MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Coanty. Rnohennan Redisiration District No.. ’21’\
Townshi Ne......": 1S - Registered No. .............. .!. 9. )
Gy Shadnseph, (ew... 2711 Ren]:.?.k S St eeeeeeeeoan fi.%v-i)

William F.uaters

2. FULL NAME

(a) Besid NOucrrrssermersnorassaraneansarmrbonsnarersesss snasas sasanenss St., Ward, e e
(Usual place of abode) 53 ) {If nonresident give city or town and State)
Length of residence in city or town where death occmred TS mas. ds. How long in U.S., II of foreign hirth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE 5. S M . W oR z
Male White oo i Nyt 16. DATE OF DEATH (wowms. oar sovear) De@,1,1927 m
‘ sarried 17.

I HEREBY CERTIFY, Thstl attended d d trom

5A. Ir MARRIED, WinoweDp, of DIVORCED
BAND oF
(or) WIFE or

‘ RAEFTE A JOZR, o, A E e S 19,23
Almeda jaters that 1 tgseaw b LTI aive o ATt o 1982, ecd that
death occurred, on (he daie stated above, al....a. 30?1 ................ m,

6. DATE OF BIRTH (uoeern. oar ao o) DOG , 11, 1863 THE CAUSE OF DEATH® wAS AS FOLLOWS:

7. AGE YEARS M Da It LESS than 1
59 11 | 20 | an——m 5 - '/

Mf_@ /%9

8. OCCUPATION OF DECEASED
(o) Trade, grotession, ¢~ Pypgyel ing Saelesman

particular kind of work

(b) Genernl pature of indusiry,
bosinexs, or establishment in
which employed (or employ )
{c) Nente of employer

9, BIRTHPLACE (CITY OR TOWN) ........ ic"cvrt'h & ’J."'ld ..........

LA E AL ELIE - T N

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

N. B.-—Evory item of information should bo carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemont of CCCUPATION is very important,

U&-I.
(STATE OR COUNTRY} '
- DID AN OPERATION PRECEDE nu‘mﬁ ". DATE OF....cvreesriimmnnnssnsnasnioransenasane
10. NAME oF FaTHER- David HN.Vlaters ol
WAS THERE AN AUTOPSY? ¥ e e
pim BIRTHPLACE OF FATHER (civv or vown). ilart. . Yorlk. e WHAT TEST CONFIRMED DIAGNOSIS!. . '
E' {STATE oft COUNTRY) .
0
S| 12 MAIDEN NAME OF MOTHER . /%3/ .myamamn)z.?l-’ “
13. BIRTHPLACE OF MOTHER (ary on Tomn)..... Mfy tate the Diseass Cavmve Dratm, or in desths from Vioranr Cavnzs, state
o1 ) - l% (l) Mzaxs axp Nartums or Inyoay, and (2) whether Acemevtan, Bricmar, or
(STATE OR GOUNTRY : Hoaternat,  (See reverse side for ndditional space )
. R lirs.0.C.Hathway 19. PLACE.OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Lit.Auburn Cemetery Dee,d, 423
15 . UNDERTAKER ADDR.ESS
o 324 el ix St .

77




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Helath
Association.) ’

Statement of Occupation.—Precise statement of
oceupation 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
terin on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) tho kind of work
and also {b) the nature 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) Coiton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. 'The material worked on may form pard of the
second statement. Never return “‘Laborer,” *'Foro-
man,” “Manager,” ‘“Dealer,” etc., without more
precise specification, as Day leborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a dofinite salary), may be
entered as Housewife, Housewerk 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 enga.ged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the oeenpation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired frem busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatevor, write None.

Statement of Cause of Death..—Name, first,
tho pIsEAsE causiNg DrATH (the pnmury affection
with respect to time and causation}, using always the
same aegepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”}; Diphtheria
{(avoid use of “Croup"”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia {“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, obe., of.......... {name ori-
gin: “Cancer” is less dofinite; avoid use of “Tumor’”’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie inlerstilial
nephrilis, ote, The contributory (secondary or in-
tereurront) affection need not be stated unloss im-
portant. Example: Mecasles (discase causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’” **Anemis’” {(merely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” ‘‘Convul-
sions,” “Debility" (‘“Congenital,” ‘‘Sonile,” ete.),
“Dropsy,” *Exhaustion,”” ‘'Heart failure,” ‘‘Hem-
orrhago,” “Ina.nition.” “Marasmus,”t ‘‘Old age,”
“Shoek,” *“Uremia,” ‘‘Weakness,” ote., when a
dofinite discase can be ascertained a8 tho cause.
‘Always qualify all diseases resulting from cluld-
birth or miscarringe, as “PUERPERAL aepticemia,”
“PyueERPERAL pertlonilis,” ofte. State cause for
which surpical operation was undertaken. For
VIOLENT DEATHS state mEANS oF INJURY and qualify
2S ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
woy train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (0. g., sepsis, telanus), MAY be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Modical Association.)

Nors.—Individual ofices may add to above list of undesitr.
ablo terms and refuse to accept certiflcates contalning them.
Thus the form in use in Now York City statos: *'Certificatos
will be returned for additional information which give any of
tho followlng diseases, without explanation, as the solo cause
of doath: Abortion, collulitis, childbirth, convulsions, kemor-

' rhagoe, gangrene, gastritis, erysipclas, moningttis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,”
But genera! adoption of the minimurm list suggested will work

" vast improvement, and its scope can be extondod at n later

date.
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