. MISSOURI STATE-BOARD OF HEALTH = - - . -

. BUREAU OF VITAL STATISTICS. ..

o o, . CERTIFICATE OF DEATH

s 1. PLACE OF DEATH - . - ‘};: ' R

o 'Conél:. Buchanm " b Degistraton Distriot Now.. e rcoovemreeorsieossscopigeertreces

E Townskip., s t. ..... Fo . : himtry Registeation Dklnd Na.... i@mﬂ ............

= EWWMmemEQEER ..... ’.. 2022 Horth.oih... .
! g 2 FULL name. Luglan. o Car‘ter: Frvsereersb e sssseenio Toreemssrsssssrssireeis
& (a) Besideico, No.. .b022Nort.h9t,h ......... TSNSl LR Werde - e it :
| b=t {Usual place of abode),- 1 [4¢] nourcnde.nt give city or town and State} -
o hnd&ulreﬁdemeinulyorhwvhmduﬂ:mmd 52 yo. - mes” _da . Howlongin IS, Ul of foreifa birth? - mes.  dn
" PERSONAL AND STATISTICAL PARTICULARS ;ﬁ ‘ 'MEDICAL csnnncm-s OF DEATH .
| [ - v
|

g
£
g
B
|
£
b
i)
=
8
=
<
B
3
PO :
=] - -
. g-é- 3. SEX,. 4. COLOR.OR RACE | 5' %ffé‘.fegihfm?" 16. DATE OF DEATH (m:m'ru DAY AND vun)Jdg 73,4 e,
5 B . : 17. . F
ol Male White Widowad._ | HEREBY,CERTIFY, That Laticoded deteased trom ... Seite.
] 5a. Ir MARRIED, Wmom:n or Divorcen R -
£2 vy IS SO 1w ¥ A AR |
. - (on) WIFE * Tli za G. Carter, that T lasi saw b Anaa. olive on... ?-5 ................ \ mM. oud that
2% death +on the defe sizied .bm. e 8..-.‘.35... S
Eg 6. DATE OF BIRTH (monTH, DAY AND va@pril 25th.1836. || ° THE CAUSE OF DEAT
g . 7. AGE Years Monhs Dars I LESS than 1 M
a ¥ N
5 84 | o 28
4
3 8. OCCUPATION OF DECEASED
o5 {0) Trade, profession, or . o s
% §. pesticulor Kind of work ... ' LATIVATI, “pres s e e wroper : !
88 - (b) General natare of industry; . " |l CONTRIBUTORY. M ......... S
S e buxiness, or establishment in - . . (sEconDaRY) )
" - . -y
32 * which employed {or employer)... e el | S
e (e} Name of employer e - . - -
a 5 : . i| 18.-WHERE WAS DISEASE CONTRACTED
_g'g 9. BIRTHPLACE {cItY or Toww) E'.’at-ert-m'm, ................................ ] (P KOT AT PLACE OF DEATHY..-overrcrers -
3% {STATE oR counTRe) ‘New York. - _ DID AN OPERATION peecene DEATHI D, DATE OFerrreesn \ .................
-§ :- 10. NAME OF FATHER Ede.n .Cal"ter‘ 3 " 'WAS THERE AN AUTOPSYY. "%-‘D 4 ;n
§ 5 2 | 11. BIRTHPLACE OF FATHER (crrt ok 1o UNKNOT s wWaar rest conmmnep- Tlsr
g q z (STATE o® counTey) Unknown, (Signed)..... ! j ......... MMM
ﬁ'z' E 1. MAIDEN NAME oF motHESamantha Crandall j 2E, 15/ hidesB S Eprr A, ,@&M
EE 13. BIRTHPLACE OF MOTHER (CITY OR TOWN}.., Unknoun L *State the Dmeasm Cauvaiza Drata, or in dgtha {rom me’gm stata
HE (1) Mzxs axp Natoue or Isuuer, and (2) whether Aocmmu.. Buicmay, or
£3 (STATE OR COUNTRT) Unlxnov_m 2 Hoaacroas.  (Seq roveres side for additional space.)
A 14, 4
Eg Inrommeant Y ks 2 -é Hple . e PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
T o A 1022 North (Jt.h..)t. ‘iount. I'ora Cenetery {Feb.26- 21
. 4
[p 15. . ")’f' (JX/ zo UNDERTAKER ADDRESS
o o 208 R MM At c24 8.6
&5~ i %% QB otns ek VS e

N T




Revised United States Standan-d _A

Certificate, of Death: B

{Approvad by U. 8. Qensus.and Amerlcan Publlc Ho&lt.m .
Asaocia.tion !‘ : s

' . ’ 4 .

