MISSOURI STATE BOARD OF HEALTH !-'
BUREAU OF VITAL STATISTICS :/

CERTIFICATE OF DEATH 2 1 32 0

1. PLACE OF DEATH ‘ )
County.. N BGEBON. ..o Registraticn. District No...... ..3?3{ ....................... File Now...oorueco 9./,’ .................
Townshi Primary Registration District No.. i 30 e dgtered Now oo

lndapendence - Mw.--, ................ ludependence.,8aritarium St i Ward)
2. FULL NAME. ST L M B O O B oot
() Residence. No.....B05.. My AT K e Ward. et ins s ng s St
l(fJI:Tll pla?:e of abode) Iyx tle ATG; {lf onresident give city or town and State}
Lengih of residenro in city or hya where death occmred yra. os. . da How long in U.S, if of foreign birth? yra. * mos. ds.
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
L -
3. SEX 4. COLOR OR RACE | 5. Siucte. MAzwieo, Wioowsn 08 || 15 pATE OF DEATH (Monme, oaY kb ves 7 -....f o 1.3
Male |White 1dowed N ” -
| HEREBY CERTIFY, That I pilended deceased {row .

5A. I¥_Marriep, WiDOWED, or DIvORCED o3
HUSBAND oF o . h 1 rereerasg s e rarrerarenssarsssasesarsenney Lenesrans
{cr) WIFE or ) ﬂnllhstlawll tm ahrenn g » and that

. death occrred, on the daie stated above,

6. DATE OF BIRTH (vonmw, oav ao vas) Mgy 28th, 1853

7. AGE YEARS MonTHS Dars If LESS than 1 .

M 0 dl,. ......... hrs. BTl v LT T T LY TS U
/ /0 . — min,

8, OCCUPATION OF DECEASED cnerennngf
(a) Trade, prolession, or P o] 1 i aher Sad - :
particular kiod of work ...oooocviniiinninnaia ler ................... -~ (daration)... Eidininie R d‘-
(b) General natare of industry, . CONTRIBUTORY...... ,4;-02,4-:.% ................................................. .
boxiness, or estahlishment in me)
which employed (or employer). ... e e e (Jnnlwn) 3 ..... T R da.
{c} Name of employer

18. WHERE WAS DISEASE COMTRACTED

5. BIRTHPLACE ey ox rowmB L. Ti0TAR. Ont . 8 NOT AT PLACE OF DEATH -eo oo oeoeoeeoeeoeoeeoeoeeeeoeeeeeeeeeeeseseee oo
(STATE OR COUNTRY) - -

B """3 Dip AN oPERATION PRECEDE mm...éfﬂ?. DATE OF cceeveerrameremanreaessrrsssensssensce
10. NAME OF FATHER X
DQVid. rOOkB WAS THERE AN AUTOPSYT

ﬂ 11. BIRTHPLACE OF FATHE?i;T OR rgw)oacar ..... c n ............. WHAT TEST CONFIRMED

E (STATE OR COUNTRY) . (Signed) /

E 12. MAJDEN NAME OF MOTHER Jangt Mnnnv _ » 19 -

3, BIRTHPLACE OF MOTHER (cITY or TowN *Blate the Diamasm Cavaie Dramm,
! st y S t - Edanburough (1) Mzixa irp Narure or Invony, and “(2) whether Acermemwrir, Burcman. or
(STATE OR COUNTRY) o otland Homremai-  (See reverse side for additional spaca.)
. RAPEA A A V A ‘ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
' - ‘I d Gj '
. (A,,,m,, E'b iy Y ound Grove . >3
: - 4 . T
15 23 ~ ON /é
F[LED7 /l 19.8, fw




Revised United States Standard -
Certificate of Death

{Approved by U. B. Census and American Pubtic Health
Assoclation.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespoc-
tive of age. For many occupations a single word or
term on the first line will bs sufiicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary o 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 neuded.
As examples: {(a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery, (a) ‘Foreman, (b) Automcbile fac-
tory. Tho material worked on may form part of the
second statement. Never roturn ‘“Laborer,” *Fore-
man,” ‘“Manager,” ‘Dealer,” etec., without more
pracise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Hougekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed of given up on

account of the DIBEASE CAUBING DEATH, stite occu-

pation 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 occupation
whatever, write None.

Statement of cause of death.—Name, firat,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only defipite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typheid fever (never reporf

“Typhoid pneumonia’); Lobar pneumeonia; Broncho-
preumonice (' Pneumonia,’” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcinema, Sarcoma, ete., of ..ecovreriirverercanens (name
origin; “Cancar'’ is less definite; avoid use of **Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular heart disease; Chronic inlerstitial
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 da.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,”” ‘‘Anomia” (merely symptom-
atie), “Atrophy,’” ‘“Collapse,” “Coma,"” *'Convul-

sions,” “Debility’” (“Congenital,” ‘“Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,”” “Hem-
orrhage,” “Inanition,” “Marasmus,” "“0Old age,”
“8hoeck,” ‘‘Uremia,” *‘'Weakness,” ete., when a

definite discase can be ascertained as the ecause.
Alweyr qualify all diseasos rosulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilontlis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOQOMICIDAL, O AS
probably such, if impossible to determine definitely.
Examples: Accidcntal drowning; struck by rail-
way {rain—aceident; Revolver wound of head —
homicide; Poisened by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences {(¢. g., 8€psis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomeneclature of the American
Medical Association.)

