MISSOUR! STATE BOARD OF HEALTH =3
BUREAU OF VITAL STATISTICS - -
o CERTIFICATE OF DEATH
gg 1. PLACE OF DEATH } '_ 1 2 4 I ]
g c..,.......Ja.apa:l:;..................... Registration District Now.....ooonee.e Filo Now....ocvoven., o e
g.E Tewaship. BB ION. Primary Registration District No (37 Begistered No. ..... 3. 0]3 ............
o
o § Giy............ C Brthage... ... Mo St " Werd)
[=] . -
« Si 2. FULL NAME oo B G BT 0115 Maaly. ..................................... Vs res bbb eSS4k er e et
8 E =) (8) Residence. Na.. Seconﬂ. Street.. SO, K '
w m ™ {Usuzl place of abode} (If nonresident give city or town and Statc)
£ A E Lengih of residence in city or lown where death occrmred 3. mas, ds. Heow lon! in U.8. il of toreign birth? . mes. ds.
=
E =:§ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
z :
E g‘a 3. SEX 4. COLOR OR RACE | 5. e e ARRIED. \WIDOWED OR | 15. DATE OF DEATH (MONTH, DAY AND YEAR) Kay 26th 1921
E E Female White Widowed ”. Tht T atonded & i,
- EBY CERTIFY, altended deceased from ....................
Sh IF M W . eccased
o *3':;' 4. Ir Masmien, Winowe, or Divoncen MM A3 BBt ?774% 2. Q ot 0.2 f
: :.-;-: (on) WIFE oF John Kealy Mlu...nm aive o 2ot Ll I
= ag
@ 33 & DATE OF BIRTH (wowmr. oav ao vea) @D, 21, 1847
T _E . 7. AGE YEARS MonThs Dars 1t LESS thao 1
- ” T day, hra
= _i 8. OCCUPATION OF DECEASED
L -] -
o w (s) Trade, professdion, or )
g 3 §' Goular kind of work .......... Rouaewifa ____________________________________ RV, T JEU oo (daration)........... P8 oo O
a B8 (b} Geoeral nature of industry, CONTRIBUTORY
1 - 'g business, or establishment in - (SECONDARY)
"z" E - 'rrh)m; employed (o8 €MBIOYEr) ... bbb cerntenrs s st seniessesteensssbansa st ee (ORROORY. oo e JTBe voornon. men............ds,
o of lo;
; E § oF Tome o emphrer 18. WHERE WaS DISEASE CONTRACTED
- s g 8. BIRTHPLACE (cnv cx Towny ... ARG fanapolis . IF NOT AT PLACE OF DEATHL...
- (STATE OR COUNTRY)
-3 § 2 Ind iﬂ_!'la, 6Dm AN OPERATION PRECEDE DEATHLE MO DATE OF w0
: 10. NAME OF FATHER
: ] a‘ J_O hn Rhoa-ds ‘WAS THERE AN AUTOPSYL.. B L ree S o T -
"
% AS E ';_n' 11. BIRTHPLACE OF FATHER {(cITyY or mwu)famaylvan [a WHAT TEST CONFIRMELD, DIAGNOSISY.,,
a E :gl E {STATE DR COUNTRY) (Signod)..... g’
u - & | 12 MAIDEN NAME OF MOTHER piyeo  Pagtar. ' {Address)
gl
x A 13. BIRTHPLACE OF MOTHER (crrv on rown). UREROWR . o e the D';W Caairo D‘“‘-d o deata o Vil Cuvams, stae
1) MK8 irp Narumm or IxromyY, an 2) whether Accm: L, Borcroir, or
- & § (STATE o couNTRY) Homternat.  {Bee reverse gide for additional apace )
o -
‘g 14 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
.4
s |- Oak Hill Cemetery  Hay n.gls 21
:E_ - . 5\%9 &( . 20. UNDERTAKER ADDRESS
oy -~ LYW i A
£ \{-‘—V\O‘Q_q MI. % QJ'! ‘I‘ﬂgoy_mm]o




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlcan Public Health
Assaciation.]

Statement of Occupation.—Preolse statement of
oacupation 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 ocenpatlons a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stat{onary fireman, eto.
But in many cases, espeoially in industrizl employ-
menta, it is necessary to know (a) the kind of work
and also (b) the nature of the buziness or industry,
and therefors an additional line I3 provided for the
latter statement; 1t should be used only when needed.
As examples: (s} Spinner, {b) Cotton mill; (a) Sales-
man, (&) Grocery; (a¢) Foreman, (b) Aulomobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return **Laboref,’” *“Fore-
man,” “Manager,” ‘‘Dealer,” eto.,, without more
preolse speeiftontion, 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
ontered as Housewife, Housework or Al home, and
childron, not gainfully employed, as At school or Ai
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocococupation has been changed or glv‘e;{‘ up on
account of the pISEABE CAUSING DEATRE, state ocou-
pation st beginning of llness. It retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,

the pispAsE causing pmara (the primary affeation

with respect to time and causation), using always the .

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym Is .

“Epidemie cerebrospinal meningitis’’); Diphtheria
(avold use of “Croup”); Typhoid fever (neyer report

I_‘

“Typhold pneumonia”); Lobar pneumonia; Broncho-
preumonio (“Prneumonln,” ungqualified, is indefinite);
Tuberculosia of lungs, meningse, periloneum, seto.,
Carcinoma, Sarcoma, eto., of .......... {name ori-
gin; “Cancer’’ Is loss definlte; avold use of “‘Tumor”
for malignant neoplasms) AMaeasles; Whooping cough;
Chronic valvular Reart disease; Chronic intersitiial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as **Asthenia,” *“*Anemis” (merely symptom-
atio), “Atrophy,” “Collapse,” ‘“Coma,” “Convul-
sions,” “Debility” (*Congenital,” *Senile,'"” eto.),
“Dropsy,” ‘‘Exhaustion,” ‘*Heart fallure,” “Hem-
orrhage,’” *“Inanition,” “Marasmus,’” ‘0ld age,”
“Shoek,” “Uremia,’”” “Weakness,” ete., whon &
definite disease can be ascertained as the cause.
Alwnys quality all diseases resulting from e¢hild-
birth or misearriage, as “PUERPERAL ssplicemia,”
“PUERPERAL perilonilis,”" eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS atate MPANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
probably suoh, if Impossibla to determine definitely.
Examplea: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual ofices may hdd to above ldt of undeale-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Qlty states: *'Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, a3 the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyémia, septicernla, totanus,'
But general adoption of the minimum list suggested will work
vast lmprovement, and it8 scope éan be extended at a lnter
date, T

—

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
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