. . Do not mae this
? MISSOURI STATE BOARD OF HEALTH o e g
BUREAU OF VITAL STATISTICS OGg9Y
\ 19930
. CERTIFICATE OF DEATH Lo
o
§§ 1. PLACE OF DEATH 85
38 Cocaty.......... Buchansn. ... Begistration DRptriet Now......vv..ec.opessagessissssersrassesermmanese o Now 2 oot
58 Townshis......... Primary Refistration District u.“.iﬁ_lrQQ;L ............... Registered No. L........... 4d4...
- E;‘ (TR SturJOSEPH-5 LIONew 717 _Albvemarie... ... s eeeer Ward)
gj: 2 FULL NAME. D L SO I O T e——————e e e '
73] ® Resitencs, Now.... ik l.Bibemarle T, Werde i, cnesegernen
of > (Usual place of abode) (I ncaresident give city or town and State)
EE Lendth of residence In city or fown where deathoocwred 21 g 7 mes. 16 s How boog in U.S., If of foreidn birth? yrs. mos. s
89 PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
(s 1=] -
o % 3 I.SIEE.XI e 4 \_?ﬁ?% ‘;R RACE | 5. Smar, M‘ﬁ”&??ﬁ:ﬁ” % | 16. DATE OF DEATH (wowme, oav o veamy AP T11 21,192
a ‘5 18 17. Pritesn®
°§ W CERTIFY, That l-ottemtel deceased from-..Chmmer
2 Sa. tr Mumnen, Wioowes, or Divorcen ol BN TS 2 N * A
§§ (or} WIFE or "Jilm lhallll{nwll ............ BLETE BB .o eaeneresrie v rrenrerenvs e narnarane i . N . ond thal
8% : o death occmred, on the date sioted sbove, at.... L 0.0 00 A M,...;
5,5 6. DATE OF BIRTH (o, oav s veasy 0€PT B, 1903
2 < 7. AGE YEARS MonTeHs Dars M LESS than 1
C a3y e hra.
gé 2 1 ? 1 6 [T
-t
’§ 8. OCCUPATION OF DECEASED
h L]
%‘g (8) Drede, pestomsion, o Painter
4 (b) Genernl zature of ipdasiry,
=e Biylness, or establighment
% f‘ ‘m (7 1 (w 1, 3
‘g a (¢} Name of employer
s = 8. BIRTHPLACE (cITY 08 ToWN) ........ 0 L.0..d S EDRN... IF ROT AT FLACE OF DEA
- é (STATE OR COUNTRY) Missouri Mer:
3 3 Dip AN OPERATION PRECEDE DEATHL LA,  Datg or.
’ '§ af‘ 10. NAME OF FATHER John Senter WAS THERE AN AUTOPSY L. il B vniccsinnaee
5 § p 11. BIRTHPLACE OF FATHER (c1Tr 0) Tows). DeKalb CO WHAT TEST COMFIRMED DIAGN rfo‘ﬁ/r ..... Bt e T —("{;—:‘-"—'
g% E (STATE oR coumiTaY) lissouri (suud)/m@ o s Ssetona s ,M.D
)| E‘ g | 1. MAIDEN NAME OF MoTHER 1lay Daniels 573/ + 18 %5 (Address) J// M ///
-~ ~ L rd
e e JOSapn.. *Btaty the Dmmen Cavaing Dmamm, or in deaths from Viowmry Cavacy, state
M 13. BIRTHPLACE OF MOTHER (crrY o2 rom) S‘Jt e Q8GN ® o Dunues Cav um, o i = ¥ te
llis i mm”’“’,, severm I’,’.fdn'm.l
g; (STATE CR COUNTRY) 21380ur H (Beo aide for tonal space.) s, Soema,
Eg " ot o X8 Hi10E.. SONEOT 18 PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
TE (Address) St. Joseph, llo.z : miue, Mara ’//9—5 w2d
o 5. _ g; %‘Mﬂ(ﬂ 2. UNDERTAKER - ADDRESS .
B 8 Foen, .:2.‘%.. l?.?.g... ....fld/ ...... : 3’ Ez ] - 3"' o V2.0 < 3’ co
= —— -




Revised United States Standard
Certificate of [Death

(Approved by U, S, Census aud American Public Health
Association.)

Statement of Occupation.—Preoise statement of
‘pooupation is very important, so that the relative
‘healthfulness of various pursuits ean be known. The
‘question applies to each and every person, irrespeoc-
tive of age. For many occupations a single. word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physicion, Compositor, Architect, locomo-
“tive Engineer, Civil Engineer, Slationary Fireman,
oto.
ployments, it is necessary, to know (a} the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
aeooded. As examples: (a) Spinner, (b) Cotlon mill,
«(a) Salesman, (b) Grocery. (a) Foreman, (b) Aulo-
-mobile factory. The material worked on may form
part of the second statement. Never return

r

But in many oases, espeaially in industrial em- -

“'Laborer,” “Foroman,” “Manager,” “Dealer,” eto., -

without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
homse, who are-engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be eantered as Housewife,
Housework or At home, and childrer, not gainfully
employed, as At school or At home. Care should

ba- taken to report specifieally the ocoupations of

persons engaged in domestic service for wages, as
. Servant, Cook, Housemaid, etec.” If the oceupation
‘has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness, If retired from business, that
fact moay be indieated thus: Farmer (retired, G
yrs.). ' For persons who have no_cocupation:what-
.ever, write None. .

-DISEASE CAUSING DEATH (the primary aﬂeotion_ with
-respect to time and causation), using always the
.same acoopted term for the same disease, Examples:

Statement of Cause of Death.—Name, first, the -

Cerebrospinal fever (the only defluite synonym is.
-“‘HEpidemic cerebrospinal meningitis''); Diphtheria
«avoid use of “Croup’); Typhoid fever (never report
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‘“Typhoid pneumonia™); Lobar pneumonia; Broncho~
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Caretnoma, Sarcoma, eto., of - {name ori-
gin; “'Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular héart disease; Chronic inlerstitial
nephritis, otc. Thei 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
roport mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” *"Collapsge,” *“Coma,” *Convulsions,”
“Debility"” (‘‘Congenital,” ‘‘Senile,” ete.}, ‘' Dropsy,”

- “Exhaustion,” ‘' Heart failure,” *‘Hemorrhage,” ‘‘In-

anition,” “Marasmus,’” “0Old age,” ‘“Shock,” *'Ure-
mia,” “*Weakness,'" ete,, when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL 3epticemia,”” “PUERPERAL peritonitis,”
ote. State eause for whioh surgioal operation was
undertaken. For vIoLENT DEATHS state MEANS OF
iNJURY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or &s probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound

.of head-—homicide; Poisoned by carbolic acid—prob-

ably suicide. The nature of the injury, as fracture
of skull, and oconsequences {e. g., sepsis, lelanus),
may be stated under the head of “*Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Noménclature of the
American Medical Assoeiation.)

Nore.—Individual ofces may add to above lst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use In New York City states: ‘"Certificates
will be returned for additlonal information which give any of
the following dlseases, without explanation, a3 the scle cattse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningftls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanua.”
But general adoption of the minimum st suggested will work

vast improvement, and its scopo can be extended at a later

date.

ADDITIONAL SPACE FOR FURTHER STATEMENTH
BY FHYBICIAN.




