. Do not e3¢ this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS - ey :
o CERT{FICATE OF DEATH 25 s 3
4 1. PLACE OE_ D -
i3 'Blchanan . 'L
% g County.....cocooovvveneerrnn, Registration District No > ’t\ 1 File No. v lU ] .
°-§ ToWnSHID, e oo et b e re e e anan e Primary isteation, District No... ). ! ’9 ................ Bedidered No........... Lot .:..-
i oo SEv TEEEPH, M6 917 38EE Son ST o —
e BT =R e oeraeransrrrrsrarsanaranag B e . | T
[
g;’ 2. FULL NAME ... Nellie - May. Dandurant oo
w o Residence, No...........0.1.7.... . T v Sla W
g.; (o) E?U.::eal pla:; of ab(ge} ? Ja"ckson St ! ard (If nonresident give city or town and State)
A E Leagth of residence in cily or town where death ocorrred 39 . mo3. ds. MTow long in U.S., if of foreign birth? s, mes, ds.
58 PERSONAL AND STATISTICAL PARTIéULARS -‘/ MEDICAL CERTIFICATE VOF DEATH
b4 -
gg 3. SEX 4. COLOR OR RACE 5. %fﬁfmﬁ'?m?m?m? o2 16. DATE OF DEATH (MONTH, DAY AND YEAR) Sept 50 124_
HE Female White Married 1. =
w B ! HERESY CERTIFY, Thatl decensed from ...................
o 5. Ir Mamnteo, Wioowep, or Divorcen 2
s " A o, o Drvoncn ﬁ%, ......... iR T A 4 I e
13 5 (or) WAFE or a y * that & tast saw h7Z2%07 alive oo, 2o 330 v 19,2 and that
2% : desth ed, on the date sialed shove, o Bt BB Moo
% IE §. DATE OF BIRTH (MONTH, oY AND Y2AR) May 4 ] 1885 THE CAUSE OF DEATH® was AS FoLLoWS: .
2 7. AGE YEARS . MonTHS Dars If LESS thon 1 :
[}
2 39 4 | 26
<

8. OCCUPATION OF DECEASED
(a} Trade, profession, .
';)&Meki::d wi"Housewife
(b) General natorg of fndostry, cozrrmaurgnv.....................
business, or establishment in SECONDARY
which employed (or employer)................. ;:IOU. sework .

refully supplied.

, 80 thet it may be properly classified.

{c) Name of employer

HAarao .
9. BIRTHPLACE {uTv or Town) 3’&.30521)11

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

(STATE OR COUNTRY) Missouri
10. NAME OF FATHER H, H. Grimm
[ ]
v iu_-p 1. BIRTHPLACE OF FATHER (ciTy or m)Unknown WHAT TEST CONFIRMED DIAGNOSIS.....,o7....

E (Sare on couTRT) Germany (£ 08 Nl o 72 ity A

ﬁ & | 12 MAIDEN NAME OF MOTHER Ellen Smith Gy e mrf (Addm)/gf—/%%ﬂ, e
13. BIRTHPLACE OF MOTHER (crry ow To New YO rKLitw *State the Dismaan Cavmisa Diats, o fa deaths from Vionesr Civees, state
ew York () Mrurs axp Niromo or Insmnr, and (2) whother Accroewese, Boiemar, or

{STATE OR COUNTRY) B M e
oMIcTDaL.  (Ses revesas side for additional epace.)

DATE QF BURIAL

L3 24
[20% 7

" INFORMANT \MI-H&IIY,.P:MDandllrant 1. PLACE OF BiIRIAL. CR ATION' OR REMOV'“,'
i (Address) 917 Jackson St, a,a,a,&a,«.ﬂ

| F,LLLU.I...._.‘&.."“J%&&#} y"”é—mm TR,

N, B.—Every item of information should be ca:

-CAUSE OF DEATH in plain terms




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. 'The

question applies to eaeh and every person, irrespec- -

tive of age. For many-cecupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Firemcn,
ote. But in many cases, especially in industrial em-
ploymonts, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Colton mill,
{a) Salesman, (b) Grocery, {a¢) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
*Laborer,” “Foreman,"” '"Manager,” “Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women &t
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be ontered us Housewife,
Housework or At home, and ehildren, not gainfully
employed, ag A! school or At home. Care should
be taken to report speecifically the occupations of
_persons engaged in domestic service for wages, as
Servani, Cook, Housematd, ete. If the occupation
has been changed or given up on aceount of the
DISKABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no ocecupation what-
ever, write None. '
Statement of Cause of Death.—Name, Mwgt, the
DIBEASE CAUSING DEATH (the primary affection 'with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''}; Diphtheria
{avoid use of **Croup’); Typheid fever (naver report

“Typhoid pneumonia'); Lobar pnetmonia; Broncho-
pneumonia (‘Pneumonia,’’ unqualified, isindeflnite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, ete., of————— (name ori-
gin; “*Cancer’’ is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic interstitial
nephriiis, ete. ‘Tho contributory (secondary or in-
tereurrent)} affection need not be stated unless im-
portant. Example: AMeasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” ‘‘Anemis” (merely symptomatie),
“Atrophy,” “Collapse,” ‘“Coma,” ‘Convulsicns,"”
“Debility" (“Congenital,” “‘Senile,” ete.), "' Dropsy,”
“‘Exhaustion,” **Heart failure,”’ ‘*‘Hemorrhage,"” "“In-
anition,’” “Marasmus,’” *“‘0Old age,” *“‘Shock,” *Ure-
mia,” *Weakness,"” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUEBRPERAL perilonitis,”
ota. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify &5 ACCIDENTAL, BUICIDAL, Or
OMICIDAL, Or a8 prebably such, if imposasible to de-
termine definitely. Examples: Accidental drown-
tng; struck by ratlway train—accidend; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee'on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refusc to accept certificates containing them.
Thus the form In uso in Now York City states: *“QCertificates
will bo returned for additlonal information which glvoe any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemis, tetanus.™
But general adoption of the minimuin Hat suggested will work
vast' improvement, and its scope can be extended at a later
date,
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