MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

AGE should bo stated EXACTLY. PHEYSICIANS ghould state

Ay '
e : Begt Distict Ko........ .2,2 ......................... File No .
Primary Refistration Disirict No. é‘)//éﬂ Begistered No. g4

L5 U U UUSUUU U (Now...... + . b e rerdenans St. Ward)
2. FULL NAME........... Pamnie Marje Br ay.. et 88988888 111158 8 5 408 e et 21t

(2} Besid L SO Sly  evreernenrinenn Werd.

(Usaal place “of abode) - (If nonresident give city or town and State)
Length of residencs in city or town where death ovcrrred yrs. mas. ds. How lond in U.S., if of forcign birth? e, mos. da.
. PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLORORRACE | §. Ss:m_z. Hn(m;b\gmm 16. DATE OF DEATH (MQNTH, DAY AND YEAR) J : l 23 ISZ&

Pema white widowed . g

RE CERTIFY,

R e x/ﬂ ....... V2 S 2l .'3/“1 a..s ............ W

(or) WIFE of owe lhnllhdnww alive on...... sk et R i D0 b~ and thai

: desath oocurred, on the date stated abawe, ef..... lﬁ(ﬂ euTOa
6. DATE OF BIRTH (MONTH, DAY AND YEAR) June ,14th 1896 THE CAUSE OF DEATHS was ss rouows,
7. AGE YEARS MonTis . Dars If LESS than 1 :
da,. ““““““ h'- ................................................................
25 B 9 or .'., — N

8. OCCUPATION OF DECEASED) i o et v re e st beeasee e et s ste s st oe s ress oo e ee s s e e ee e e eeeas

(a) Trade, profession, or

perticular kind of Work ..vuunrerrronen. HOBBOWATLO. ..o [ oo (AT P e

(b) General natwre of indutiy, CONTRIBUTORY. ... f.cooeeriiiiiciniccrnies e emeve s cae crmararsresss sss bastoeecs semsmens senssemen

business, or estzbiishment in {SECONDARY)

which entployed (or employer)................

{c) Noms of emplayer ‘
9. BIRTHPLACE {CITv o Town) MiSSOL‘LJ‘.‘i

(STATE OR COUNTRY)

WRITE PLAINL', WITH UNFADING INK---THIS IS A PER'ANENT RECORD

a4
. / %State the Diszasn Camxu'Du-rn. or ia deatks from Viowsrr Cavzrs, stats

CAUSE OF DEATH in plain terms, o that it may be properly claseified. Exact statement of OCCUPATION is very important.

N. B.—Every itom of information should be carefully supplied,

10. NAME OF FATHER Thomag S.Mertin
E 11. BIRTHPLACE OF FATHER (CiTY OR TowN)...... Mi'B'SO'(lI’i"'""" WHAT TEST CONFIRMED DI, I52.
E {STATE OR COUNTRY) % e
E 12. MAIDEN NAME OF MOTHER Ry T.gapey ,2/2? 1912 (Address)

13. BIRTHPLACE OF MOTHER (crrY oz Tomil4 v (yry qug -

(STATE OR COUNTRY) Howzormar.,  (Bes reverso side for additional space.)
4. l m.s. Ma:ctin 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Willismson Cemetry

15.

(1) Mzixs asp Natuem or Ixroer, and (2) whether Acommorian, Sticmar, or

DATE CF BURIAL

2/28/ v 22

ADDRESS

Walmut Grow

20. UNDERTAKER

J.A.BrimZsons,

Jj




—14'*

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.) . -

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on thefirst line will be gufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationarpy Firseman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the business or indusiry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.

Ag examples: (a) Spinner, (b} Cotton mill; (a) Sales- |

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
seoond statement. Never return “Laborer,’” ‘Fore-
man,” “Manager,” *Dealer,” eta., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid

entered as Houscwife, Housework or At homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state coon-
pation at beginning of illness. If retired from busi-
nesy, that fact may be indieated thus: Fgrmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None, .

the DISEASE CAUBING DEATH (the primary affection

with respect to time and causation), using always the
~same accepied term for the same disease, Examples:
‘_‘,if,"crabroapinal Jever (the only definite synonym is
v %Bpidemie cerebrospinal meningitis™); Diphiheria
f-f"fhvoid use of “Croup”); Typhoid feesr (nover report

Housgekeepers who receive a definite salary), may be -

Statement of Cause of Death.—Name, first,

£

_ “Typhoid pneumonia®); Lobar pneumonia; Broncho-

pneumonia (“Pneumonia,’ unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritonenm, eto.,
Carcinoma, Sarcoma, ote., of . . .. . -, (name orj-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritia, ete. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Mcasles (disease onusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditiofis,

-such as “Asthenis,” “Anemia” (merely symptom-

atie), ““Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
gioms,” “Debility"” (“'Congenital,” “Senile,” ote.),
“Dropsy,” “Exhoaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
*Shock,” “Uremis,"” **Weakness,” eto., when a
defipite disease ean be aseertained as the cause.
Always qualify all diseases resulting fromi ehild-
birth or miscarriage, as “PuURRPERAL gapiicemia,”’
“PUERPERAL peritonilis,” eto. State cause for
which surgiesl operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revelver  wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., eepeis, felanus), may be_siated
under the head of “Contributory.” (Recommenda~
tions on statoment of cause of death approved by
Committese on Nomenclature of the American
Medical Association.)

Nota.—Individual offices may add to abova tist of undesir+
able terms and refuse to accept cert!ficates contalning them.
Thus the form fn use in New York Olty states: *Certificates
will be returned for additionat information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, collulitis, childbirth, convulaiona, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, sspticemia, tetanus."
But general adoption of the minimum list suggested will work
vast Improvement, and {ts scope can ba extendad at » !ater
date.
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