Note.—Iindividus offices may add to above st of undesir-
abls terres and refu 8 to accept certificates contalning thetn.
Thus tho form In ust in New York City states: ' Certlicatoes
will bo roturned for additional information which give any of
tho following diseas:s, without explanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gengrene, gastritis, erysipelas, meningitls, miscarriage,
necrosia, peritonitis, phiebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum llst suggested wil work
vast improvement, and Its scope can bo extended at a later
date.

ADDITIONAL BPACH FOR FURTHER STATEMENTA
DY PHYSBICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

{a} Residence. No.. Sty creverreriraressans Ward, e s b st yaes
(Usual place of abodc) (If nonresident give city or town and State)
Lengdith of residence in city or town where death occorred . mos. da, How long in U.5., i of foreifn birth? T8, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .

4. COLOR OR RACE | 5. SiNGLE, MaRRIED, WIDOWED OR 16. DATE OF DEATH (MONTH. DAY AND 1m)% g_ — 13 23

3. SEX
' DivorceD {write the word)
g4 - Xig .

Sa. Ip MA;!RIED, Wibowen, 0R DivorceED
HUSBAND or
{or) WIFE or

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

MONTHS ‘ Daxs

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

(b) Geperal natore of indostey,

business, of estahliskment in

which employed {or employer).....coeeerieieiicciirree e n e nae e,
{c)} Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..ccroccrrecncrcrecreseresssessconscers e Ng oot N IF NGT AT PLACE OF DEATH?
(STATE OR COUNTRY) A

3 DI AN OFERATION PRECEDE DEATHI............ o DATE OF.ccce e inne
10. NAME OF FATHER d\\<
A o WAS THERE AN AUTOPSYY. ittty rer et seaen
ﬂ 11. BIRTHPLACE OF FATHER (city onJ{ ...................................... WHAT TEST CONFIRMED DIAGNOSISI..........oc....
E {STATE OR COUNTRY) A@ (SIG0BAY. e crremrsnriirisranisins e e e s e JM.D
E 12. MAIDEN NAME OF MOTHE"\ . .19 (Address)
13. BIRTHPLACE OF MOTHER (t ) T *Btate the Domaes Cavatng Dmarm, or in destha from Vicuamy Causzs, state
STaT counTRY) ) (1) Mzaws anp Natoms or Ixrumy, and (2) whether Accmuwesr, Buictoan, or
(Srate on . Hocmoal.  (Boo reverse side for additional space.)
.
InFORMANT . et bt |1 18, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 19
15. % 20. UNDERTAKER ADDRESS ¢
5 FrLen, ? ./ 0 19. 425 (f
;N

ALL IJFORD ’JATION CALLED FOR MUST BE U’RITTEE\! Ol THIS SUFRPLELENTARY.
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(Approved by U. 8. Census and American Publle Health
Assnclation.)

Statement of Occupation.—Precise statoment of
ogcupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
But in many eases, 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 ia provided tor the
latter statement; it should be used only when needed.
As examples: (a) 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 statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise specifleation, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entoered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifoally
the ocoupations of persons engaged in domestio
gorvice for wages, aa Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
acoount of tho DIBEASE CAUSING DRATH, state ocou-
pation at beginning of illness. It rotired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, & yrs.) For personsr¥io have no secupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUsING DEATH (the primary affeation
with respect to time and ca®Bdtion), using always the
same ncoepted term for thg same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epldemioc cerebrospinal meningitis"); Diphtheria
(avoid use of ‘'Croup"); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, eto., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular hear! disease; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measlea (disoase causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal gonditions,
euchk aa ‘“‘Asthenia,” “*Anemia’ (merely symptoms
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *'Debility” (“‘Congenital,” *'Senile,” eto.),
“Dropay,” *“Exhaustion,” “Heart failure,”” “Hem-
orrhage,” *“Inanition,” *“Marasmus,” “O0Old age,”
“Shoek,” ‘“Uremia,” ‘‘Weakness,” eto.,, when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PuBrrEBAL seplicemis,’
“PUBRPERAL peritonilis,” eto. State cause for
whioh surgieal operation was undertaken. For
VIOLENT DBATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicida.
The nature of the injury, as frasture of skull, and
consequences {(e. g., sepsia, telanus), may be stated
under the head of “Contributory.” (Reecommenda-
tione on statement of eausoe of death approved by
Committee on Nomenelature of the American
Medical Assooiation.)

Nors.—Individual offices may add to above List of undesir-
able terms and refuse to accept certificates containing thom,
Thus the form in use in New York City atates: **Certificate,
will he returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ceilulitls, childbirth, convulsions, bemor-
rhage, gangrene, gastritls, erystpelas, meningit!s, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicomia, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at & later
date.

ADDITIONAL BFACE FOR FURTHER STATEMENTS
BY PHYBICIAN,




