MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH L
¢

1. PLACE OF DEATH . a < / 3 64 'e 4

Comaty............ Cole e Hegistration District No., 213 File No..

TOWEIHD, .o seerersesesersrammessoesesseseecrmtsasenee Primsry Begl Distrct on...... 0014 7 Begistered Now o.oooooo....... @09 ..

(S Jefforsan...  Meooo. e e et e b e e s St reeennsennens Werd)
2. FULL NAME .............. D08l T 18 A 0¥ W £ e S A OO OO OO

(@) Besidenco. Now.......... 000 Ba. MALD . T Wede oo peesresrsnes

(Usuzal place of abode) {If nonresident give city or town and State)
Lengih of residence in city or town where death oocuwrmed Eoy tmos. da. How long in U.S., if of foreifn bir(h? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH

3. SEX & COLOROR RACE | 5. Siuche, Makwirn. Wioows” °° || 16. DATE OF'DEATH (xovmw, oar aovexd  De@c. 8Bth. 120
Female White Widowed 7. i

5a, IWMEB. on Bivenoro:
(or) WIFE oF

_—  _ Yim. Walte

| HEREBY CERTIF/TM

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

July 6th, 1839

7. AGE YEARS MontHs Davs If LESS (han 1
[P ——.
8 1 5 2 _E‘_ ........ $ ..
8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or
particatar kind of wotk............... At . Home. ..o
(b) General palure of mdmiry,
bosiness, ot establishment in

{¢) Name of employer

{ .
{SECONDARY)

13, WHERE WAS DISEASE CONTRACTED |

BIRTHPLACE (ary on towsl@NALK i

8. [F HOT AT PLACE OF DEATH.ccvmeiarieiririssarennrerererosssmsmemesssrrmasssnnsasasansapsesess rovare
ST COUNTRY
(STATE on ) SCOtland 0 DID AN OPERATION PRECEDE DEATHI..........cus DATE OF...oovverrnmssmrssmsrsnsesisnssnrnnnna
., NAME OF FATHER
10 Wm. ﬁempl s WAS THERE AN AUTOPSY Luemireersrerroresrnsssursrares
—
ﬂ 11. BIRTHPLACE OF FATHER (QITY OR TOWN)..coivemricsiioninans WHAT TEST CONFIRMED DIAGNOSISY.
E (STATE OR COUNTRY) U nmn [Sidaed)
©
& 12 MAIDEN NAME OF MOTHER Halen Stark /WI?EWM)
X PLACE OF MOTHER TOWN e e e Sitate the Dussuss Ca deaths fram VioLxwr Catams, state
13. RIRTHPLA (e or ) ) (I} Mzuxs axp Narorm or Y, and (2) whether Accomvraz, Buicmal,; or
(SvATE 07 couNTRT) Unknown || Heocoun (Seo roverse sids for sddition! space.)
" HFORMANT ovvnson s Mrs.. C.C.Carson. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addrexs) Jaffaraon City, Mo, St. Louis Mo. iy 1
15 20. UNDERTAKER 'f\&/ ADD
C,P.Heinriochs | J.C.Mp.




Revised United States Standard
Certificate of Death;

- '14

[Approved by U, 8. Census and American Put;llg Health
Association.] -

L' [ 5

Statement of Occupation.—Preoise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known: The
question applies to na.ch and every person, irrespec-
tive of age. For many cceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locome-
tive engineer, Civil-engineer, Stalionary fireman, eto.
But in many oases, especially In industrial employ-
ments, it {a necessary.to know (a) the kind of work
and also (b) the nature of the businese or Induatry,
end therefore an addltiona! line 1a provided for the
latter atetement; lt should be used only when needed
As examples: (a) Spinaer, (3} Cotton mill; () Sales-
man, (b) Grocery; {a) Foreman, (b) Autemobile fac-

tory. The material worked on may form part of the

seoond statement. Never return “Laborer,” “Fore-
man,” **Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who aré

oengaged 1o the duties of the household only (not paid -
Housskeepers who receive a definite salary), may be

entored an Housewife, Housework or Al home, and
children, not gainfully employed, aa Af school or At
home., Care should be taken to report speoifically
the oceupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, efo.

It the ocoupation has been' changed or given up on .

account of the DIspABE -cAUBING DEATH, state ocou-,
pation at beginning of {llness. If retired from busi-
ness, that fact may bo Indicated thus: Farmer (re
tired, 6 yrs.) For persons who have no oeeupa.tion
whatever, write Nona.

