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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County..........JACKSON...... B

O Primr:ﬂeﬁstaﬁnul)isﬁiaﬂn.:

ay...Kangas. . City. .. 0. 370758 nut-- S

2. rure name... WITLIAM C..: IIU.NT
(2) Besidence. No.....ofQ7. . Walnut...

{Usual p]xce of Abode
Length of residence in cify or town where death occurred 8. mos.

(If nooresideat give city or town and State)

ds. How long in U.S., if of loreidn birth? e moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

E
(:‘f_ MEDICAL CERTIFICATE OF DEATH

i6. DATE OF DEATH (MONTH, DAY AND YEAR) Mﬁll 2 8 19 2 E

3. SEX 4. COLOR OR RACE 5. SingE, MarmiED, WIDOWED OR
o DIVORCED (writs the word)
male white married .
5a. IF MARRIED, WiDOWED, OR DIvorcED
HUSBAND or
{or) WIFE of

Florence McCarthy Lunt o

6. DATE OF BIRTH (MONTH, DAY AND YFAR) Decamber 25 b | GIF?B

| HEREBY CERTIFY, That} decensed (0D .oo..econencssines
N 4 34 .........m% to. L 2 2? - 192.«é
last saw bty dlive on. / _}jp .2 7 A Aéa. and thet
d, oo the date my(nbove. at... ﬁ:?.O/JL ........... m.

7. AGE Years MonTns Dars It LESS ¢hen 1
h’l ‘—-‘l““‘hL
47 5 0 I
8. OCCUPATION OF DECEASED
{n) Trade, roleasion, or
particular kid of Work .......... BILOY QT eerresmerreerenssssessssrarerismsessmmsso | e
(b} Geoeral nature of indosiry,
business, or estoblishment in
which employed (or emplaYer) ..o ocio et | s s
(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ....coiens Bﬁmeﬂt B IF NOT AT PLACE OF DEATHY........ P
COUNTRY -~ d
(Srare on ! - Illinois ¢ . DID AN OPERATIGN PRECEDE DEATHIWCE...... DATE OFc.vurvennsrenssene
10. NAME OF FATHER ¥
o Wm. 0. Lunt WAS THERE AN AUTOPST?
o 11. BIRTHPLACE OF FATHER (errv or oo Bod entham WHAT TEST CONFIRMED) DEAGNOSISY...ocovvegoeraprsssonscee gocncasesnsions
E, (STATE o COUNTEY) Migssopri B sumed. et Il o T
‘n:. 12, MAIDEN NAME OF MOTHER Kata Th nm'nnﬂn
F MOTHER ( w..Chicaga..
13. BIRTHFLACE O ey oa o) g (1) Mzaxs ixp Naroan or Irommr,” and (2) whetber Ademowvai, Buicwoan, or

{STATE on cOUNTRY) I11linois Howomar  (See roverss cide for additionat spase.)

i) I 70 7 e,

19. FLACE OF BURIAL. CRI-JHATION OR REMOVAL DATE OF BURIAL

5?;}JAL/ S/ 9 w2

TAKER ADDRESS
P eéMj 92 Q]
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Revised United States Standard

Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very lmport&nt, 50 that the .relative
healthfulness of various. pursaits can be. known The
question spplies to ea.oh and every person, irrespec-.

tive of aga. For many ooccupations s single word or

term on the first line’ ‘will ba sufficient, e. g., Farmer or
Planier, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil: Enginesr, Stahonary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessa.ry to know (a) the kind of
work and also (b) the nature of ‘the business or ig-
dustry, and therefore an additional line is provided
for the Iatter statement; it should be used only when
necded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) ‘Aute-
mobile factory. The mgterial workod on may form
part of the second statement. Never retirn
“Laborer,” “Foreman,” “Mansager,” “Dealor,” sto.,
without more preeiss apecification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
homse, who are engagod in the duties of the house-
hold only (not ‘paid Housekeepers 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
bo taken to report specifically the occupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote, If the ocoupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illpess. I rotired from business, that
fact: may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ooccupation what—
over, write None.

Statement of Cause of Death. —Name, ﬁrst the
DISEASE CAUSING DEATH (the primary affection with
respect to time and oausation), using always the
same acoopted term for the same disease. ExampleS'
. Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis")}; Diphtheria
(avoid use of “Croup"); Typhoid fever {never report

Y.rroaxa botass éd biar = 54 M"’?““‘"‘ wilntezs o6 hluons

-
bt ¥« R e

“B QLA

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ate., of ——-——-— (name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valeular- hearl disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affestion neod not be stated unless im-
portant. Example: Measles (disease enusing death),
29 ds.; Broncho-pneumonia (sccondary), 10ds. Never
raport mere symptomk or terminal eonditions, such
a8 “Asthenia,” *“‘Anemia’” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” *‘Convulsions,”
“Debility"+(‘'Congenital,” “Senilo,” ete.), “‘Dropsy,”
“Exhaustion,” “Heart failure,” “*Hemorrhage,” “In-
anftion,” “Marasmus,”” “Old age,” “'Shock,” *“Ure-
mia,"” “Weakness,”’ etc., when n definite disease can
be ascertained as the cause. Always quality sll
diseases resulting from childbirth or misearriage, a3
“PUERPERAL geplicemia,” “PUERPERAL perilonilis,”
ete. State cauvse for which surgical operation was
undertaken. For VIOLENT DRATHS state MEANS oF
1NJURY and qualify 88 ACCIDENTAL, 8UICIDAL, Or
OOMICIDAL, or 83 probably such, if impossible te de-
termine definitely. Examples: Accidental drown-
ing; struck by railwny train—accident; Revolver uvound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraature
of skull, and oonsequences (o. g., sepsis, fcianus),
may be stated under the head of *Countributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Maeadical Aa_sociation.)

