MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS p ~
. CERTIFICATE OF DEATH ccg N ' ‘J‘ #
o -4 ..
éa 1. PLACE OF DEATH 899 _
o8 Comgy......... JEHGKH.ON Begistration District No. 160 File Now.overnasianss s
E,E anulin......KaW ........................................ Prizusry Beglatration District No..........rooe. Uz Begistered No. ....0s... ');‘_ ;
e ay.......Kanses..City... o DB s o Troeost Avenus........ s T e
[
3 2. FULL NAME........ CATLIE. S0 FALEER. .coooeoeooooesmsssosememsesmsmseenseon s
EE (a) Besidéoce. No.. 55.35 '.LrQ.OSt AYB. WBly vecciiecennis, . Ward, e eSO AR SR PR R SR T b e e v p S PR R
E l'..: Usual p[:ce of abode} - (If nonresident give city or town and State)
Q‘E Lengih of residence in city or {own where death sccwrred 8. mos. da How long in U.S., if of loreign bixth? s, wod, ds.
- 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERT"".ICATE QF DEATH
[l - -
Gy ;‘ SEX 1 . C;L;“ c’t’_’“ RACE | 5. gwcie, MARRIED. WinowS” °® || 16. DATE OF DEATH (uowtw, oar ano yesm) 12=9=22 18
- YT - = - EREEY ERTIFY That 1 ndedd ?ﬂ%
s A. 'l!-lUS“Ba:ﬁ% o"_muwzn. OR DIVORCED N - 51/; ________ 194 z az
g § {oR) WIFE oF Mathew H . Walker( dec , thai l last saw h&"' l.lim on... ?J z . 18 2-«:1 that
3 k! death octaired, on the date siated nhve. at... zo ..M.
3 g 6. DATE OF BIRTH {(wowtu. oar ano vext) APT 6, 18653 Tue CAUSE OF DEATH® was as rojyows:
o % * AGE YEARS MonTis Davs If LESS than 1
| k} [ 'S S—
s 69 8 3 .
5% A =
< g -
% § 8. OCCUPATION OF DECEASED
P {a} Trade, profession, or '
| % i scater kind of m'k Physigian ----------------------------------- e T I e rerare ranasransararessasere
&g (b) General mature of lndufﬂ CONTRIBUTORY " .........} L I -
® e busincas, ot establishment in (SECONDARY)
%"-n which employed (0 EMPIYET).evvevvrreenreere e risssn st sserssssmssessnasesnssarsesssescesnns || T S mos. da
k] g {c) Nama of employer
g a 18. WHERE WaS n E CONTRACT|
2 = 9. BIRTHPLACE (CITY OR TOWN) 1vvovesveesenreeoerssssoneesesssecessressmssortressrnesbossansrs # ot At Piadk of et
o .E (STATE OR COUNTRY) Mo.
3 s 10 JAFOPERA a PRECEDE DEATH?, 28 e DATE OF e veeaserrerresssesssnsssesnemes
F FATHE|
-§ & 10. NAME © R John Singlﬁ___n— Was T e S,
fg’ g ‘2 11. BIRTHPLACE OF FATHER {ciTY of TOWN).. - WHAT TEST CONFIRMED DIAGNOSIST. . oCiriinrcanns yuetinn s S
§-§ i (STATE OR COUNTRY) Vat /2 fS:dned)7 ............................. e M
- [+ 4 Loy
3 o < | 12. MaIDEN NAME OF MOTHER Marthe Stewart 7 it Lo 5 A 4{{9/_
By 13. BIRTHPLACE OF MOTHER (CITY OB TOWN)...cvrvunsssereesemssreessecrnsesrstensoas *State the Dueasn Cavaso Dara, or in deaths from Viouerr Cacueh, ctate
HE o ATRY) - va (1) Mmxs axp Narore or luver, and (2) whether Aoctomwrar, Suvicmoar, or
£3 (Srate or cou : . FourctoaL. (e raverse side for additions] space.)
52 " INFORMANT I8 e o HBIKET s 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
g B a M , .
i wiees) 3335 Troogt, K,.C Platte City,Mo. | 12-11-23¢
. 0 5 ;
Yy O %ﬂ%e 7




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amocrican Pyblic Health
Asgociation,)

Statement of Occupation—Trecise statemant of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applios to each and every persen, irrespec-
tive of age. For many oecupations a singlo word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, espeeially in industrial emplo¥-
mants, it is necessary o know () the kind of work
and also {b) the naturc of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Salcs-
man, (b) Grecery; (o) Foreman, (b) Automolile facr
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘Fore-
man,” ‘““Manager,” ‘‘Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Laborer—C(oal mine, ote. Women ot home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employod, as At school or At
home. Care should be taken to report spedifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, cte.
If the occupation has been changed or given up on
aceount of the DISEASE cAUSING DeATH, statd ocen-
pation at beginning of illness. If rotired from busi-
noss, that fnet may bo indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Nome, first,
the pIsEASE causiNg pEATH (the primary affedtion
with respect to time and causation), using always the
same accopted term for the same diseagse, Examples:
Cercbrospinal fever (tho only definite synonym is
“Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid use of *‘Croup”); Typhoid fever {novor report

“Typhoid pneumonia’); Lobar pneumonia; Bronche-
preumonia (*Pneumonia,” ungqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, cte., of. ......... (name ori-
gin; “Cancer” is less definite; avoid uso of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic velvular heart disease; Chronic intersiitial
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 ds.
Never report mere symptoms or terminal conditions,
such as "Asthenia,” “Anemia” (merely symptom-
atie), ““Atrophy,” *'Collapse,” “Coma,” “Convul-
sions,” *Debility”” (‘‘Congenital,"” *‘Senile,” "ate.),
“Dropsy,” “Exhaustion,”” “Heart failure,” “Hem-
orchage,” “Insnition,” *“Marasmus,” “0ld "age,”
“Bhock,” ““Uremia,” *‘‘Weakness,”” ete., when a
definite diseaso can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PUrERPERAL seplicemia,”
“PUERPERAL perilonitis,”” eotc. State cause for
whieh surgical operation was undertaken. Tor
VIOLENT DEATHS State MEANS OF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, or noMIcipaLn, or as
probably auch, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under tho head of “"Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the Ameriean
Medical Asgociation.)

Nore.—Indlvidual offices may add to abovo list of uhdesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: * Certificatoes
will be returned for additional information which givo any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. emor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtonded at a later
date.
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