MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH | -_ 85 ' 3: ;5;? o

chanan
Comnty.... .0 e rssrermnnne Begistration District Nou.......c.......oorr. ooy ncepag feeerssseess Fila Ne.,
Township.....ccocoiiiiniscsissisiisi s s sasnnas Primary Begistration District Nn-.\ oo QOI .......... Befistered No. .............. 1 275]..
... o fe. JQSERN o B 38 FaraQn..... s .. Ward)

2. FULL NAME Mary 0 Neil Sanders

Exact statoment of OCCUPATION 1s very important,

WRITE FLAIIWMY, WiiR YirAavinG iffle===10ia 1o A FrEENMANENI RELVUNRD

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

CAUSE OF DEATH in plain terms, eo that it may be properly clasaified.

(2) Besidence. Now.ocrmmemeoiocs
(Usual pllcc of abode) 5 5 ’ (If nonresident give city or town and State)
Lengih of residence in city or town where death eccnrred yra. mos. ds. How kng in 0.8, i of forcis birth? yes. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS ; . MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOROR RACE | 5. gmcie. Marmir. Wioows® o || 16. DATE OF DEATH (wowrw. oAy ano Yeam) OFazA, s Wi
Female White Warried. 17 pe
- | HEREBY CERTIEY, That I attended hﬂm}kﬁm
5&, IF Marriep, Winowsn, or Divorcen PP 1 M \
HUSBAND or " P | SRR '11 .............................. » b2
) wiFEor Taller P. Sanders that I bast saw b ..., nﬁmu.&..."d
death
6. DATE OF BIRTH (xontw, oav s vedj@ 'l 15th. 1840 . The CAUSE OF DEATH® was as .
7. AGE YeARs Monus Dars If LESS than 1 weie Nelevoavn
day, o Brm |l R ML R M eeuareiaascemriesnn rensaes panaat vass brsanretennrTaTIr TR R LI nen
82 3| ot i
77
8. OCCUPATION OF DECEASED OV AT AU 44 T SO
(©) Trader otekme  Housewife e (AUTRBODY s P e S ds.
(b) General pature of dusiry, CONTRIBUTORY.....oo.co et st rssamsssssn s snsss s brsssasa et ensae s
briness, or estoblishment in ($ECONDARY) .
which employed (@ €mpITer).. ..o rrvnerisesensinnts st sssesssssseenesereenel (daration).....o..c. . JT8s cverrerend ou-............ ds.
(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED § ¢y .
9. BIRTHPLACE {crry o TOWN) SN 21,4 41511 U IF KOT AT PLACE OF DEATHT 00010 oom ecesesscmnseemereeeresmsessecssemamsssmscsscmsenscsscenesacs
St
. {SraTe or coutrrRr) New YOI:R 2 ) D> AN oPERATION PRECEDE DEATHI VAR .. DATE OF.eor e eseneoeereesees oo
10. NAME OF FATHER
John 0 'Neil, WAS THERE, AN AUTOPSTT.., /S .
| 11. BIRTHPLACE OF FATHER (cirv o% rowny. IKNOWN 4. WHAT TEST CONFIZMED DIAGNOSIST...... (WA YA !
Z {STATE 08 COUNTRY) Ireland, {Sidoed)... A8 s Ml e Mo D
E 12. MAIDEN NAME OF MOTHER gnlknowm. LTVIEN ST ‘.Lﬂ ddress) YK M '\AA—-\
13. BIRTHPLACE OF MOTHER (crry o tow)., UIIKIIOWN,, *State the Drsmss Cavsme Daars, o in deaths from Viowewr Cavars, stato
. (1) Meura sxp Natomn or Irouay, and (2) whether Accpxnrat, Bumcmar, or
{STATE OR COUNTRY) Ireland. E (Son sids for additional )
" IHFORMANT 7Z W _______________________________________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
q W .
(Address) 801 Jule Stireet. Mt. lora Cenmetery, NOV.20- 1 20.
15. Ry 20 10')ﬂ 20. UNDERTAKER i ADDRESS
........................ . £.6 4 8 h . .
Xo’—gi”ﬂ %&/ Yt G, 15 S.' th.St




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Pubile Health
Axzsoclation.]

Statement of Occupation.—Precise statement of
occupation la very Important, so that the relative
healthfulness of varfous pursuits can be known. The
question applles to each and every person, Irrespec-
tive of age. For many ocoupations a single-word or
torm on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo~
tive engineer, Civil sngineer, Slationary fireman, eto.
But In many cases, especially in industrial employ-
manta, it ls necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an edditional line 18 provided for the
latter statement; it should be used only when needed.
Ae examplea: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {(b) Automobils fuc-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” '‘Manager,” ‘‘Dealer,” sto., without more
precise specifiention, as Day laborer, Farm laborer,
Laborer—Coal mine, ots. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who receive a definlte salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service lor wages, as Servant, Cook, Housemaid, oto.
1t the ocoupation has been changed or given up on
account of the DISEASE CAUBING DBATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that tact may be Indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whajever, write None.

Statement of cause of Death.—Name, firat,
the pitiesss cavsiNg peaTa (the primary affection
with-pespect to time and ecausation), using always the
sametioceptéd term for the same disease. Examples:
Cerebrgapinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis”); Diphiheria
(avold use of *'Croup”); Typhoid fever (never roport

“Pyphold pneumonta”); Lobar pnsumonia; Broncho-
preumenda (“‘Pneumonia,” unquelified, la indefisite);
Tuberculosis of lungs, meninges, peritonsum, sto.,
Carcingma, Sarcoms, eto., of ......... .(name ori-
gin; “Cancer’ is less deflnite; avoid use of “Tumor'’
for maliguant neoplasms); Measles; Whooping cough;
Chronie valvular heart diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” ‘“Anemia” (merely symptom-
atie), “Atrophy,” *‘Cellapse,” “Coma,” “Convul-
sions,” “Debility’”’ (“Congenital,” “Senile,” eta.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
crrhage,” ‘“‘Inanition,” *“Marasmus,” “0ld age,”
“Shook,” “Uremis,” *‘Weakness,” eto., when o
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from sghild-
birth or miscarringe, a8 “PuURRPERAL zeplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
843 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or Ad
probiebly such, If impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid—-probably suicide.
The nature of the injury, as fracture of akull, and
consequences (e. g., sepais, letanus) may be stated
under the head of *Contributory,” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nora—Irndividual ofices may add to above list of undesir-
able torma and refuse to accapt certificatos containing them.
Thus the form in use in Now York Olty statos: ‘'‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cnuse
of death: Abortion, cellulitis, childbirth, convulsions, hkemor-
rhage, gangrene, gastritis, eryslpelas, meningitls, miscarriage,
necrosls, peritonitls, phlebitis, pyemla, sapticemia, tetanus.'
But general adoption of the minimum Lst suggeated will work
vast Improvement, and [t8 scope can be extended at a lator
date.
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