P
= ' -.-'-"'
+

-1

Statement of Occupahun.—Premse statement ot

oocupation is very lmportant, 80 hat the relative

healthfulness of various pursmts can be krown. 'E[‘he
question nppliea to each and every ‘person, irrespee«
tive of age. For many ocoupatlons o single word or
term on the first line. will be sufficient, e. g., Farmer ot

Planter, Physician, Composttor, Architect, qucomo--‘_

tive enmncer, Civil engineer, Stationary fireman, elo.
-But in many cases, espacxally in industrial employ-

“ments, it i3 necessary, to. know (c) the kind of “work -

~and also (b) the nature of the business er mdustry,
-and therofore an additional line is provided forthe

Intter-statement; it should be used:only when needed. - -
{a) Spinner, (b) Cotton mill; (a) Sales- ..

Asg examples:
man, (b) Grocery; (a) Foreman, {b) Automobile fac+
.{ory..- The materiel worked on may form! part of the
second statement. Never return “Laborer,!” *Fore-
man,” “Manager,”” “Dealer,” etc., without more
precide specification, as.Day, laborer, Farm laborer,
Laberer— Coal mine, etc. Women at home, who are
‘angaged in the duties of the householdlonly (not paid
‘Hiousekeepers who receive a.definite selary), may be
entared a8 Housewife, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to raport ~specrﬁca.lly
the occupatwna of persons- engaged in domestic
.ervico fof wages, as Servand,, Cook, Housemaid, etc.
1t the ocoupation has bheen. cha.nged or given up on

sccount of the DISEASE CAUBING DEATH, state cocu- -

patioh at beginning of illness. -If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who-have no -ocoupation
whatover, write None.

. Statement of cause of Death.—Name,. ﬁrst.
the DISEABE ¢AvsING DEATE (the primary affection
with respect to time and causation,) using:always the
same ncoepted term for the same disease.  Examples:
Cerebrospingl fever (the 'only definite synonym is
“Epidemic cerebrospinal’' meningitis”); Diphtheria
(avoid use of “Croup”);. Typhoid fever {never report
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- Chrowic -valvular “hearlt discase;

i way:-

. Committee on Nomenclature of the

“Typhoid pnoumonin'); Lobar pneumenia; Broficho-
preumonia-(* Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
iCarcmoma, Sarccma, ote., of ... .. .. ... (name- ori-

N gin;““Cancer” is lgss definite; ‘avoid use of **Tumor”

for raalignant noeoplasme); Measles; Whooping cough;
.Chronic inlerstifial

nephritis, ote. -The -contributory (secondary or in-

-+ tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease eausing death),
©9' ds.; Bronchopneumonia (secondary}, I0. ds.
Never report. mere symptoms or terminal coaditions,
such as 4 Agthenia,”. ““Anemia’’ “(merely symptom-
a.tm), “Atrophy,” “Collapso,” *Coma,” *Convul-
sions,”’ “Debility” (“‘Congenital,” *“Senile,". ete.,)
"Dropsy " “Exhaustion,” “Heart failure,” *'Hem-
orrhage,” “Inanitfon,” *‘Msarasmus,’™ *“Old age, "
“Shock,” “Urémia,’” *Weakness,” ete., when a
definite disease can be a.soertamed as; the cause.
Always quahfy all diseases’ resulting from ch:ld-
birth or miscarriage, ns &'PUERPERAL gepiicemia,”

“PyRRPERAL perilonifis,’’ eoto. State cause for
which surgieal operation was undertaken, For
VIOLENT DEATHS state MEANS Or-INJURY and qualify
%3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, 'O 88
probalily such, if impossible to determine -definitely.
Examples: Accidental. drowning; struck by rail-
train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as-fracture of skull, and
congequences (e. g., sepsis, lelanus) may: be atated
under the head of *Contributory.” (Recommenda—-
tions: on statement of cause of death approved. by
American
Medical Associstion.)} ' o
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NoT=m. —Individusl offices may add to above" un of undesir-

" able térms-and refuse to accept certificates containing them,

Thus the farm In usz iIn New York City statea: *Certificates
will be returned for additional Information which'give any of
the followlng diseases, without explanation, as the.sole causo
of.death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhiage, gangrone, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemin, septicemin, tetanus. "
But general adoption of the minimum list suggested will work

_ vast lmprovement, and its ucopo can be extended a.t. a lator

date.
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