A RETNY .Y
,EE 1. PLACE OF DEATH . iféfl{)g :
34 St.loula County  Begstraton District No. 3 % o‘ Filo No ‘ .
2 .E BESK W o N Y o Primary Regisraion Distict N...... '? Befisterod Now ..o} L e
@ 8 AR ¢ >SS v eelteYin c:ent 8. Instx tutson...... e Ward)
2 S :
g g° 2. FULL NAME....... S18L8E. ML L&cInerney_ ....................
3 @ (a) " Beaid S LTSRN "~ N g reeeespossenssess o erereng g e sgeeesee
o E ) © (UGsual pl;ce abode) , - . (If nonresident give city or'town and State)
14 Q.E Length of rexidence ia cily or town whero denlhmd .y, mos. . ds. Emrhudlnlls.,ﬂdlnn:iﬂn barih? 3. mog. ds.
E :8 "+ 'PERSONAL AND STATISTICAL PARTICULARS' V Msmcm. CERTIFICATE OF DEATH
[=] - .
i g‘a 3 SEX - & OO O A | 5. e toris the wordy || 16. DATE OF DEATH (Mo, AY AND mn)_/%-v S we9
L3
E K8 t.‘emale Vhite Singlo 17.
MW o« 8§ - - - ‘I HEREBY CERTIFY, That 1 atteadod déseased framd .roovrrmrer
o © g St 1r Magsien. Wicowes, on Drvorcen / (=7 B R .m/xh///;‘”.‘?d ............... y10.497.
< #8 (o) WIFE or - that 1 last 60w BGtrrrr 8808 0D.rrrrs A TRTE 5 K S orsrrrrsions 10,42, end that
o 2 g N death 4, 6 (ho dala stated theve, at £ g L o om
w '_3 Pe 6. DATE OF BIRTH {MoNTH, DAY AND run)%ﬂWﬁ)F The CAUSE OF DEATH' S— m“
a < 1. AGE YEARS MONTHS Dars It LESS iken 1
....... Bra.
T 41 ¥ —— - f:’ ———
-3 OF
1 ]
-d.?'- 8. OCCUPATION OF DECEASED
= {a} Trade, wlushn or .
18 eitionty ind o wock ... TEACHET. (retired)...[-
.g' -8 (b} Geoeral natore of industry, ’ ’
ey busicess, of establishment in :
3 ': . which employed (or employer)........civiiiniriannans e S .
h E {c) Nams of employer . _ : B ’ : ‘ !
5 ho - 18. WHERE WAS_DISEASE CONTRACTED
35 8. BIRTHPLACE (arry on Toun) ... 08N EXaazisee, ... 17 WOT AT PLACE oF DRATHE
8 (s i i o .
% g (SyaTe o® covran) California —t -/ DID AN OPERATION PRECEDE DEATHL............ o DATE OFee e s
b 12. NAME OF FATH| e v : )
2 a‘ > . - WAS THERE AN AUTOPSY Tuusiiaossraiisssssansssnsissiasrsnsnsssnsaesesssiss bt ssrs sonss siee seedensans s samy -
o - = - -
28 | EIRTHPLACE OF FATHER (CITY OR TOWN)........cous WHAT TEST COMFIRMED DIAGNOSISL.. ... cryor sy recrssssssesssssss o soeeemeerosssssessseasisseesess
g% E Crmon s tina sromem (Sitno. A 7 // T e, ML D
E-:‘ < | 12. MAIDEN NAME OF MOTHER Mm | Lo ™ 18 49 (Adhessy Z L ¢ & Celleimn /
S 13. BIRTHPLACE OF MOTHER (CITY OR TOWR).....ov..corsoeerteeerinmeeresersenoee *State the Domausa Carmno Dmmm, or o deaths from Viewryr Cavars, state
E: " (1) Mraxs arp Narvnz or Imsmmy, and (2) whether Acomawrar, Smicmat, or
£ g (STATE OR COUNTRY) - Hoamrcroan.  {See reverse side for additional space.)
- :
Eh 1. —— / “é. /,9 A 15, PLACE OF BYRIAL. CREMATION. OR REMOVAL | DATE OF BURIAL
= ANT .ot ATt ...
I (Miress) T el 221:: ‘Z b =5 T
“i_a 5. 20, UNDERTAKER ADODRESS
[ A4
a2 2 A,




Revised United States Standard
) Certificgte of Deai;h .

{Approved by U. 8. Census and Amerioan Public Health.
Assoctation. ] o :

Statement of Occupation.—Precise statoment of

ococupation is very important, so that the relative.

healthfulness of various pursuita can be known. The
question applies to each and @very Derson, irrespioe-
tive of age. For many oceupations a single word or

term on the firat line will be sufficient, e. g., Farmeror -

Planter, Physician, Compositor, Architect, Locomo-
" live engineer, Civil engineer, Stalionary Jireman, ato.
But in many cases, especially in industrial! emplo¥-
meonts, it is necossary to know (a) the kind of work
and also (4) the nature of the business or industry,

and thereforq an additional line 'is provided for the-
latter statement; it should be used only when needed.

As examples: (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
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ote., without more
Precise specifieation, as Day laborer, 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 ns Housewife, Housework or A4 kome, atd
'ehildren, not gainfully employed, as Af school or A¢
. home. Care should be taken to report. speeifieally
. the occupations of persons engaged in domestio
sorvice for wages, as Seruant, Cook, Housemaid, ote.

It the oecupation has been changed or given up on

aceount of the DIBEASE causiNg DEATH, state occu-

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

ness, that faot may bo indicated thus: Farmer (re-

tired, 6 yra.) For perzons who have no ocoupation

whatever, write None. C

Statement of cause of Death.—Name, first,

the pfhEasp caverng peaTH (the primary affection

with respect to time and eausation), using always the

". sameo dcecepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Pyphoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosia of lungs, meningas, peritoneun‘s,; ete.,
Carcinoma, Sarcoma, eto., of ..,....... (name ori-
gin; “Caneer” is less definite; avoid use of *“Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephrifis, eto. The contributory (secondary or in-
terourrent) affection need not-be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondaty), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” "Anemia” {merely symptom-
atie), *Atrophy,” “Collapse,” “Comas,” “Convul-
sions,” *Debility” (“Congenital,” *“‘Senile,” -oto.),
“Dropay,” “Exhaustion,” *‘Heart failure,” “Hlom-
orrhage,” “Inanition,” “Marasmus,” *0ld age,”
“*Shock," *Uremia,” “Weakness,” eto., when a
definite disease ¢an be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarringe, a3 “PuErreraL seplicemia,”
“PUERPERAL periionifis,” eto. Stato ocause for
which surgical oporation was undertaken, Tor
VIOLENT DEATES atate MBANS oF INJURY and qualify
B8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., epsis, felenus) may be stated
under the head of “Contributory.” (Rocommenda-~
tions on statement of canse .of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nore—Indlvidual oficos may add to ahove list of undoesir-
able terms and refuse to nccopt certificates contalning thom,
Thue the form in use in New York Olty states: “Cartlficates
will be returned for additional informatfon which giva any of.
the following diseases, without explanation, na the solo cause
of death: Abortion, eellulitis, childbirth, convulsions, homor-
rhage, gangrene, gustritis, eryslpelns, moning!tis, mliscnrriago,
necrosls, peritonitis, phlebitls, pyemia, septicomla, tetanus."
But general adoption of the minimum Hst suggoested will work
vast improvement, and Its scope can be extended at o latar
datas. .

ADDITIONAL S8PACHE YOR FUETHER BTATHMENTS
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