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CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS Nl'@ 8“&

CERTIFICATE OF DEATH
7

1. PLACE OF DEATH
Counfy. . ............ C Qlﬁ aseny

L. [

ao........Jafferson.. ..

2. FurL name.. Willllam. . Fountaln. Angal et ———————— S e s oS e eeser e
(@) Besideaco. No.h&. e A8RLEY.. . oSty eoereeeeeonenn Ward, . _—
(Usual place of abodc (If nonresident give city or town and State)
Lengdth of residence in city o¢ town where death occmred yrs. mos. ds. How Joog in U.S., i of foreign birth? b 1o, ds.
PERSONAL AND STATISTICAL PARTICULARS \; MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. SincLe :E:Ml(w&wm Ot 16. DATE OF DEATH (MONTH. DAY AND YEAR) 1-25.22 19
. 17.
Eallh? ™ White Married | HEREBY CERT!EY, Thal I attended & e O e
- le Massie, Wibowes, an-Doraace A . L. 2802t d = 21822
wow) W o that 1 last saw b o hed 3 alive on..... d.. 755 D2 D ooy ersiesessnsis + 190 2end that
al desth octurred, on the daie staied above, ef......... & .............. o
6. DATE OF BIRTH (MONTH, DAY AND YEARML' | - ThE CAUSE OF DEATH® was .
7. AGE YEArs MonTHS Dars If LESS ihor 1 Y
49 9
8. OCCUPATION OF DECEASED .o
(e) Trode, profession, or
perticular kind of wuk......Sh 06 FRcLory. ...
(b) General nnhna of industry,
or estnblishment fn

which employed (of emBROFEr).... .ciiocce et s e e e
(c) Nnme of employer

9. BIRTHPLACE (CITY o TOWN) ... ONREON. GO ...
{STATE OR COUTTRY) M e \

J AN OPERATION PRECEDE DEATHI.icoie.... « DATE OF.con ittt
10. NAME OF FATHER
John Angel WAS THERE AN AUTOPSY v, e svvsseonsasssrenssssssssssssesssussarsssssonsss asasasssssomsseemesmmesssen
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN) . .cooooiiieiemi it cnemiiriirss s vmmeeee, WHAT TEST CONFI DEAGNDSEST. o oo oecenoccaanpaecasamesasnpges oeas camcyrr s rarseessiben sbemremon
E’ (STATE OR COUNTRY) Mo (Signed)... g M ooy ML D
£ | 12 MAIDEN NAME OF MOTHERY § o q 1q g l'nga t 746, m}JJMM) WWV\_
’
13. BIRTHPLACE OF MOTHER (c11Y o2 ToMN)... o *Bate mwnm nczzm;:mf:“:d “(2';' deada from VioLewe C‘gﬂ- state
(STATE Ok m) Mo x Hoancmoar,  {See reverse sida for additionsal space. )
14

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

LCity Cenm, J..C. Ne 1-26-22 ©
15 /J 6 Py §,¢ 20, umnmﬂi{m . m . ADDRESS
Fien., l./ 3,119%. 07 VM 4

Chas. P, Heinrichs J. C, Mo,

—F




atata Bluogs’ VAT . Y7o wtboints sd4:binsde TOA R
"0, AQUIDT M foTmstnte toxsd ,boRias:  ¢i-

—

I od yam 47 $ady_os Cr

Revised United States Standard:
" Certificate of Death E |

[Approved by U. 8. Gensus and American Public IR!{salth
Amoc'Iation.l 1o
bt -l
C: . 1
o ) . ;
Statement of Occupation,—Precigs st’atexﬁent of
ocoupation s wery- important, so that the relative
healthfulness ¢f various pursuits can be kiﬁlOWIi. The
question applies to eash and every person, irrespec-
tive of age. For many cocupations a single word or
-term on the first line will be suffieient, e. g., Farmen or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary. fireman, gto.
But in many cases, eapecially 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 additiona] line ia provided for the
latter statement; it should be used only - when-needad: -~~~
Ag examples: (a)} Spinner, (b) Cotton mill; (a) Sales- ‘
man, (b) Grocery; (a) Foreman, (b} Automobils fac-
tory, The material worked on may form purt of the
second statement. Never return “Laborer,” “Fore- .~
man,” “Manager,” “Dealer,” ets., without more.. .

Precise specification, as Day laborer, Farm laborer,’
Laborer—Coal mine, ote. Women at home, who are j
engaged in the duties of the household only.(not paid
Housekeepers who receive a definite salary), may be -
entered as Housewife, Housework or Af home, and

. ehildren, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically .
the ocoupations of persons engaged in domestio )
service for wages, as Servant, Cook, Housemaid, ote.
It the oocoupation has been changed or given up on
aocount pf the pIsRABE cavsING DRATH, state ocou- ,
DPation at beginning of illness. If retired from busi- .

