e

. ’ MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS
| CEHTIFICATE OF DEATH -
e
ég 1. PLACE OF DEATH g, 0 \, 1828/
38 County..........J2CKS 0N Begistration District No - (T No sz
&8 - Priowry Registration District No L @1’{” 1 Ne. — T
- g o.... KaNsas. Clty. ........ Mow..drir 2. BASE...29Lh. ST RO S Ward)
B - LY S
i 2. FuLt name MIB. . Sue“hltj.owmmles ..................................... st esese st srseenns
o - (@) Residence. Mo....... 3200, BASL..2080..St a5t oo Warde oo )
. {Usual place of abode} (I nonresident give city or town and State)
Length of rexidence in city or town where desth occmred s, mas. da, How leng in [1.S., it of {oreign hirth? e, mos. ds.
41 PERSONAL AND STATISTICAL PARTICULARS \:} MEDICAL CERTIFICATE OF DEATH .
gebs;
gg 3. SEX 4- COLOR OR RACE | 5. SmeLt. MAZRICD: WiDOWER O || 16. DATE OF DEATH (xows, oav anp veaR) May 11 26"
“‘§ Female white married, _—— cremy c“ﬂFY That 1 ationed o
w
g 5. ";,{;‘;g:'ﬁg; g‘,"m'm on DivorcEd - fl e %0 Mo 21 I ST O '.;" 4_” ] "'m& S I -
g2 ey wireer C, S, Landes (Bt T last saw BBCY.. alive on ond that
Bg death occmred, anthdsuddedabwe.u. -1 HEP ....... m,
28 6. DATE OF BIRTH (wonn, pay awm vean) [0V . 18, 1874 Tﬂzd OF DEATH" WAS AS FOLLOWS:
_E_é 7. AGE YEArs Montis | Dars :'.,L.FSS t_l.l._:nl. ..... ‘- L o
né a7 | 5 23 | s imin
< = .o \ .
) ’5 8. OCCUPATION OF DECEASED S S E— et s e
g (a) Trade, profession, or - L ; \3
28 pariiculer kind of work Aa amea | T rrvesnmeneett. | SUSSISRSIOR |\ IS - S
. EE (b} Generl natore of industry, corrrmaumav....ﬁ?.. ..... S W GM i}-
- business, or establishment in (SECONDARY) \
32 which easgloyed (or employer)... R | IOl e PO , {duration)... Poue., 770 v.vevvvunes DRSe eersron, da,
e a {¢) Namie of employer ) ¥ 4
5 18, vma_u: WAS DISEATE CONTRACTED
3% 8. BIRTHPLACE {airr or Toww) ....... BQONREYI 118G, LF NOT AT PLACE OF DEATH.oos oo oo e
5 s
§ = (STATE 0R COUNTRY) Missouri ﬂ DID AN OPERATION PRECEDE nsarm.#f.‘.ﬁq. TATZ oF....... —,'/‘5[ ............
-] . T . .
g5 10- NAME OF FATHER R, W. #Whit) Ow - WAS THERE AN AUTGPSY? 2¥e ;
d
2 g P 1. BIRTHPLACE QF FATHER (CITY OR TOWN)....vivevsemesssrmmsrensemsaressosssrmsins WHAT TEST CONFIRMED nucuusm.....‘}.ﬂ-.!ﬁm ......... Iyvreovret, SO
£ g ] {STATE oR counTRY) Missouri é7|s.¢md)“4 o N A e D
Q 'a' [+ .
E-ﬂ g | 12 MAIDEN NAME OF MOTHER o ppint T.. Racejdtar / 3+ 192 (., (Addrexs) 1% 7—5’M%
2. 13. BIRTHPLACE OF MOTHER (CITY OR TOWK)._._..cccoomimnrrasrenssssssscsms s @ o the D?Im CAWIM Dm:l-;d ﬂr{;; deaths fmr Viouzxy (;Amm state
= EANB AND ATUAD OF iHJTRY, whether
L (STATE QR CounTRT) Mi ssoyri Homremnat., (e reverce eids for additiopn] epaee.) o, i
1 IAFORMANT . % ( / ?J ZL} 7{ '/ ,gg, || 15. PLACE OF REMOVAL | DATE OF BURIAL /?
(“‘hg} 9(35 /é, W m ?//c;l“-"l(a
: 15. j -
g FrLep. /V 197’L 7/7 ¢ 7% ( ............... . 20. UNDERTAKER AGDRESS . é;‘
i I P




g L LA PR Yot o
O R AT A v 51

X3

. . . i
Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Association. )}

Statement of Occupation.—Procise statoment of
occupation is very.important, so that the relative
hesalthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architeet, .Locomo-
tive Engincer, Civil Enginecer, Stationary Fireman,
ote. But in many eases, especially in industrial em-
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
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. - The material worked on may form
part of the .second statement. Never return
“Laborer,” "Foreman,” " Manager,” ‘' Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, ‘Laborer—Coal ming, ote. Women at
home, who are‘engaged in the duties of the house-
hold only (not paid Housekeepers who roeeive &

definite ealary), may be entered as Housewife, .

Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of

persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, oto. If the oocupation
has beéen changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of iltness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affeetion with
respect to time and causation), using always the
sane accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’’); Diphtheria
{avoid use of **Croup"); Typhoid fever {never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of ——————— (name ori-
gin; “Cancer” ias loss definite; avoid use of “Tumor”
for malignant neoplasm): Mecasles, Whooping cough,
Chronic valvular heart discass; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not bho stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Broncho-pneunionia (secondary), 10ds. Nevor
roport mere symptoms or terminal eonditions, such
ns “Asthenia,” ‘‘Anemia” ({(merely symptomatio),
“Atrophy,” ‘Collapse,” *“Coma,” “Convulsions,”
“Debility’ (‘‘Congenital,’” “*Senile,” ota.), *“Dropsy,”
“Exhaustion,” *Heart failure,” *“Hemorrhage,” “In-
snition,” ““Marasmus,” “0OId age,” “Shock,” “Ure-
mia,” “Weaknoss,” ete,, when s definite disease can
be ascertained as the cause. "Always qualify all
diseases resulting from childbirth or miscarriage, na
“PUERPERAL septicemia,” “PUERPERAL peritonitis,’
eto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train——accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (eo. g., sepsis, felanus),
may be stated under the head of ““Contributory.”
(Recommendations on statomont of eause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Norm.~Individual offices may add to above list of unde-
sirable terms and refusa to accept certificates contaioning them.
Thus the form in use In New York City states: °'Certificates
will be returned for additional ifformation which give any of
the following diseases, without expianation, as the sole cause
of death: Abortlon, ceflulitis, childbirih, convulsions, hamor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.**
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o Iater
date.

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PHYARICIAN,
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Statement of Occupation.—Preécise statement of
oceupation is very important, so that the relative

healthfulness of various pursuits can bo known. The
question applies to cach and overy porson, irrespec--

tive of age. For many occupsations a single word or
term on the first line will be sufficient, e, g., Farmer or
‘Planter, Physician, Compositor, Architect, Locomo-

tive Engincer, Civil-Engineer, Stationary Fireman,”

ete. But in many cases, espoecially in industrial em-
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 ndditional line is provided
for the Iatter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement.
*‘Laborer,”” “Foreman,” "'Manager,”” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At heme. Care should
be taken to report specifically the occupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, ete.
has been changed or given up on aceount of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Fermer (retired, 6
yrs.). For persons who have no ocoupntlon what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Exampies:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'}); Diphtheria
(avoid use of ‘Croup’); Typhoid fever (nover report
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“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (‘Pneuinonia,’ unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasm); Measles, Whooping cough,

Chronic velyular heart disease; Chronic inlersiitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affeetion need not be stated wunloss im-
portant. Example: Measles (diseass causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,’” “Anemia’ (merely symptomatie),
“Atrophy,” *“Collapse,” **Coma,” *“Convulsions,”
“Debility” (“Congenital,” “Senile,” otc.), “Dropsy,”
“Exhaustion,” *Heart failure,”" ‘**‘Hemorrhage,”" *“In-
anition,” ‘'Marasmus,” *Old age,” "‘Shock,” "“Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemio,” “PURRPERAL perilonitis,’”
ote, State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS oF
IKJORY -and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, OF A8 probably such, it impossible to de-
termine definitely. Examples: Accidenial drown-
ing; atruck by railway train—accident; Revolver wound
of hcad—-—-homwzde, Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsie, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of denth
approved by Committee on Nomenclature of the
Ameriean Medical Association.)
o

Nogn.—[ndividual offices may add to above lst of unde-
sirable terms and refuse to accopt certificates contalning them.
Thus the form in use in New York Qity states: “Certificates
will be returned for additfonal informatlon which give any of
the tollowing diseasos, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, philebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work

vast improvement, and its scope can be extended at n later
date.
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