Statement of cause of Death —Na.ma, ﬁrst,
the p18pASE cAUSING DEATH (the primary affestion
with respect to time and causation), using always thé

same acospted term for the same disease. Kzamples::

Cerecbrospinal fever (the ounly definite synonym Is-
*“Epidemia oerebrospina! meningitis”); Diphtheria

(avold:-use of “Croup”); Typhoid fever (never report -

ca
!

“Tyrhoid pnenmonia’); Lebar preumonta; Bronche-
prneumonia (*‘Pneumonia,’” unqualified, {s Indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of........... (name orl-
gin; “Cancer’’ 1s lass definite; avoid use of ‘‘Tumor”
for malignant noeplasms); Meaales; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, eto. The contributory (secondary. or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dlsease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

- Never report mere symptoms or terminaloonditions,

such as “Asgthenis,” “Anemia” (merely.symptom-
atis), “Atrophy,” *‘Collapse,” *‘Coma,"."Convul-
sions,” “Debity” (“*Congenital,” “Semnile,” eta.},

' Dropsy,” ‘Exhaustfon,” *Heart. fallure,’ *Hem-

orrhage,” “Inanition,” “Marasmus,” ‘t0ld age,”
“Shook,” "“Uremia,” ‘“‘Weakness,” eto, when a
definite disease can-be ascertained as “the "cause.
Always qualify all diseases tesulting from cohlld-
birth or miscarriage, as “PuprPRRAL seplicemia,’
“PUEBRPERAL perilonilis,”’ eto.  Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, OF &3
probably such, If impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way iratn—accideni; Revolver wound of ‘h_ead-*
homicide, Poisoned by carbolic acid—probably suicids. )

- The nature of the injury, as fracture of skill, and.

aonsequences (o. g., sepeis, telanus) may be.stated:
under the head of *Contributory.” (Hecommenda-,
tions on statement of cause of death approved by
Committese on Nomenclature of the Amerloa.n
Meadioal Association) . i .

Nore.—Individual omcea may add to above liat of undesir-
able tarm# and refuse to accept certificates contalning thera.
Thua the form in use In New York Qity states: '‘Oertlficates
will bo returned for additional Information which give any of
the followlng diseases, without explanation, as tho sole cause

- of death: Abortion, cellulitis, chilldbirth, eonvulsions, hamor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus.”
But general adoption of the mlnlmu.m list suggested will work
vast improvement, and ita scope can be extended at & latar
date, ’
—ma— Lt
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Stat'ement of occupation.—Precise, statement of -

occupalion 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomative

engineer, Civil engineer, Stationary fireman, ete. But

in many eases, especially in industrial employments,
it i necessary to know {a) the kind of work and alzo
(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 examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery, (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “‘Laborer,” ‘‘Foreman,”
“Manager,” ‘Dealor,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc.
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or Al kome, and children,
not gainfully employed, as At school or Af home.
Care should be taken to report speeifically the ocen-
pations of persons engaged in dondestic service for
wages, as Scrvant, Cook, Housemaid, etc. If the

oceupation has been changed or giveh up on account
of the DISEABE CAUSING DEATH, state oecoupation at'

beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None, ’
Statement of cause of death.—Name, first,
the pigeAslR CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemic esrebrospinal meningitis’’); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

Women at home, who are engaged

T

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonta (" Pneumonia,’” unqualified, is indefinite),

) Tuberculosis of lungs, meninges, peritoneum, oto.;

Carcinoma, Sarcoma, ete., of...ovevvennveaens seaneensns (DANO
origin; "Cancer”' is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;

' Chronic valvular heart disease; Chronic tnierstitial
" nephritis, ete.

The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,” “Anemia” (merely symptom-
atie), *“*Atrophy,” ‘“Collapse,” “Coma,” *“Convul-
sions,” *“Debility” ('‘Congenital,” *“Senile,” eta.),
“Dropsy,” ‘Exhaustion,” *Heart failure,” “Hem-
orrhage,”” ‘‘Inanition,” “Marasmus,’” *“0ld age,”
“Shock,” *“Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL gepticemia,”
“PUEBRPERAL peritonilis,” ete. State .cause for
which rurgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &9
prebably such, if imposgible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (tratn-——accident; Revolver wound of head—
hamictde; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g. sepsis, telanus) 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,)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York City states: 'Certificates
will be returned for additlenal iInformation which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ccllulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipeias, meningitis, miscan:'lagc:
necrosis, peritonitis, phlebitis, pyemin, scpticemia, tetanus.'
But general adoption of the minimum list suggested will work

" vast improvement, and its scope can be extended at a later

date.
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