MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH . - : BUREAU OF VITAL STATISTICS
Counté ... BUCHARAN . r.... oo - . CERTIFICATE GF SEATH
T TSSO MeinX Regdtralich Digtrict No.i.... }85 Fus Mo....." ) ...... b 88\5 ...........
vf;:.ﬁ. o -*- Primary Régistration Distfict N, 1001 Registarad K Na: .o, l 004..
c:; . -.St.Josepn . 2 (0. 2007 SOléth‘St'Si o Ward) nm":ﬁi?tﬁ.“ﬁm
i . i give fts RARE inseid
2FU!:LNAMI-‘ J‘ames J.Eetea e e . ' of street add nimber.)
PERSONAL AND STATISTICAL PART:cuu\hs N o MEchL CERTIFICATE OF DEATH
3sEX i coLor oR hace 5:"":,"‘;:5 " || i8 oatE oF pEATH
Male.. | . White . gt'liu:w:og;m Married| . |. T e 117‘ - 101 8.

6 DATE OF BiRTH- i HEREBY CERTIFY, ihgt.§ aitendsd dossased !rom

: November 213,863
— T (Mosth)- " tD.y) (Yaar) J
7 AGE 3 - 1i LEBA dmn - ‘
. 1 d.r‘.‘ .hia|! dnd that déath odcirrad, oh thio data stated above, ;t/'—-!m,
5l+yrn9moll ..... ds. { or-..min. ?

8 OGCUPATION

Trade, imfﬁﬂﬂmn- o LaborTer

pu-tlc of work

1(:5) iGcm-x-nl mtuar;uof lndu.:t;:'
. t shmen
wuh:c!l‘:-:;tpol;;:d (or .mploier) G B.o CG Q.'..R R-

The CAUSE OF DEATH® was as follows;

9 BIRTHPLACE 7
§Cu|g:;'t;:;;m“) R ,K’a\z!eas
10 NAME OF
FATHER Jo l’]g"l ‘E_BP eg. . -
11 BIRTHPLACE ) E :
o OF FATHER . M¥aine )
[ Pe e
z (City or town, State or fordipn cotttry) . ., . ~ . L g"-‘ /d 19187 (Addrass}.. ? }'&My ............
x 12 MAIDEN NAME - )
[] ln D ; fromd Viol
= OF MOTHER L LOUJ. se. Ca‘mpb‘e 11 (nM..n- of .i:‘:;' a:dn?a) wb;s.eruk:cid.nul Bulcidal onr.n:;i::lh
. ) 18 LENGTH OF.RESIDENCE (For Hospitale, Instifutl Transtsa
13 g;ﬁ;gﬁhﬁ\é‘i‘z . or Rocent Realdenta) . of Houp Rt e
(City ot town, Suae o foitied woley) _ ENIZlAnd, At placs .. inthe '
" P of death........ ... mos......... di. Hiate........ 2 WO moa...........dg.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Kors was disedde Sontracted :
!?Eynot at place of dedthi?..........oee........ AR e e eI e T AR AL e S e n e bt nrs nrne s
{Informant) ..... D, - Formo:- or
R al Fesidénte..., - Fetsteanenesssreseransasiae
maam,)................._‘;l.Q.Q_.Z.E.‘gD;g.;l,éj:‘:z..SI.._.....:..,...,.._. 19 PLACE OF BURIAL OH REMBVAL DATE OF BuRIAL
= N . Mt.0livet Cemetery |--AUE.Z5 1018

i YOI, b zauunzmuzﬁ . ADORESS
....... o TMM@EE N0.10th.St.

I/




Revised United States _StandAard
Certificate of Death

[Approved by U, B_. Census and American Publlc Health .

»  Assoclation.) T

.

Statement of occupation.—Precise statement of
occupation ig 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 oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or,
Planter, Physician, Compositor, Architect, Locamatwc
engmcer, Civil mgmeer Statwnary fireman, oto. But
in many eases, espeem,lly in industrial employments,*

it is necessary to know (a) the kind of work and also X

(b) the nature of the bue‘mess or mdustry, ahd there-
fore an additional line.is provided for the. Iatter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton. mill; (4) Sales-
man, (b) Grocery,; (a) Foreman, (b) Automobzlefactory

The material worked on may form part of the second -

statement. Never return “Laborer," “Forema.n i

“Manager,” “Dea.ler” ete., without more precise ~

specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the dutxeegﬁ the household only (not paid House-

keepera who receive a definite salary), may be entered -
as Housewtfe, Housework, or At home, and children, -

not gainfully employed, as At school or.At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on ‘aceount
of the DISEASE CAUSING DEATH, state occupation at

beginning of illness. If retired from business, that

fact may be indicated thus: Farmer (retired, § yrs.)
For persons who have no oecupatlon whatever
write None.

