PHYSICIANS should state

ST R WA S Rt s

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH o0 1 4 O 0 4

AGE should b# stated EXACTLY.

o that it may be properly classifled. Exact statement of OCCUPATION is very important.

WRITE P!.IAINLY, WITH UNFADING INK-.-THIS IS A tEHMANENT RECORD

N. B.—Every item of information ghould be carefully supplied.

CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH 7\9} )
Coaty, ..ovveen. Regfistration District No.. - _— File No.
| . I
TOWRIEID.. oy oo e pencscsmsnensonansresseensestens Eeﬁshﬁou l foled Reghtered No. 059 ......... -
U,
Watloula, ............... (No....... for, t'he Aged Y. S Ward)
2. FULL NAME......... Yary Lu't-z ....................
(@) Residence. No.... 3460 5. Grand Elvd TR Werd, ' 7 . S evveesgsses e e s Rt eee e e eenseeese
(Usual place of ahode) - (If nonresident give city or town and State)
Length of residence in city or lown whers denth ocrmred y*3. mos. ds How baoj in U.S., if of foreign birth? T moa. , s,
PERSONAL AND STATISTICAL PARTICULARS ! - MEDICAL CERTIFICATE OF DEATH 4’" '
3. SEX 1. COLOR OR RACE | 5. Stnaie, Mammien, WIoOWSD O | 16, DATE OF DEATH (uowTh. oA AND YEAR) é&/ M -;/ {ﬂ/Z
Ferale| White Widowed 1.
SA. l;i#s.\g‘:l&?, Wioowep, ok DIvORCED /f .
{on} WIFE oF Frad Lutz
§. DATE OF BIRTH (xowts. oav awo vy DONL Know
7. AGE YEARS MonTHS Davs If LESS then 1
[ S— hrs.
About 86 o —_min.
8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or A ‘L home
particoinr kind of work ...,
(b} Genernl nnicre of indostry,
brnsincss, or establishment in
which employed {of employer). - .
{c) Name of employer PR ey '
18, WHERE WAS DISEASE CONT CTED% /;‘-/ '
. BIRTHPLACE {cITY o Town) T IF NOT AT FLACE OF T,,,,,f.? [;P ;%
(STATE OR COUNTRY) reland . A W/}" (/f
/{ END AN OPERATION PMECEDE DEATHI.......0e.-.e Rt ve s asnanssiuninrenronnrssannee
0. NAME QF FATHE
! RIOhn ROWley ¥ WAS THERE AN AUTOPSY?
E 11, BIRTHPLACE OF FATHER DR TOTHY ) eeiiviinrirannnmsaeniesssmsnnenereressarans WHAT TEST CONFIRMED DI
z {STATE OR COUNTRY) ont now
T
| 12 MAIDEN NAME OF MOTHER I‘.‘.’apgaret, Kelly
13. BIRTHPLACE OF MOTHER (crry 'rotm% "‘Sh the Dmmusn Cavaina Dmara, or in desths from Vigrawy Civars, siata
. ) know (l) Muirs afm Natusz or Immey, and (2) whether Accmowran Burerbar, or
(STaTE OR COUNTRY. Houreroan,  (See reverse sids for additional apace.)
1. IHFORMANT ,&4,&, %/JM v d] 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
ey 9400 5. Grand Bivd. Eethania Cenetery April 5 26
15. 400 <5 L - NDERTAKER ADDPESS
Fiep....... . d g m&«yé < - J oR4S Le racec
t bﬁ(m c{o
i L)




Revised United States Standard
Certificate of Death

(Approved by U. B. Consus and American Public Health
T Association.)

Statement of Occupation.—Precije statoment of
occupation ig-very important, so that the relative
healthfulness of various pursuits oan bo known. The
question applies to each and avery person, ‘irrespec-
tive of age. For many occupations a single word or
term on the first line.will be sufficient, e. g.,.Farmer or
Planter, Physician, Compositor, Architect, :Locomo-
tive Engineer, Civil Engineer, Stahonary 'Fireman,
oto. But in many-¢ases, especially in, “industrial om-
ployments, it is necessary to know ({a) the kind of
work and also (b) thﬁ nature of the business or im-
dustry, and therefore an additional line is provided
for the latter stutoment it should be used only when
needed. As examples: (a) Spinner, (b) Colion mill,
{a) Salesman, (b} Grocery, (8) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the “sccond statement. Nover return
“Laborer,” “Foroman,” ‘‘Managor,” ‘‘Dealer,’ ete.,
without moré precise specification, as Day laborer,
Farm laborer, Laborer—-Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeecpers who receive a
definite salary), may be entered as Housewife,
Housewerk or At home, and children, not gainfully
employed, as A! school or At home. Care should
be taken to roport specifically the oceupations of
persons engaged in domostic sorviee for wages, as
Servant, Cook, Hougemaid, ete, If tho ocoupation
has been changed or given up on aceount of the
DISEABE CAUBING DBEATH, state oceupation at be-
ginning -of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocsupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respoct to tima and causation), using always the
same aceepted term for tho same disease. Examples:
Cerebrospinal fover {the only definite synonym is
‘‘Epidemic cerebrospinal meningitis'’); Diphtheric
(avoid use of *‘Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lebar pneumonia; Broneho-
pueumonia {(“Pneumonia,” unqusalified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto,,

Carcinoma, Sarcoma, ete., of (namo ori-
gin; “Cancer” is loss definite; avoid use of **Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heerl disease; Chronic intersiilial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection neod not bo stated unless im-
' portant. Example Measles (disoase causing death),
129 ds.; Broncho—pneumoma {secondary), 10ds. Never
report mere symptoms or_terminal conditions, such
“as “Asthenia,” “Anemin’” (meroly symptomn.tm),
“Atrophy,” ‘“Collapse,” *Coma," ‘'Convulsions,”
“Debility"” (*Congenital,” ‘Senile,” eto.), *“Dropsy,”
*Exhaustion,” *Heart failure,” *‘Hemorrhago,"” “In-
anition,” ‘‘Marasmus,” “0ld age,” “Shock,” “Ure-
mia,” “Weakness,” ete., when o definite disease ean
bo ascertained as the eause. Always qualify all
diseases rosulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,” “PUERPERAL perilonilis,”
ota, Stato oause for which surgical operation was
undertaken. For vVIOLENT DEATHS stAte MEANS OF
ixioRrY and quality as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine , definitely. Exawmples: Accidenlal drown-
tng,; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. ‘The nature of the injury, as fracture
of skull, and consequencos (o. g., sepsis, lefanus),
may be stated under tho head of “Contribfutory."
(Recommeondations on statement of cause of death
approvod by Committee on Nomencluture of the
American Medical Association.) .
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Norp.—Individual ofices may add to abo'.’o:lis{_t of unde-
girable terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty statos: *'Certificates
will be returned for additional informatlon whkich give any of
the following dlseases, without explanation, as the solp cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, ‘totanus.”
But general adoption of the minimum list suggested will work
vaat, improvement, and its scope can be extended at a later
data.
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ADDITIONAL SPACHE FOR FURTHERl STATEMIONTS
BY PHYBICIAN.