Nora.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form In use In New York Qity states: *"Certificates
will be returned far additional Information which give any of
tho fellowlng disoases, without explanation, as tho sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarringo,
necrosis, perltonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o Inter
date.

ADDITIONAL BPACB FOR FURTHER STATEMENTA
BY PHYBICIAN.
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MISSOURI STATE BOARD OF HEALTH o o oTren on

FOR §1UST BE WRITTEN ON

CERTIFICATE OF DEATH

1. PLACE OF DEATH
County., " . Registration District No., Filo No...c.....

....... Registered Ne. .. é‘

2. FULL NAME ...}

(a) Besidence, Noe....ooooeerinrerimnsnnfe fossnsssmressremmsmsmssnssn smnsnnans . S
(Usual place of abode) (If nonresident give city or town and State)

Leagth of residence fu cily o lown where death occarred e mos. da How long in U.S., if of loreign birth? . o, da.

FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

o

Sa. IFr MarRigD, WinoweD, 0r Divorcen
USBAND or
(cr) WIFE of

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

da, v brse

7. AGE YEARS Monrus ‘ Davs 1f LESS than 1

8. OCCUPATION OF DECEASED et Tl v otroom s At Bt "—/[}/ I!

(l)'l'nde.wolmn.u

(b} Gepersl nafure of indasiry,
buxiness, of estahiishment in
which employed (or employer)

'@% )
{c) Namae of employer 0 »W]\ 18, WHERE WAS DISEASE commd

$. BIRTHPLACE (cirY on roum) ..........................................................

------- if NOT AT PLACE OF DEATHI.....
(STATE CR COUNTRY) x }
- — ' Dt An orEmATION PRECEDE DEA)
10. NAME OF FATHER Q
WAS THERE AN AUTOPSYY, .
g | 11. BIRTHPLACE OF FATHER (arr os NQ > WaAr TEST DIAGNOSIS. coros eenf el h
. M

E (STATE o couNTRY) L s et (" f T yre Me®
& | 12 MAIDEN NAME OF Momﬂi;a ) AT (Ad-ﬁu)/(,,, S } ol Al T

13. BIRTHPLACE OF MOTHER ( on 3 T _ @ the Diznusp Cavmne Dm or in daun from VIO!AT Cuuns. staie

(STATE 0B } (1) My axo Narozp or Isromy, and (2) whether Accromweat, Surcmaz, or
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Revised United States Standard
Certificate of Death

(Approved by U 3. Census and American Public Health
Asscciation.)

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, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
otc. But in many cases, espocially 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 Intter statement:; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” “Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ste. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive B

definite salary), may be -entered as Houscwife, .

Housework or At home, and children, not gainfully
employed, as Al school or At home,
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DISEASBE CAUSBING DEATH, state oceupa.tlon at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6

yrs.). For persons who havo no oooupation what-s

over, write None.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
samse acoepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

Care should .

“'0
4

tpy mia,” “Weakness,”
a,be ascortained as the cause.

e

§

U ate.

""Typhoid preumonia’’); Lobar preumonia; Broncho-
preumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Ckronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disoase causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
repori mere symptoms or terminal oonditions, such
ag "“Asthenia,” '“Anemia” (merely symptomatio},
“Atrophy,” “Collapse,” “Comsa,” “Convulsions,’
“Debility" (“Congenital,” “Senile,”” ote.), **‘Dropsy,”
“Exhaustion,” ‘‘Heart failure,’”” *Hemorrhage,” “In-
anition,"” ‘‘Marasmus,” “0ld age,” ‘‘Shock,” “Ure-
ote., when a definite dizeaso can
Always quality all
diseases resulting from childbirth or misearringe, as
“PUERPERAL seplicemia,” "PUERPERAL perilonilis,’
State cause for which surgionl operation was
undertaken. For vIOLENT pEATHS state MEANS OF
iNjurYy and qualify 83 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by ratlway 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 (e. g., sepsis, lctanus),
may be stated.under the head of “'Contributery.”
(Recommendations on statement of couse of death
approved by Committee on Nomenclature of the
American Medical Association.)

. Note.-—Individual offices may add to above Ust of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *‘Certificates
will be returned for sdditlonal information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, moeningitls, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast improvoment, and its scope can be oxtended at a later
date.

ADDITIONAL BPACEB FOR FURTHER BTATEMENTS
BY PHYSBICIAN.




