MISSOURI STATE BOARD OF HEALTH A
‘BUREAU" OF VITAL STATISTICS - - 27865
CERTIFICATE OF DEATH ) M
1. PLACE OF DEATH - : =
coany. ViR i ght . Rogistretion District Nout..... qj Filo' No
Townﬂ.pﬁ!ﬂﬂfcﬂiﬁﬁl’!ﬁ Primary Befistration Disirict No. ‘Z:/ é 4 ? ne'ﬁstered No....... zﬁb ...........
Giy. Wt e O O e (Nowioeeciiriir eoeeestrener - TR Ward)
2. FULL NAME.. IS RO.. Thomas e eenenssn st st serrasnn
(a) Besidencs. Now...oowo.iietinisessnsonss reesttets e ssreens 5t., Wa:rd
- (Usual place of abode)
Length of residence ia city or fown where dexth occm-red 30 yrs. mos. ds. How long ia U.S., if of fereign birth? ¥Ta. mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS 7 i}/ MEDICAL CERTIFICATE OF DEATH .
3. sEX 4. COLOR OR RACE | 5. Divoncen (vt he wordy. | 16 DATE GF DEATH (wanr, DAY 0 e St 9 1909 |
MNale White Merried
Eal IF M , |
AN o VErEYRIR Davis |
VRgnEy .
6. DATE OF BIRTH {MONTH, DAY AND YEAR} Oct . 5 -t_h IB&O
7. AGE Years Montks Das I LESS (hen 1
day, hn.
81 I1 ] L — raf
8. OCCUPATION OF DECEASED q 5 M o
{a) Trade, profesxion, or
sarticula kind of wark ... . DULCROL A
N (b} General natare of induxtry, . flj’ {,
Business, or establishment fn Retired, - G ey
which employed (or emplnyu){""i‘(fr
(c) Neme of employer ‘ N
E WAS DISEASE CONTRACTED
5. BIRTHPLACE (crvozrowny . JL. N K. N O W N . IERHOT ATJPACE OF DEATHE, .o
5
( TAESR COU"T“\") We s t varginia 4 ON PRECEDE DEATHI............ o DATE OF....ciirecrrrerrinenssiimemnnensssens
10. NAME OF FATHER UNKNOWN Wad THERETAN -f OPSY T ol fTrm N\ e s savaraansssnssens batbessemnneabanetsesseans smnetesreasenseses -
[ 11. BIRTHPLACE OF FATHER (Y or roun), JINENOWN....... Wil TeST coN N - F S e
z (Sarecrcon) U N ENOWR A : R |
14
% |12 MAIDEN MAMEOFMOTHRU N E N O W N 7/// . Y %
13. BIRTHPLACE OF MOTHER (crry o town)... UNENQUN .- *State tho Dismasm Cavamsa Dratm, or in deathalfrom Viouews Cuvas, state
{1} Meaxs axp Nazven or Insury, and (2} whether Acommxesar, Boicmal, or
Gurocunmr) T K N 0 W N Hoatomst.  (Be foverse side for additional space.)
" womner A Themas |19 PLACE OF BURIAL, cm—:m‘ruée. OR REMOﬂ\L DATE OF BURIAL
n creve [ ]
k) jemtatn Orsy ue, | fosr deurtel o1 22
15 d ;
. UND ] - ADDR
un /U 7 - BTV n u..unmﬂerrw Ho,




Revised United States Standard
Certificate of Death

{(Approved by U. 8, Census and American Public Health
Association,}

Statement of Occupation,.—Precise statement of
ocoupation is very important, so that the relative
heslthfulness of véi_rioua pursuits can be known. The
question applies to-each and every person, irrespec-
tive of age. For n.*:lany ooaupations a single word or
term on the first lind will be suffieient, e. g., Farmer or
Planter, Phyaicicm,';. Compositor, Architect, Locomo-
tive Engineer, Civil Enginacr, Stationary Fireman, eto.
But in many cases, especlally in industrial employ-
ments, it i= necessary to know (@) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.