Statement™ of cause of death —Name, first,
the DISEABE CAUBING DEATH (the pfimary aﬂ'eetlon
with respect td time and causation), using always the
same accepted term for the same disease. Ex&mplee.
Cerebrospmal Jever (the only definite synonym .is
“Epidemio cerebrospmal meningitis’); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

“Typhmd pneumome.") Lobar preumonia; Broncho-
preumonie (' Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcmama, Sarcoms, eote., of........ ereeren e e {(name
origin; “Cancer is less deﬂmte avoid use of * Tumor"
for m&llgnant neoplasms); Measles; Whoopmg cough;
Chronie ualuular heart dweasc, Chronic inlerstitial
nephntta. ato.' The contribuiory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Exa.mple. Measles (disease causing death),

29 ds.; Bronchopneumoma (secendary), 10 ds.

Never report mere eymptome or t.ermma.l conditions,
such as “Asihenia,” “Anaemia’’ (merely symptom=- -
atic), “Atrophy,” “Collapse,” “Coma," **Coenvul-
sions,” “Debility” (‘‘Congenital,” *‘‘Senile,” eto.),
*Dropsy,” ‘‘Exhaustion,” ‘“‘Heart failure,” ‘‘Haem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
“Shoek,” *Uraemia,” *‘Weakness,” ete., when a
definite discase can be ascértained as the ceuﬂe._
Always quahfy all. diseases resulting from ohild-
birth or miscarriage, as “PUERPBRAL septichaemia,”
“PUERPERAL perilonitis,”” eote. BState ocause for
whioh surgical operation was undertaken.’ For'A-
VIOLENT DEATHS Biate MEANS OF INJURY and qualify '
A3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &3
probably sueh, if impossible to determine definitely.

- Examples: Accidental 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, lelanus) may be stated

. under the head of "“Contributory.” ({Recommenda-~

tions on statement of causo of death approved by
Committee oh Nomenclature of the American
Moedical Assoeiation.)




N1IL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

U1 RECEIVE A FEE FOR CERTIFICALLD

1. PLACE OF DEATH N

Registration District No....
Primeary Beiuirllna District Nn-/

MISSQURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS |
CERTIFICATE OF DEATH

2L Vi Z2ZE

(If nonresident give ciry or town and State)
ds, How long in U.S, if of foreidn birth? yra. 303, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDK&CERTIFICATE OF DEATH
ICAL

16. DATE OF Ds@m —7 A /3w / 5

»’c E%TIFY. That I .ﬂ._naedﬁ.ud from ..

3. SEX 4. COLOR OR RACE S, SINGLE, MARRIED, WIDOWED OR
WL, Divel write the word)
Sa. IF(MAm!Eb. WIDOWED, oR DivOoRCED
i
, (o . OF
W
76
6. DATE OF BIRTH (MONTH! .ﬂv AND YEAR)
7. AGE YEARS Davs If LESS than 1
O,

