MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

T o . CERTIFICATE OF DEATH S -
1. PLACE OF DEATH o ' " T .~ :
R L 1 PR— Registration Distict No., Y Fie To, S
| Twwmki - Primary Regisiration Disrict Fw......1. .00 L.  Befiatered Nou......., el
' ) c.p ..... St. .IOBBD.h.,..........Z.... | ®Mo...3L.. .Ioaeph a. HOﬁpita,l ........... revaestersaseseeeniane £ N — Cersesmasarene Ward)
2. FULL NAME .. Joseph. James.Walsh........ o
. (&) Besidencen Now..R. 218 South 124N 8SLr. . .se o Ward, ;
(Usual place of abode; ([i pnonresident give city or town aad State}
Lumn:maemhmwmmmw 13 pe 5 oo 15-1.. . How loug n U.S., if of forcidn birth? e mos s
"PERSORAL AND STATISTICAL PARTICULARS . ) f?\ MEDICAL CERTIFICATE OF DEATH
3. SEX ’ 4. COLOR OR RACE | 5'_5‘"“‘01“:'&“':%“&?::? on 16. DATE OF DEATH (oww. v avp Yest) G apt, , 2 .. | 119,
Male wnite Single v
I Mmlm. Wi on Dt ‘ HEREBY CERTIFY, That
‘HUSBA ) v N U | e B iiinnsantiiita st sttt reasan ,M...b--. :
(ow> WIFE or oL . . bt 1 lost saw Bt alive on.... ol
death occrred, on the date steted abore,
6. DATE OF BIRTH (uonTH, m'rmvm) Kar(\h"’ 1906L ’
7. AGE Years MonTHs Dars 1t LESS then 1
day, .. ks
13 5 15 R — min.
8. OCCUPATION OF DECEASED'
{s) Trade, profession, .
_p:ftiuhsh-dumw School Boy
{b) General naturs of Industry, :
buasiness, ot estebliskment in  *

which employed (or employer).... ernvesrensmasassasamasnssessssarasanesemeaamn s
(c) Name ol employer . '

18. WHERE WAS DISEASE CONTRACTED

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

8. BIRTHPLACE (crrY ok tomn) ........S.1.e uIO_Bep.h ------------------------ IF HOT AT PLACE OF DEATHvovevvovovosoeeroverrons rebimteietiabenessemnmnen
(STaTS OR CouNTRY) Bucmga.n_m;_nmh_ | Do ax aremamion rezcee DEATEY. BZLR DATE O —
10. NAME OF FATHER Jomn Wwalsh WaS THERE A% AUTOPSY? . >,
el 11. BIRTHPLACE OF FATHER (crry os towk)....... LB LAR oo WHAY TEST CONFIRMED DIAGHOSIST, .......... oo ... ”
z {SraTE OR COUNTRY) {Signed)... ﬁ . ’f‘t .. ,M.D
[+
S | 2 MAIDEN NAME OF MOTHER T gaphine Plynn, "{'fﬁ’-"'-’“/f‘“‘"“’ (Bsace oyt
13. BIRTHPLACE OF MOTHER (crry on roww)..S 1.0 JQ.82DN0,.... *Blate the D’;{Hﬂ C‘qufn’:a “ﬂi;' deaths f'“:;u‘g@" Cavems, siste
(srare o coowrr)_BUChanan CO,M1gsourij O Mumum Bems of Lt o e mebe dommmi, fom o

. Im,,., M W omnenssiecd] 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE \OF BURIAL
22 18 So ut

tnﬂst.reet. 'Mt.Olivet Cemetery . Sept.% 119,

K. B.-—Every lism of information should be carefully supplied. AGE should be stated EXACTLY. PHEYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important,

15 L 20, UNDERTAKER ADDRESS

Vot dinin W@% 215 No.l0 &




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Asvsociation.)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of wokk
and also (b) the nature of the business or industry,
and therefore an additional kine is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, () Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Jac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,"” “Manager,” *Dealer,” eto., without more
Precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who roceive a definite salary), may be
entered as Housewife, Housework or At home, and

. children, not gainfully employed, as At school or At

- hoeme. Care should be taken to report epecifically
the ocoupations of persons engaged in domestice
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the pisxasE caveing DEATH, state ooou-
pation at beginning of illness. If retired from husi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.} For persons who have no csoupation
whatever, write None.

Statement of cause of Death..—Name, first,
the DISEASE CAUBING DEATH (the primary affaction
with respect to time and 8ausation), using always the
satne acoepted term for the sgme diseass. Examples:
Cerebrospinal fever (the only definite synonym is
*Hpidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Tyr hoid pneumonis™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of........ ... (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic velvular heart discase; Chronic snterstitial
nephrilis, ote. The eontributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“‘Anemia’”’ (merely symptom-
atic), "“Atrophy,” “Collapse,” “Coma,” "Convul-
gions,” *Debility” (“Congenital,” "“Senils,” ete.),
“Dropay,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” *“Old age,”
“Shook,” “Uremia,” "“Weakness,” eto., when a
definite discase can be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, ns “PurrrEnay, geplicemia,”
“PUERPERAL perifonilis,” eto. State cause for
which surgical operation was nadertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Exzamplea: Accidental drowning; astruck by rail-
way lrain—accidend; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
consequences (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.)

Nore—Individual offices may add to above list of undesip-
able terms and refuse to accept certificates containing them.
Thus the form In use in Now York Clty states: ""Certificatea
will be returned for additlonal Information which give any of
the following discases, without explanation, s the sola cause
of death: Abortion, celtultis, childbi#th, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, menlngitis, miscarriagoe,
necroals, perltonitls, phlebitls, pyemta, septicomla, tetanus.”
But gensaral adoption of the minimum lst suggested wil! work
vast improvement, and Its scope can be cxtonded at a Inter
date,
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