Do not wsn this spare,

i
MISSOURI STATE BOARD OF HEALTH
‘ , BUREAU OF VITAL STATISTICS )
KT | CERTIFICATE OF DEATH- 1 0 4 2 0
|
|
|

1. PLACE OF Dﬂ'ﬁhchman

6. DATE OF BIRTH (wonmu, av awo vt} APT, £5,1924 THE CAUSE OF DEATH® was As FoLLows;

8 -
i
g.g COBILY ..o eemrimnsriiriresr e resnrree s eee e e e e e rermrraeans Registration District No... File Now.ooo e v f S W LI
_g E Towaship......... Ile[il.ﬁnt:nn District No..., bl RN Regisiered No. ‘.‘)")‘
- ;
" g LT Sted oseph, oSt ?I.?.?.?.Ph 8. Hospital O, o )
g;: s FULL NAME. . WM Lila June Reiley
WO (a) Residence, No.. cetearensstmt s sessssinarasssssrinesssssasnessescesenes St corerveunsressene Wb
= ; (Usual pla:e of sbode) (If nonresident xnre ‘city or town and State)
E E Length cf residence in city or town where death occurred 3. tnos. ds, How long in U.S., i of loreidn birth? e, meos. ds,
- 8 PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
Ho —_— -
& - 7“ . 4 COI:OR OR RACE | 5. SI;:““‘E M?“'m;h?u’g;? or 16. DATE OF DEATH (wontn, par ano vesmA DY 26 ' 1924 s
P White "Stngie -
M9 ,.uu—a,e( .
o B T w 5 1 EBY CERTIFY, That 1 afteogled docessed from .ovcreinnennenns
© A. IF MARRIED, WIDOWED, OR DivoRcen
£s r Marnizn, W S | 2 oomna 188t Q/’ T ¥
= {or)} WIFE or that I last pdw b.‘.{ . alive oa.. ﬁ::%ir’ ......................... J0L % ond that
,S E denth occurred, on (he dale stated ahve st 50 A M L. N
- M
3 H
2 -
@3
[--B=)
o
<5

7. AGE YEARS MonTHs Dars Il LESS than 1
d.’ “““““ -_h..' eere
0 0 l or ' .min. <

© 8. OCCUPATION OF DECEASED |
- .

b {a) Trade, profession, or
% E. particulsr kind of work ...ocociiinniinniennnnenl! N one ;
58 (b) Geseral natare of iadustry, CONTRIBUTORY..........ocorr el
s e busivess, o establishment in (SECONDARY)
3 -: which employed (0 ePIOYER). ... .o isserisertsanssesrars e essarenssseesssssrasssasnass
s E {c) Name of employer
5 : 18. WHERE WAS CISEASE CONTRACTED
oo 9. BIRTHPLACE (CITY OR TOWN) ...ooooigetosrnnpgrnsesserinrsiag i sstgegrasnssessosssessssemsecas JF NOT AT PLACE OF DEATHI..............
- St.Jogeph, o :

ST - -
% : (Srare om coummen) ’ a DID AN OPERATION PRECEDE DEATHL...2 K~
24 10. NAME OF FATHER Arville Reiley

E WAS THERE AN AUTOPSYT...oiiiinnipfadionn,
]
g8 @ | 11, BIRTHPLACE OF FATHER (arr oz ow).... 3% JOSOPh 1D o  Whar vesT conrimmen pusenosisr..... 0
E _5 E’ (STATE OR COUNTRY) - . (Sidoed). .
EE‘ | 12. MAIDEN NAME OF MOTHER Inez May Everett #4.;6 ,mzq(.\ddms)
g ; v
°m F MOTHER e *Stata the Drapuss Cauvmne Drate, or in deaths from Viorzwr Causrs, state
E: 13. BIRTHPLACE O (c'ﬂ‘Tidm% on co Mo . (1) Mzarg axp Narons or Ixrumy, and (2) whether Accomryar, Buvicioaz, or
:-o" = (STATE OR COUNTRY) HowmicroaLl. (Bee reverss side for additional space.)

=1
gh - INFORMANT AI‘Vll l e ggiégg 5 19, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BUR{AL

& -
P (Address) - .l Long Branch Cemetery m 18

s 0 =
L] - J 1 ) 20. UNDERTAKER ADDRESS
“h FleEffmqy“?‘ LWL ° ]
REGISTRAR , L302 Farsaon S,

’



Revised United States Standard
Certificate of Death

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

Statement of Occupation.— Pracise atatement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known, The
yuestion applies to esch and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, It {8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter staterment; it should be used only when needed.
Ag examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “‘Manager,” "“Dealer,” eote., without more
precise apecification, as Day laborer, Farm laborer,
Laborer—Ceal mine, ate. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who recelve a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, a3 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
ageount of the PISEASE CAUSING DEATH, state oocu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death,—Name, frst,
the pisEAsE cavsing peaTH (the primary affection
with respect to time and causation), using always the
same aooepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym fa
“Epidemio ocerebrospinal meningitis”); Diphtheria
{(avoid use of **Croup’); Typhoid fever (never report

“Typhoid preumonia”): Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic vglvular heart diseass; Chronic interstiticl
nephritis, eto. The contributory {secondary or in-
terourrent) affeotion need not be stated unless {m-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminsal conditions,
such as *‘Asthenia,’”’ ‘“*Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” *“Coma,” *Convul-
sions,” *Debility’’ (*'Congenital,” “‘Senile,” ets.),
“Dropay,” ‘‘Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” ‘‘Uremia,” ‘Weakness,” etc., when =
definite disense can be ascertained as the cause.
Always qualify all discases resulting from ohild-
birth or miscarriage, a8 *“PURRPERAL saplicemia,"
“PUERPERAL perilonilis,’” eto. State ocause for
which surgieal operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualily
B8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or 83
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey irgin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus), niay be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause%f death’ approved by
Committee on Nomenelature of thp American
Medical Assooiation.) x SRS
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Nora.—Individual offices may add to above 1ist of undostr-
able terms and refuse to accept certificates cantaining them,
Thus the form in use in New York City states; * Certificatos
will be returned for additfonal information which give any of
the following diseases, without explnnation, as $b&f sole cause
of death: Abortion. cellulitls, childbirth, conviffslons, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, miscarriage,
necroets, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But general adoptlon of the minimum lst suggested will work
vast improvement, and 1ts scope can be extended af n later
date.
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