MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH ' BUREAU OF VITAL STATISTICS
Connty SBEKBOD - _ CERTIFICATE OF DEATH
P - A Registration Diatrict Nosgg- Fils No. 26839
vgu. ..... .  Primary Registration District No. :""'“..:2.: Reglstersd No. ...... \—5 :57/, .........
cny Kansas City. .. . . wo..2641 Kensinzton ... . Bt Ward) I death occreed i &

hospital or fostitutfon,

. o - ] " give its NAME instead
2FULL NAME...Willlam Fillmore Poultex _of steeet 2nd ovmber.]
PERSONAL AND STATISTICAL PARTICULARS n MEDICAL CERTIFICATE OF DEATH
asex 4 COLOR OR RAcCE | DomoLe 16 DATE OF DEATH '
WIDOWED : Aug 2 o 8
o . R N i S
¥ W _Cirrite e wory Masr ried

8 DATE OF BIRTH

BT 2., 1..857.
""" (Month) - {Dar) (Year)
7 AGE 1t LEEBS than
| 1 day,....hra.
.......... §.}........yrn.........5...... mo-.....g.?d-. or....min,?
8 OCCUPATION
Sriianias: Yind vt ok o GEQCEE
(b} General'nature of industry .
basi =, or establish tin ﬂif,"-
which employed {or employer) ... Lyennrasnrasnsreasinats bl .

9 BIRTHPLACE
ity or town,

Sweofosmennty)  T]1linois
10 NAME OF

FATHER 1711 11iam Rolly

11 BIRTHPLACE

g OF FATHER . .
e (City of town, State or forcign country) Kentucky
= 12 MAIDEN NAME g
< : *State the Diswase Causing Death, o, in deathy frem Ylolent Causes, gate
o OF MOTHER Bac hel G ibb ona {1) Means of Injury; and (2) whether Aceldental, B Id-l,::r Homl:ldnl.
13 BIRTMPLACE . 18 LENGTH OF RESIDENCE (For Hospitalas, Institutions, Transients,
OF MOTHER N or Recent Reaidents)
{City or town, State or foreign comtry) Pa. At l-co‘ﬂ’ In tha®
of g.-t'h ........ o TG . T T da. BtateM..... b £ o I——— - T.Y T ds.
14 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE Where was dissase contraated
1f not at place of death?...........

(Add“..)""%ln?""ij_ ''''' ) w _A:ﬂ r e sttt et

.................................. 19 PLACZ OF BURIAL OR REMOVAL DATE OF BURIAL

¥ansas,lllineoils e f A B e 1912
20 UNDERTAKER ADDRESS

cenne, Moo 2111 E Sth.

T ———
T




Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American Public Health
Agspciation.]

Statement of cccupation.—DPrecise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every 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, Composilor, 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 tho latter
gtatement; it should be used only when needed.
As examples: (a) Spinner, () Cotlon mill; {a) Sales-
man, (b} Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Poreman,"”’
“Manager,”’ “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who receive a definite salary), may be entered
ag Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, eto. If the
occupation has been changed or given up on aeccount
of the DISEASE CAUBING DEATH, state ocoupation at
beginning of iilness. If retired from business, that
fact may be indicated thus: Farmer (retired, & yrs.)
For persons who have no ooccupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ecerebrospinal meningitis"'); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

T

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

pneumonia {“Poneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonaeum, ate.,
Carcinoma, Sarcoma, eote., [ JUPRUUTUOURRRPUROOORN § i F:% 141
origin;*‘Cancer’"is less definite; avoid use of ‘‘Tumor"”

for malignant neoplasms); Measles; Whooping cough; _- -

Chronic valvular heart disease; Chronic interstilial

nephritis, ete. The contributory (secondary or in-.
tercurrent) affection need not be stated unless im-

portant. Example: Measles {disease causing death},

29 ds.; Bronchepneumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions,
such as “Asthenia,” *‘Anaemia” (merely ymptom-_/"
atie), ‘“Atrophy,” *Collapse,”’ “Coma,"” “Convul-’
sions,” *“Debility’" (“Congenital,” *‘Senile,” oto.),

“Dropsy,” “Exhaustion,” *‘Heart failure,” “‘Haem-

orrhage,”” “Inanition,” ‘‘Marasmus,” ‘0Old age,"”

“Shock,” ‘“‘Uraemia,” *““Weakness,” ete., when a

definite disease can be ascertained as the cause.

Always qualify all diseases resulting from ahild-

birth or miscarriage, as “PUERPERAL sepiickaemie,”

“PUZRPERAL peritoniiis,’,’ ote. State cause for

which surgical operation was undertaken. For

VIOLENT DEATHS §tale MEANS OF INJURY and qualify

a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or 4.8

probably such, if impossible to determine definitely.

Examples: Aecidental drowning, struck by rail-

way lrain—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and

gonsequences {e. g., sepsis, lelanus) may be stated

under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by

Committee on Nomenclature of the American

Medical Association.) i