As examples: {(a) Spinner, (b) Cotton mill; (a) Sales- *

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second etatement. Never return ‘“Laborer,” *'Fore-
man,” ‘“Manager,” *“*Dealer,” eoto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekserers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as A{ school or At
home. Care should be taken to mport specifically
the oeoupations of persons gmiged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the occupstion has been changed or given up on
account of the pISEABE CAUBING DEATH, state ooou-
pation at beginning of illness. If retired from busl-
ness, that fast may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cecupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pi1BBABE CAUSING DEATH (the primary affection
with respest to time and causation), uging always the
same acoepted term for the same disense, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of **Croup™); ,lTyphoid fever (never report

‘“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, perilonesum, eto.,
Carcinoma, Sarcoma, eto.,of . . .. ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diszease; Chronic nleratitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.: Bronchopneumonia (sccondary), 10 ds,
Never report mere symptoms or terminsal conditions,
such as *“Asthenia,”’ “Anemia" (merely symptom-
atie), ‘*Atrophy,” *Collapse,” “Coma,"” ‘Convul-
sions,” *Debility” (‘'Cobngenital,’” “Senile,” eto.),
“Dropsy,” “Exhaustion,’” ‘““Heart failure,” *‘Hem-
orrhage,” “Inapition,” ‘“Marasmus,” *“0ld age,”
“Shook,” *‘Uremia,” ‘‘Weakness,’* etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resultipg from 'child-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL peritonitis,’ ote. State cause for
whieh surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oP INJORY and qualify
&% ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; astruck by rail-
way train—accident; Revolver wound of head—
homicide; Potisoned by carbolic acid-—probably suicide,
The nature of the injury, as frasture of skull, and
eonsequences (e. g., sepsis, telanus), may be stated
under tha head of *Contributory.” {(Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuss to accept certificates containing them.
Thus the form In use in New York (lty states: *Certificntes
will be returned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitls, chitdbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipaias, menlingitis, miscarriage,
pecrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and Ite scope can be extended at & later
date.

ADDITIONAL 8PACE VOR FURTHEER STATEMENTS
BY PHYSICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various purauits ean be known. The
question applies to each and every person, irrespec-
tive of age. TFor many ogcupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and therefore an additional line is prévided for the
latter statement: it should be used only when needed.
Ag examples: {a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomebile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “'Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laoborer,
Laborer-——Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
ehildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ccou-
pation at beginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons wgo have no oceupation
whatever, write None. ST

Statement of Cause of Death.—Name, first,
the p1sEAsE cAUSING DEATH (the primary affection
with respect to time and eausatjpn), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’); Diphtheria
(avoid use of “Croup'’”); Typhoid fever (nover report

.

I ————

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

prneumonta (‘‘Pneumonia,” unqualified, is indefinite);

Tuberculosia of lungs, meninges, periloneum, ota,,

Carcinoma, Sarcoma, eto., of.......... {name ori-

gin; “Cancer” is less definite; avoid use of **Tumor”

for malignant neoplasma); Measles, Whooping cough;

Chronic valvular heari disease; Chronic interstitial

nephritis, ete. 'The contributory (sesondary or in-

tereurrent) 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 gonditions,

such as ‘‘Asthenia,” ‘‘Anemia’” (merely symptom-

atie), “‘Atrophy,” ‘‘Collapse,” *'Coma,” “Convul-
gions,” ““Debility” (‘'Congenital,” ‘‘Senile,” eto.),

“Dropsy,’’ ‘‘Exhaustion,” “Heart failure,” ‘*‘Hem-~
orrhage,” ‘‘Inanition,” ‘“‘Marasmus,” *“O0ld age,”
“Shook,” “Uremia,” ‘Weakness,” ete., when a
definite diseaseécan be ascertained as the cause.

Always qualifykall diseases resulting from child-

birth or miscarriage, as '‘PUBRPERAL sepifeemia,”

“PuErPERAL perilonitis,” ete. State cause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify

48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a3

probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-

way train—accident; Revolver wound of head—

homicide, Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, 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 Nomeneclature of the American
Moedical Awsociation.)

NoTe.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the foerm in use in New York City states: *' Certificate,
will be returned for additional informaticn which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,'
But general adoption of the minimum st suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN,



