h Y
4
)

|
h

o care

CTLY. PHYSICIANS g
of OCCUPATION is very

y supplied. AGE should be stated EXA

CAUSE OF DEATH in plain terms, so that it may be properly classified.

i

Exact statement

|+
N

JAN 9

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS |
AN CERTIFICATE OF DEATH

36834

? Redisiration District ?h ......... fr Fila Ne..
<A Primory Registration District Now....... 55 5. 8 of. Registered No, [7
/ B et el ol e St s Werd)
2. FuLL NAME.......% ......................................
(@ Besionce, Now.oooioor it resrssssssssees s pcssnssmssens St aceeevesvsssres WO et

No..
{Usual place of abode)

{If nonreaident give city or town and State)

MALET WHITEE fD:thtD
5A. IF MARRIED, WIMII'ED or Divorcen

HUSBAND o

(oa)WlFEowlvo C,&j) 1;

Lengih of residence in cily or town where death occarred 7 7 o+~ moa. —~ da How long in U.S., if of foreign birth? »a. mos,. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CEHTIFICAT% OF DEATH
a. X . ONTH i
SE 4. COLOR OR RACE | 5. Snlem.s M:(umlmt :v::g;?m 16. DATE OF DEATH (monr, DAY AND ma% ) v a3

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ,Jc.ﬂJr 27 /898

7. AGE E YEARS MonHs \¢ 1 If LESS then 1
37 el I 28 | e

B. OCCUPATION OF DECEASED
(2} Trade, profession, or —— A gf’
parficalar kind of work . W WL A
ﬂ!) General onfeve of md:utr:r

dnklek
or ¢ m

which emgh Lyer)..

d (o
{c) Neme of exployer

CONTRI BUTORY ......... }

! ks [ .........
lmucr:u

18, WHERE WAS DiSEATE

8. BIRTHPLACE (crrv or Town) . } ’

(STATE OR CotNTRY) /M C’-d-—-d-& W\o

10. NAME OF FATHER I ,r_,_'@ W

11. BIRTHPLACE OF FATHER (crry ok vown)...

., (STATE oR counTRY) W
12. MAIDEN NAME OF MOTHER DH.cinani. Zaae fCL

13. BIRTHPLACE OF MOTHER (¢rir or TomnN)..

(STATE OR COUNTRY) MM‘,

e e

PARENTS

(14.

IF NOT AT PLACE OF DEATHT.

DIp AN OPERATION PRECEDE DEATHY.

Vbl

*State the Dmxnaxn Cavsing Dzah, or in deaths from \mz.z:n- Causzs, state
(1) Mzars axp Natums or Isuumr, and (2) whether Accterray, Bumcman or
Homzetvar,  (Sea reverao sids for additional space.)

......... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
i oo a@@wm /-] 1)s-
15
anl[.‘.‘.zfq. 193 . UNDERTAKER ADomEss

M:.‘a #‘\\:‘Mog—ﬂ-d:%: wm




evised United States Standard
Certificate of Death

({Approved by U. 8. Census and Amerlcan Public Helath
Associatlon.}

Statement of Cccupation.—Precise statement of
ocoupation ig very important, so that the relative
healthfulness of verious 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
Plagnter, Physician, Compogilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especinlly in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
intter statoment; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automaobile fae-
tory. The material worked on may form part of the
socond statement. Never return *“Laborer,” HFore-
man,” ‘Manager,” ‘‘Dealer,” ote., without more
precise speecification, as Day laborer, Farm laborer,
Laborer—Coal mine, ate. Women at home, who are
engaged in the duties of the household 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 Ai
home. Care should be taken to report specifically
the oceupations of persons ongaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
It the oceupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of iliness. It retired from busi-
ness, that fact may be indieated thus: Farmer {re-
tired, 6 yrs.) Y¥or persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIEEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always tho
same agoepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use ot *Croup’'); Typhotd fever (never report

“Typhoid pneumenia’); Lobar preumonie; Broncho-
preumonia (*'Pneumonia,”’ unqualified, is indefinite};
Tuberculosis of lungs, meninges, pertioneum, ote.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valpular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchepneumenic (socoundary), 10 ds.
Never report mere symptoms or terminal eonditions,
such ag “Asthenia,’” ‘*Anemia’’ (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” ‘Debility” (*‘Congenital,” "“*Senile,”’ eto.),
“Dropsay,” *Exhaustion,” ‘“Heart failure,”’ **Hem-
orrhage,” *“Inanition,”” “Maragmus,” “0ld age,”
“Shock,” ‘Uremia,” ‘‘Woaknoss,” etec., when &
definite disease ¢an be ascertained as the cause.
Always qualify all diseases rosulting from child-
birth or miscarriage, as “PunnrERAL seplicemia,”
“PygRPERAL perilonitis,” oic. Stato ocauso for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—sprobably suicide.
The nature of the injury, as fracture of skull, and
consequonces {e. g., #epsis, lelanus), May be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.}

Nora.—Individual ofices may add to abovo lst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in Now York City states: *'Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, orysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, sopticomia, tetantus,”
But goneral adoption of the minimum list suggestod will work
vast improvement, and its scope can bo oxtended at o lator
date.
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