MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH : BUREAU OF VITAL STATISTICS
. ) . . CERTIFICATE OF DEATH
Goumry .. BUCHANAN _.
4 . . .
To;u'n-hlpcra‘v'Lord ........................ Registration District No.Yg File No. 36 8 1 7
or . .
VHILAage oo e Primary Registration District Ncﬁ-/? A Roqint.red No. v
or 1 o . ,
. = } 1 If
CEF. .o eerrr o reeree e sesee e ss st (No..j.e....e.m 1¢s Na.West of Viall ALL. Wara) hoipi&“‘:t“ﬁ’fm;;n"
N ) give its NAME instead
2FULL'-NAME Rorexrti Henry Thomas.. * of street and oumber.]
PERSONAL AND STATISTICAL PARTICULARS 2_. MEDICAL CERTlFlCATE OF DEATH
b sINGLE
3sEX 4 COLOR OR RACE ARIED 16 DATE OF DEATH .
Hale White ‘:?'”“'“,’. . JMarried. November,li;, 100
a - '(’?V?:'?’f the word) {Month) {Day) Vear)
; 8 DATE ©F BIRTH N EREBY CERTIFY, that I attended ,docoased from
| A’::l.guSt Loy P%Q .J....I...mx.‘ﬂ... o agl é/ 191&
3 (Moath) (Day) "~ (Year) .
that I last saw haAQdes. . alive on........ g sy 18911 b
7 aGE If LESS than ,
' p I day,....hra.| and that death occurred, on the date stated above, at... a)m

7771--.-% ...... m;l...:lr..g..dn. or....min.?

8 OCCUPATION
(a} Trade, profsssion, or . Farmer

particular Eind of WOrk ..o

(b) GQeneral naturs of industry
business or establishment in
which employad {or employer)

9 BIRTHPLACE

S S o country) Kentucky »S oS Lo e
CONTRIEUTORY Mﬂ‘u& AR ALRAL. ... ...
10 NAME OF . Secondary) )

]
2
a
"
]
C}
L)
W
0
&
Q
17
a
€
a
.
I
B
E FATHER Rotert Thomas 4
] ...dm.
s - )
H . .
: @ 11 gLR:::&:SE Ken tuc'{_‘y (Bigned)... A W Tl
§ E (City or town, State or [oreign country) _‘_ﬁ 191. @ (Address)..|
- o 12 MAIDEN NAME . - P

o ) - *Smel.he Dissase Causing Death, or, in deatha hom Viclant Causen, state
"E o OF MOTHER liarj mvalt {1) Means of Injury; and (2} whether Accidental, Buicidal or Homicidal.
r? 13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For HospitalalInstitutions, Transients,
s OF MOTHER Kentueky or Recent Rosidents)
- {City of town, State or foreign country) ntueky At place _In the
- o of death.......yre....... . mos......... ds. - Btate........ Fré.. .........NO8...........d&.
’ 14 THE ABOVE IS TAUE TO THE BEST OF MY KNOWLEDGE Whero was dissase contracted
E ) if not at place of death?.
2 {Informant) . Former or
-] UBUAL POBIdBIIGE . oo et cttae et ten e e e e eeme e me em e e e e rm
ﬁ 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
2 Uz ion Cemete r e 030,20, 191.4.
o 20 UNDERTAKER ADDRESS

) ,
A W 4 /@1@4 i g

[




Revised United States Standard Certificate
of Death

[Approved by U. 3. Census and Amerlecan Public Health
Assoclation.}

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, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive

engineer, Civil engineer, Stationary fireman, ete. But -

in many cases, especially in industrial employments,
it is necessary to know {a) the kind of work and also
{b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotlon mill; (o) Sales-

man, (b) Grocery; (a) Foreman, (b} Automobile factory,
The material worked on may form part of the second
statement. Never return *Laborer,” .‘Foreman,”

‘“Manager,” ‘Dealer,” ote., without more precise .

specification, ags Day laborer, Farm laborer, Laborer—

Coal mine, ote.
in the dubles of the household only (not paid House-

keepers who receive a definite salary), may be entered .
as Housewife,” Housework, or At home, and children,

not gainfully femployed as ‘Al school or Al home.
Care should be:taken to report specifically the occu-
pations of persons engaged in domestio sé}'vice for
\'wages, as Servent, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the pIsEASE causing DEATH, state occupation at
beginning of illness.
fact may be indicated thus: Farmer (refired, 6§(r8)
For persons who have no occupation whate,ver,
write None.

Statement of cause of death.—Name, first,
the DIBEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples
Cerebrogpinal feuer (the only definite synonym is
“Epldemm cerebrospmal meningitis”); Diphtheria
(avoid use o’f “Croup") Typhmd Jever (never report

= .

Women at home, who are engaged .

If retired from business, that
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© ation was undertaken.
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" “Typhoid pneumonisa’); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perztonaeum, ete.,

Carcmoma, Sarcoma, ote., of . . . (na.me
origin; “Cancer’ is less deﬁmt.e avmd use of “Tumor"
for malignant neoplasms); Measlcs, Whooping cough;
Chronic valvular heart disease; . Chronic inierstilial
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,” ‘‘Anaemia’™ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Dability” (**Congenital,” *‘Senile,” etc.), *‘Dropsy,”

“Exhaustion,” *Heart failure,” ‘‘Haemorrhage,”
“In&njtion," "Ma.rasmus." “0ld age'n “Sh()(}k,'_‘
“Uraemia,”” *“Weakness,” ete., when a. deflnite

disease can-be ascertained as the cause. Always

. qualify all diseases resulting from’ childbirth or mis-

carriage, as “PUERPERAL 8eplickaemie,” “PUERPERAL
peritonilis,” ete. State cause for which surgical oper-
For vIOLENT DEATHS state
MEANS OF INJURY and qualify as AccipENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
gible to determine definitely, Examples: Accidental
drowning; Struck by railway train—accident; Revolyer
wound of head—homicide; Poisoned by carbolic actd—
probably suicide. The nafure of the injury, as
fracture of skull, and consequences (e. g., sepsis,
{efanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)