8. OCCUPATION OF DECEASED

{a) Trade, mofeasion, or

: d‘ . @oﬂ......
(b) G natwe of indwstry, : commnumnv................-_%......... -, T
bmiwg establishmend in (seconoaRY) (3 '0¢
which mﬁ?‘m L Y B % (TRBOD)....coorees JPEe ... Tt .. ... e
{¢) Name vgmllom 7
:;' 18. WHERE WAS DISEASE CONTRACTED
9. ‘BIRTHPLACE (i?}on TOUN) cecoreroeng S (F NOT AT PLACE OF DEATHY...r. %0, correerserersereressoeeestessesesossesersmnereeserere
(STATE oR counTRY) \ AN % .
DD AN Bl'ﬁ‘_‘(/:\.ﬂm FRECEDE DEATHT..... v DATE OF.iiieriiriniineinians e i
10. NAME OF _FAT.
0. E HQ 14 = Was THERE ﬂ\g';‘.wmrsn ...................... % s s
E 11. BIRTHPLACE OF F@R OR TOWN)....oiiiriransirsreaasssanssinreansvnsbias WHAT TEST coi?gum DIAGHOSIST. . .ocvuasrrrnnees @ ................................................
E (StatE OR ““"t“) 9, {Signed).... 2..... ‘:’% ,M.D
< [ 12. MAIDEN NAME OF MOTHER - ,19 (ugm) “
13. BIRTHPLACE OF MOTHER (é%/“!‘ TOWN).... *State the Dismass Eﬁ.vsma Doara, or in dmtha%m VioLewr Cavars, state
(1) Mmaxs axp Natvne Ixsuer, and (2) whether Accrmextan, Strcmarn, or
{STATE OR COUNTRY) O -Howmicroas  {See reverse side Tgf;dd::mnnl rpace.)
. *
TRFORMANT 1.coetvmrnessanseesnssimsassersssceemssassesmms st e e st cas bbb b s s rns bt s 19. PLACE OF BURIAL, CRER"‘T[ON OR REMOVAL DATE OF BURIAL
{Addreas) 2 19
; 20. UNDERTAKER < ADDRESS
3} Fltm@/‘sw/y hen ¥y “ };“
. e
"_ F\.‘ ALL IFFORMATION CALLED FOR MUST BE WRITTERN OX THIS SUPPLEMENTARY.

— : -~




Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Publlg Health
Asagciation.]

Statement of occupation.—Procise statoment of
oscoupation is very important, so that the relative
healthfulness of various pursuits ean be known. ' The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotiye
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,

(b} the nature of the business or industry, and there-
fore an additional line is provided for the latter
statoment; it should be used only when needed.
As examplés: (a) Spinner, (b) Cotton mill; (a) Salss-
man, (b) Grocery; (a) Foraman, (b} Automobile factory.
The materiel worked on may form part of the second
statement. Naver returna “Laborer,” “Foreman,"
“Manager,” *Dealer,” otc., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are enguged
in the duties of the household only (not paid Houss-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report epecifically the ocou-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, ete. It the
ocoupation has been ckanged or given up on aceount
of the pisEasE causINg DEATH, state occeupation at
beginning of illness. If retired from business, that
fact may be indicated thua: FParmer {retired, 6 yra.)
For persons who have no occupatfon whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE ¢AUBING DEATH (the primary affection
with respeat to time and causation), using always the
same accepted term for the same disease. Examples:

| Cerebrospinal fever (the only definite synonym f{a
| “Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

OO.
SO

it is necessary to know (a) the kind of work and also.

. “Typhoid preumonia®): Lobar pneumonia; Bronecho-
¢ pneumonia (''Preumonia,” unqualified, is indefinite);
Tuberculosis. of lungs, -mentnges, periloneum, eto.,
Cercinoma, Sarcoma, eto., of..................... (name
origin;*‘Cancer” is less definite; avoid use of *Tumor™’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory’ (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 dsa., Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘'Asthenia,” “Anemia’ ‘(merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,” **Convul-
sions,” “Debility" (“Congenital,” ‘*Senile," obe.),
™ “Dropsy,” “Exhaustion,” *‘Heart failure,” *“Hem-

orrhage,” “Inanition,” “Marasmus,” “Old age,”
**Shock,” *“Uremia,” “Weskness,” eote., when &
definite diseaso can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as *“PuErpERAL seplicemia,”
“PUERPERAL péritonitis," eto, State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or ag
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the iniury, as fracture of skull, and
consequences (e. g., sepsie, lelanus) 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.)

S

Nore.~—Indlvidual offices may add to above lst of undesir-

able terms and refuse to accept certificates cantalning them.

/Thus the form in use in New York Cloy states: *Qertificates

w+ Wil be roturned for additional Information which give any of

thke rollowing diseases, without explanation, as the sole causo

of death; Abortion, cellulitis, childbirth, convulsions, hemor-

X rhago, gangrene, gastritis, erysipelas, meningitls, miscarriage,

necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus."

But general adoption of the minimum Ust suggested will work

vagt improvement, and Iis scope can be extended at a later
date.
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