JUT, 271926

1. PLACE OF DEATH

allaralr

LY ool o3 1as gpate,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

16975

County.

RN -

St.

@b TROE. Horsinlthofl L

L

2. FULL NAME...........

(a) Residence. A Jef prsaon. .S,

Noo...ooion,

{Usual place of abode)

lqﬂhdren‘demincil:wbwnubﬂedmlhmmed 22,1'3. mos.

How Jong in U.S,, if of foreidn birth? o,

7

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATHM

Z-

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WnoWED oR
. DivorceD (mrite the word)
Female Thite itrried
5A. 1F MARRIED, WIDOWED, OR DIVORCED
HUSBAND or
{or) WIFE or

John liorsinkhoff

16, DATE OF DEATH (Manth. oay awo yeart June 8th, 1986
17,

| HEREBY CERTIFY, Thet | atiended d d from ...,
Dead. when. I fixst.saw. her. today w. ..
et ¥ lest saw b......... BIIT8 001 rereer e s e 167......, nod thet

death d, ou the dote sialed above, anboutv' ..... m.

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

July 15,1851

The CAUSE OF DEATH* was as FoLL)ws:

7. AGE Years Monrhs Dars osost head when I arrived,had not seen her
74 10 24 = —.us  For geveral weeks,treated two months
8. OCCUPATION OF DECEASED
(a) Trade, prolession, or hir 11 n
sculker kind of work &«1 t ............ dlno ..... c ompmoa__lr;‘,.f,m ........... ds,
(b) General nsture of industey, co?rrmBUTonY.........QQ.ILE.....ISBQW / &l Ky/ﬁﬁ_ .......................
busincss, or csiablishment in SECONDARY; P . t b
" which employed (or emplayer).... ... oursrrssissrsmmsssmmssssnssmsismrsmsnmsessersssessesn | Dont kM)/Zﬁn. ol e &
(c) Name of emplayer
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOON) ..covimireacrseanmssnensesssrnnsesnsssanassanss IF NOT AT PLACE OF DEATHL.
(STATE OR COUNTHT) Almelo-Holland ¢ No .
- ( )Dm AN OPERATION PRECEDE DEATHT.........oms DTS OF.
0. NAME OF FATHER 711 e . ars WaS THERE AN ALTOPSYY No
4 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....cccoiesmmrisnnmssmmsnmnsesenssserncn WHAT TEST CONFIRMED r.Dea'd" ne test. 5
z (S7aTZ oR CounTRY) ~oliond (Signed)..... o 127 ,%‘M
E 12 MAIDEN NAME OF MOTHER“ . Jine —m 1 ey Fulto Mro.
\ 13. BIRTHPLACE OF MOTHER {CITY on TOWN)......... T N ‘iﬁh the D‘;‘mﬂ C‘“M“:-d “‘:’; m f“’f Viorrxe ‘;‘“ﬂ- state
) . EAKS AXD NiTtmRp oF $ T ACCIDDNTAL, HUICIDAL, Or
: (STATE cR COUNTRY) -0 2d Homicas  (Ses reverss cide for additions! space.)
| 12 ECREART e T Tasar nley 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Address sultonn o, . Twie 10,2
(o) Pionseerc Cenletory cuile 10,456
15 20. UNDERTAKER ' ADDRESS

Tulton o,

“Tore “rotaerc

%«m?}a R Cewsy,




“Revised United States Standard
Certificate of Death

(Appmvod by U. B. Census and American Public Health
Association. )

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be 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, e. g., Farmer or
Planier, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. But in many onses, especially in industrial em-
ployments, it is necessary to know (a) tho kind of

work and also (b) the nature of the business or in--

dustry, and therefore an additional line is provided
for the latter statemont; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the second statement. Never return.
“Laborer,” “Foreman,” *“Manager,” **Dealor,” etec.,

without more precise specification, as Day laborer, -

Farm laborer, Laborer—Coal mine, ete. . Women at
home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who receive a

definite salary), may be entered as Housewife,
Hougework 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 domestiec service for wages, ns
Servant, Cook, Housemaid, eto. If the oceupation
haa been changed or given up on aceount of thd
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness.
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None. . ) .

