MISSOURI STATE BOARD OF HEALTH
.- BUREAU OF VITAL STATISTICS . e 0
. CERTIFICATE OF DEATH - ? Y
1. PLACE OF DEATH , ‘ VI
Comnty...oorore . Regiatrafien District Na....... Ny V2 Mebe. _ S
' Towaship... e e Pricuary Begistration District No SIS . Begistered No. ... i
air. Sk Leuine Mor . welaSe VETI;JRANS' HOBPITAL #35.... -7 S
u O,
2. Fure name.. WALSH, IAMES. JBSaRR2SS, Mo. ' _
® Roitpes, No2BAD DOALET.. Sy Bha IORL 8O T, W s s sy s e i G

Lesigth of residence fa city or fown where death occmred UX1 yrae K11 mos. QW 45  How bong in U.S., if of foreifn birfh? @  yiaw  mos.  ds.

_ PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE. 5. sl;:ms. \A(:T_“?.thlgggv ®% || 16. DATE OF DEATH (kowTH,.0AY AND YEAR) Nov, 9, . 19 29
. i 2 17.
leaﬁe - Whi':e ~f— HEREBY cen:éé That [ atteaded
A- '{({us‘“‘“ﬁ‘,’, op DOWED, Oft DiveRCED T ) M&X....g.;ﬁ ....................... hNovemhe;- 9 ey 19,22
oR) WIFE or : . that I Last saw; him . alive on.... NOX. emb er..S.... ,10. 22 nod that
Unkn own A . death 4,'on the dato steted abore, at........0.5.0.0... AM ...
5. DATE OF BIRTH (mofirw, oar avo veam) Tgn, 28,1897 Thz causz OF DEATH® was x5 Fotiows:
. oNTHS 1 y '
7. AGE Yesrs M !  Dans iﬁi 'i"h,_ .....D{ip,b.e.:ta.a...Me..lli.tun .................
25 9 12 A | A
8. OCCUPATION OF DECEASED lverewe L ;’J 53 .
{a} Trade, profession, or ! P
perticular kid of work ., Taama.ﬂ:.er. ................... S——— { ™ mes- da.
(h) Geacral matare of tadasiry, L ' CONTRIBUTORY. Ac idosis(Acid. .intoxication )
business; o esishlishment In T . . - {seconn
which esloyod (or emploper)... TIBEINOWIL ..o N e O . S
: (6) Name of emplore Unknown 7 : 18 W AS D CONTRACTED
9. BIRTHPLACE (ary-or'vown) ... Ligdel c2imors -k . v OT AT or pEaT..... LK e
(Srarz on counrar) Mi ssourij - i O OPERATION PRECEDE DEATHY...., Yo opaxor....... A AL L W
10. NAME OF FATHER James P,Walsh = e N0
- : . T'indi n B
@ 11. BIRTHPLACE OF FATHER (crTr oa 'roru) Unkn OV .. WHAT TEST CONFIRMED DIAGOSIST.. ‘Phy_aical Bxamy Bk 284
z (STATE oR CounTRY) Tl y - ; M""‘ ............. M.D
E 12. MAIDEN NAME OF MOTHERZY 5%« +, Ao, 2t ok * 9 rat 'JUSTBE, ‘ n Chg %j
13. BIRTHPLACEGF MOTHER (crry or o, WIIKDIOWN oState the Dimmuss Caveina Dmam, or in deaibs Foon Viorsir Cabirs, siats M6 .
T o % (1) Mmam am Nu'vn. or I!uvm:. and (2) whether Accioxyrar, Buiemar, or
Stz g £ ,)ﬂ -“‘ ts i ia L Homremal.  (See reverss gide for ndditional space )
19. PLACE OF BUBIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
' / L1 ~r B2
20, UN ER?AKEsy 7/ _ ADDRESS
%ﬂ///ﬂm 22, | 2035 HgoA o
V4 Ve ‘




Revised United Stat‘es- Standa'rd "*Typhold pneumonin™); Lobar pneumonia; Broncho-
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i Certlflcate Of Death c . Tuberculosis of lungs, meninges, peritoneum, ete.,

- : . ‘ *Carcinoma, Sarcoma, oto., of . . .. ... (name ori-

(Approved by U, 8. Census and Amsrican Public Health gin; “Cancer” is less definite; avoid use of S Tumor™
. Association.) . -

for ma.lignanf. neoplasma); Measles; Whooping cough;
Chronic valvular heari diseass; Chronic snterstitial
nephritis, eto. The contributory (secondary or in-
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term on the first line will be sufficient, e. g., Farmer or : - &tie),* “Atrophy,” *Collapse,” “Coma,” “Convul-

