MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
° CERTIFICATE OF DEATH 22300
és_ 1..PLACE OF DEATH .,
zd Couaty... Ja.sinev' Registration District No. Fibe Noveeceereeesvesssssireesspases oo
_§--E- . Tﬂmsh:p el .......oorenrir e Primary Begistration District No.................. &d 4L % Begi d No ﬂl
@ E' Gy iz ""'tj':"i_ff__@__ ........ (NOweeeres et R _ St e Ward)
2. FULL NAME ........cccovvennvnnmiornes T e ........-_ ............................: .............................................

Sa Rehacea. Golden. Thom:
@0 (e} Besid No #ah Chestont......... TS Werd,
E = (Usual place of abode) - (If nonresident gwe m:r “or town and’ St.au)
oy E Lengih of residence in city or town where death occarred 20 s mos. ds. How loag in U.S., if of foreign birth? ya. mos.
:8 PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL cEHTlFiCATE OF DEATH

b . .
g‘a 3. SEX 4. COLOR OR RACE | 5. s'fvcfmgm?mfﬁ;? %% || 16. DATE OF DEATH (mows, DAY AND \'m)lp m 9th . 120

o-h . T

d 17. .
sa 1‘15 . M o Th E’e 8Ty 70(1 — | HEREBY GCERTIFY, That [ ptiended deceasd from
T © A. IF MapRiED, WiDoWED, or DivoRcED : . : ;
g E HUSBAND of ) . . : N ! )..............19;‘9 ‘ ....i:).........-... W

g (or) WIFE or e. . on ' Mluumh..é.-.s.ﬁ-ﬁn P Y. 2 19:20, and (hat
b4 5 : 5 s Omag desth s 00 the date sisted abeve, al........ 5.:15.2. ............ m.
3d 6. DATE OF BIRTH (Montv, pay ao veam} o igt 7, 1846 THz CAUSE OF_DEATH® was as rouowy; ~ '
2. 7. AGE Yeans MonThHs Darvs It LESS than 1
; 'g dl)'. T B R CGLICOCTTITITTIIR: Ay A, ol cp 0 00 € AR o o L coop it v A /N i A
3% 73 |7 I e N
d'i 3. OCCUPATION OF DECEASED et et ,1 ......................................................................
© W (a) Trade, profession, or : ,’f ) - o
L pacticatat kind of wotk............... Howsewife ... N ¢ oo ds
E] B (b) Genersl pature of indastry, CONTRIBUTORY.........crvurnesiefor B
) business, or establishment in _ . {sEconDAsY) _
E ':‘ which employed (or employes) ... L o ) Pl e moa..

a {c) Name of employer
§ 18. WHERE WAS DISEASE CONTRACTED
_gg 9. BIRTHPLACE (c17r or rowu) ...... =.-.ame Q QU‘ﬁtY I7 NOT AT PLACE OF ugm;_,__,,,,.:/
E o (STATE OR counTRT) "“‘On t ue 1'_'}'7 /’ DID AN OPERATION PRECEDE numr...h:f.‘:’. DartE or
ga 10. NAME OF FATHER S : : :
| .a.‘ Un'notn WAS THERE AN AUTOPST. 8 5 M
d B -
g8 4 11. BIRTHPLACE OF FATHER (¢rTv oR Towny..... JREDOWIL WHAT TEST CONFIRMED mmuosm..../..w.......%:qu.% ,,,,,,
E ] 2z {STATE OR COUNTRY) w ﬁ %
Ed z (Sidwed)..... AL r@w M. D

w -

k| ':' £ | 12. MAIDEN NAME OF MOTHER  UJnl5,0Tm f0].13 20(_.\‘14:“,)
o 13. BIRTHPLACE OF MOTHER (crry ox Town)..... UL 1IQiI ... T L - R——
Ei; (1) Mmxs axp Nazczz or Ixicey, and (2) whether Accroewrar, Buvrcmas, or
22 (STATE O% COUNTRY) Homctoat.  (Seo reverse side for additional space.)

=]
E B — 8-1"-)-' e’ |15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
R 1

{Address) . ; . . - - = . \
| & . Farlk Cenotiery 1oy 1CthEC
me 20. UNDERTAKER ' ADDRESS
Eo || eI 19 N L Q t
L'E




2

Rev;ised United Statés Standﬁrd
Certificate of Death

[Approved by U, p Oansus and American Publtc Henlt.h
Assoclatlon.]

Statement of Occupation.—Precise statomont of
occupation is very important, so that the relative
hoalthfulness of various pursuits can be known." The
question applies to each and every person, irrespoec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cempositor, Architect, Locomo-
tive engineer, Ctvil engineer, Stalionary fireman, oto.
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 industry,
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} Sales-
man, (b) Grecery; (a) Foreman, {b) Automobile Jae-
tory. The material worked on may form part of the

second statement. Never return ‘‘Laborer,” “Fore- -

man,” “Manager,” “Dealer,” eto., Withodt more
precise specification, as Day laborer, Farm Iabarer,
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
entered as Housewife, Housework or Al home, and

children, not gainfully employed, as At school or ‘At
home. Care should be taken to report specifieally

the oocupations of persone engaged .in domestic
gervice for wages, a3 Servant, Cook, ‘Housemaid, ote.

If the occupation has been clanged or ‘given up on -

account of the DIRKABE CAUSING DEATH, state oceu-
pation at beginning of illness... If retired from busai-

ness, that fact may be indicated thus: Farmer (re-

tired, ¢ yrs.) For persons who have no oooupation
whatever, write None.
Statement of cause of Death.—Na.me, ﬁrst

the DiBEASE cAUSING pEATH {the primary affection

with respect to time and causation), using always the -
same aceopted term for the same disease. Examples: -
Cerebrospinal fever (the only definite synonym is :

‘‘Epidemio ecerebrospinal !heningi_t.is"); Diphtheria

{avoid use of “Croup"):; Ty';:hot‘c_i Jever (never report

*Typhoid pneumonia’); Lobar preumonia; Broncho-

. pneumonia (“Pneumoma," unqualified, is indefinite);

Tuberculosis of lungs, meninges, pentansum, etlo.,
Carcinoma, Sarcoma, ete., of ..... .{name ori-

- gin; “Cancer’ is less definite; a.void use of “Tumor"

for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inleratitinl

- nephrilis, eta. The eontributory (Secondary orin-

toreurrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” ““Anemin” {(maerely symptom-
atie), ‘‘Atrophy,”” “Collapse,” “Coma,”* “Convul-
sions,” ‘“Debility” (*Congenital,” *‘Senils,” ‘eto.),
“Dropsy,” **Exhaustion,” “Heart failure,” “Heri-
orrhage,” ‘Inanition,” “Marasmus,”, “0ld . age"
“Sheck,” “Uremia,” *“Weakness,” étc.,” when a
definite diseagse ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuUEBRPERAL seplicemia,”
“POERPERAL peritonitis,”’ eto. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way - lrain—accident; Revolver wound . of head—
homicide; Poisaned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, letanus) may be stated
under the head of ‘“Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomonelature of thé  American
Medical Association.) =

Noru.—Individual ofces may add to above list of undoslr-

‘able torms and refuse to accopt certificates containing them.
Thus the form in use in New York Qity states: *'Qertificates

will be returned for additional informatlon which give any of
the following discases, without explanation, as the solp ¢cause
of death: Abortion, cellulitis, childbirtk, convulsions, hemor-
rhage. gangrena, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonicis, phiebitis, pyomia, septicomis, tetanus.’
But general adoption of the minimum ls¢ suggestod will work
vast improvement. and it8 scops can bo oxtendad at a lator
date. \
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