Statement of Cause of Death.—Name, first, the’
DISEABE CAUBING DEATH {the primary affection with
respeat to time and causation), using always the
same aceopted term for the same disease, Kxarhples:
Cerebrospinal fever (the only definite synonym is

“Epidemic corobrospinal meningitis'}; Diphtheria "

(avoid use of “~Croup"); Typhoid fever (nover roport

If retired from business, that -

fl

‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indeflnite);
Tuberculosiz of lungs, meninges, periloneum, eta,,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds, Naver
report mere symptoms or torminal conditions, such
as ‘““‘Asthenin,” “‘Anemis” (maerely symptoinatio),
“Atrophy,” *“Collapse,” *“Coms,” *‘Convulsions,'
“Debility” (““Congonital,” *“Senile,” eta.), “Dropsy,”
“Exhaustion,”” *“Heart failure,” ‘XY emorrhago,’” “In-
anition,” “Marasmus,” “0Old age,” ‘“‘Shock,” “Ure-
mia,"” ‘“Weakness,” ete., when a definite discase éan
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL aeplicemia,” ‘‘PUERPERAL perifonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stale MEBANS oF
- iNJUrY and qualify as ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, or as probably such, if impossibla to de-
termine definitely. Examples: Accidenial drown-
ing; struck by reilway train—accideni; Revolver wound

tof head—homicide; Poisoned by carbolic acid—nprob-

ably suicide. The nature of the injury, as fracture
of skull, and consequences (. g., sepsis, lelanus),
may be stated uonder the head of “‘Contributory."”
- (Recommoendations on statement of eauso of doath
“approved by Committee on Nomenolature of the

: Ameriean Medieal Assosiation.)

-

Norez.—Individual offices may add to above lst of unde-
+ girable terms and refuse to accept certificates contalning them.

- Thus the form fn use in New York City states: 'Cortificates

-will,be returned for additional information which give any of
the following diseases, without explanation, as the sole causo

- of death: Abortion, cellulitis, childbirth, convuisions, hemor-
“rhago, gangrene, gastritls, erysipclas, meningitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemfa, scpticomia, totanus.”
But gencral adoption of the minimum ilat suggested will work
vast improvement, and its scope can be extended at o later
date. .

ADDITIONAL BPACE FOR FURTIER ATATHMINTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

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

Statement.of Occupation.—Pracise statement of

ocoupation 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 oecupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman,

eto. But in many cases, 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) Cotlon msli,
{a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. 'The material worked on may form
part of the gecond statement. Never return

‘“‘Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” eto.,.

without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto.” Womaen at

home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who reeecive a
definite salary),
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oecupations of
persons. engaged in- domestic service for wages, as
Servani, Cook, Housemaid, ete. It the -occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oceupntlon at be-
ginning of illness. If retired .from businoss, that
fact may be indieated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death —Name, first, the -
DISEABE CAUBING DEATH (the primary affection with
respect to time and cansntlon), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“‘Epidemie cerebrospinal meningitis"); Diphtheria
(avoid use of ‘““Croup”); Typhoid fever (nover report

may be entered as Housewife,

b

=2

“Typhoid preumonia’); Lobar prneumonia; Broncho-
pneumonia (‘'Pneumonia,” unqualified, is indefinite):
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ate., of (name ori-
gin; *‘Canecer” is less definite; avoid use of *“Fumor”
for malignant neoplasm}; Measies, Whooping cougj,
Chronic_valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonta (secondary), 10ds. Never
roport mere symptoms or terminal conditions, such
a3 ‘Asthenia,” ‘‘Anemia’ (merely aymptomatic),
“Atrophy,” “Collapse,” *Coma,” - “Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), " Dropsy,”
“Exhaustion,” “Heart failure,’”” **Hoemorrhage," “In-

— anition,"” ‘“Marasmus,” “0ld age,” “Shook,” “Ure-

\ mia,” “Weaknoss,”

%

n o‘iﬂg;

otc., when a definite diseass ocan
be aseortained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
‘“‘PUERPERAL sepiicemia,” “PUERPERAL perifonitis,’
ote. State cause for which surgical operation was
undertaken.
inyurYy and qualify 88 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, Or a8 probably such, it impossible to de-
termine definitely. BExamples: Accidental drown-
struck by ratlwoay lrain—accident; Revolver wound

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

s

3

"
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ably auicide, Tho nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory."”
‘(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Notu.—Individual offices may add to above list of undo-
sirable terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: *'Certificates
will be returned for add{tional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But generai adoption of the minimum Ust suggested will work

. vast lmprovement, and its scope can be axtended at a later

date.

ABDITIONAL BPFACH FOR FURTHER STATEMENTS
BY PHYBICIAN.
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