. Planter, Physician, Compositor, Architect, Locomo- . sions,” *Debility"" (“Congenital,” “Senpile,” ete.).
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. and also (b) the nature of the business or industry,. definite disease can be nscertained as the oause.
. ‘and therefore ‘an” additional line is provided for the Always qualify all diseases resulting frotn ohild-
" latter atatement;it should be used only when needed. birth or miscarriage, a8 “PUERPERAL seplicemia,”
. As examples: (a) Spinner, (b) Cotton mill; (a) Sales- “PUERPERAL peritonitis,” eto. Btate cause for
" ‘man, (b) Grocery; (a) Foreman, (b) Aulomobils Jac- which surgical operation was undertaken. For
tory. The material.worked on may form part of the . VIOLENT DEATHS 8tate MBANS OF INJURY and qualify
" second statement. Nevér return “Laborer,” *“Fore- : 88 ACCIDENTAL, SUICIDAL, O EOMICIDAL, OF &8
man,” “Manager,’ “Dealer,” oto,, without more - probably suech, if impossible to determine definitely.
brecise epecification, as Day laborer, Farm. laborer, Examples: Aecidental drowaing; struck by rail-
* Laborer— Coal mine, 8to. Women at home, who' are woy train—accident;  Revclver wound of head—
engaged in the duties of the household only (not paid - - homicide; Poisoned by carbolic acid—tprobabdly suicide
Housekespera who receive s definite salary), mey be The nature of the injury, as fraoture of skull, and
entered as Housewifs, Housework or At home, and oonsequences (e, g., sepsis, telanus), may be stated
. ohildren, not gainfully employed, as At school or At under the head of “Contributory.” (Resommenda-~
home, Care should be taken to report specifically tions on statement of causo of death approved by
the occupations of persons engaged in domestie Committes oii- Nomeneclature of the Amerioan
.~ service:for wages, as ‘Servani, Cook, Housemaid, eto. Medioal Assosiation.) - -
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Statement of Occupation.—Precise sgatement of
oceupation is very important, so that the relative
healthfulness of va.rlous pursuits can be- known. _The
question a.pphes to each and every person, irrespec-
tive of age. PFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compasztor Archztect Locomo-,
tive Engzneer Civil Engineer, S!atwnary Fireman, oto.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature, of the business or industry,

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 statement. Never return ‘‘Laborer,’’ “Fore-
man,” ‘““Manager,”- “‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto.

entered as Housewifé, Housework or At home, and

"--children, not gainfully empIOyad a3 At school or At

home. Care should be taken to report spemﬁeally
the oecupa.tlons of persons engaged in domestie
gerviee for wages, as Servant, Cook, Housemaid, ete.
If the oecupation has been changed or given up on
account of the DISEASE CAUSING DEATH, siate ocou-
pation at beginning of illness. Tt retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 ymsv) For persons who ha.ve no oceupation
whatever, write None.-.

Statement of Cause of Death —Name, first,
the DISEABE cAUSING DEATH (the prlmary affection
with respeat to time and eausation), using slways the :
same accepted term for the same disease. Examples:
Cerebrospindl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria

(avoid use of **Croup"); Typhoid‘_fever {never report )

" and: therefors an additional line is prov1ded for the *

Women at home, who are -
engaged in the duties of the household only (not paid -
Housekeepers who raoceive a definite salary), may be -

N

™M

. Tuberculosis of Ilungs, memngea

"“Typhoid pneumdnia.”) Lobar pneumonia; Broncho-
prneumonia (‘Pneumonia,” unqualified, is indefinite);
-periloneum, ete.,
Carcmoma, Sarcoma, ete., of.......... (name ori-
gin; **Cancer” is loss deﬁmte avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronié inierstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affeetion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
stich as ‘‘Asthenia,” **Anemia” (merely symptom-
atic), '‘Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,” . “Debility” (‘*Congenital,’” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘‘Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “0ld age,”
“Shock,” “Uremis,” ‘““Weakness,” etc., when a
definite disease can be ascertained as the catise.
Always qualify all diseases resulting from chlld-
birth or miscarriage, as “PUERPERAL septicemia,”

“PUERPERAL - peritonitis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of a§
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.
Tle nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telenus), may be stated -
under the head of “Contributory.” (Recommenda-

tions on statement of causs of death approved by

Committee on Nomenclature of the American

Medical Asseciation.)

Nore—Individual offices may ada to above list of undosir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: - Cortificate,
will be returned for additional informatton which give any of
the following diseases, without explanation, as the sole cause
of death! Abertion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticemia, totantus.”

‘But general adoption of the minimum list guggested will work

vast lmprovcment and 1ts scope can bo exteuded at a later
date.
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