~nesg, that fact may be indioated thus: Fariner {re- .
fired;78 yre.) For persons who have no oceupation-
“whatever, write None. St

“I# Statement of cause of Death—Name, first,
thé DIBEASE CAUSING DEATH (the primary affection
.With respeot to time and causation),'using always the -
éiﬁlq accepted term for the same diseass. Examples:
‘Cerebrospinal fever (the only definite synonym is

] ,Tfﬂpidemio aerebrosplnal meaingitis’}; ‘Diphtheria
‘.‘(gg’gid use of “Croup”); Typhoid fever (n;vﬂi report

=

“Typhold Pneumonia’); Lebar pne_umog:ih; Broncho-
preumonia (*Pneumonia,’” unqualified, is indefinite) ;
Tuberculosis 1of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer” i less definite: avoid use of “Tt;lmor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ‘ote. The contributory (secondary or: in-
tercurrent) affection need not be stated unless-ir-

‘portant. Examp]e:?‘leasles (disease causing death),

29 ds.; Bronchopnéumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as *‘Agthenia,’ “Anemin" {merely symptom-
atio}, “Atrophy,” “Collapee,”: “Coma,” “Convul-
sions,” “Daebility" (‘'Congenital,” “Senile,” ete.),
< Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“Tnanition,” “Marasmus,” *“0Qld age,”
*Shoeck," "Urelgia,” "Wé?_i.kliess,"{eto., -when &
definite dizense can be ascertained as the eause.
Always qual‘igy all dizeases resulting from child-

“birth or misearriage, as “Pymrrmrar seplicemia,”

“PUERPERAL peritonilis,’” eoto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 AGCIDENTAL, BUICIDAL, or HOMICIDAL, O ag.
probably such, if impossible to determiuq definitely.
Examples: Accidental drowning; etruck by rail--
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fraoture of skull, and‘:
consequences (e. g., sepsis, telanus) may be atated
under the head of “Contributory.” (Recommenda- .
tions on statement of cause of death approvéd by-
Committee on Nomenclature of the American
Medical Association.) .- :

. | < ﬂ
Nors.—Indlividual ofices may add to above liat of undesi- .
able terma and refuss to accopt certlficates contalnng®ham. *

Thus the form In use In New York City statos: *Certificates

- will be returned for additlonal Information which give any of

the following diseases, without explanatlion, as the sole cause
of death: Abortlon, cellulitls, childbirth, convuisions, hemor-
rhago, gangrene, gastrit!s, erysipelas, meningitls, miscarriage,
necrosls, perttonitis, phishitla, pyemia, septicemlia, tetanus.”
But general adoption of the minimum lisg suggested will work—
vadt Improvement, and I8 scope can be oxtended at o lator * -

date.
1 L
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Revised United States Standard
' Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of
occupation is 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live Engineer, Civil Engineer, Stattonary Fireman, sto.
But in many cases, especially in industrial employ-
ments, it is neaessary to know (a) the kind of work
and also () the nature of the business or mdust.ry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (e) Spinner, (b) Cotton mill; (a) Sales-
- man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second atatement. Never return ‘“‘Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Desler,” ete., without more
precise speoification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. 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 At home, and
ehildren, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the oocoupations of persons engaged in domestic
* serviee for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DISDASE CAUSING DEATH, state occou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1apase cAusing pmaTH (the primary affestion
with respect to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Bpidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “‘Croup’’}; Typheid fever (never report

o

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (' Pneumonisa,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peruoneum, eto.,
Carcmama, Sarcoma, eto., of.......... (name ori-

n; “Cancer” is less definite; a.void-uaa of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” ‘“Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *“‘Coma,” “Convul-
sions,” “Debility” (“Congenital,’” “‘Senils,” ete.),
“Dropsy,” ‘Exhaustion,”” “Heart failure,” “Hem-~
orrhage,” ‘“Inanition,” *Marasmus,’” “0ld age,”
“Shkoek,” *“Uremia,” ‘‘Weakness,” etc.,, when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuErprraL septicemia,”
“PUERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MmANS oF INJURY snd quality
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; 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, lefanus), may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclaturs of the American
Medical Assooiation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: '‘Certiflcate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abertion, cellulitis, childbirth, convulstons, hemor-

- rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDIT!O_NAL BPACE FOR FURTHER BTATEMENTS
BY PHYSBIC1AN.




