MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS - 2 8 6

o ' CERTIFICATE OF DEATH 3 5 {
] 1. PLACE OF DEATH o ' '
= g. Gounty....oco... MBL A OT e oy Begistration District Now....... f%‘-? File Now
E.ﬂ Towaskip...... Irbraw by, L1 LLMAL. - Primey Bes Distrist No.. i Y2 Regstercd e

1) § -
oy 8 Gl rsemmsssonssrsrenens (e, . e sas s eesini e St. Werd)
g;‘ 2 rurL name......Willilam E. Feaster ...
e (a) Resid No. St WE. e snrc e enssis s snese e tzersssssenss e
E a {Usual place of abode) . (If nonresident give city or town and State)
AE Lengih of residence in city o fown where death octwrred . mos. da How loag i U.S., il of loreidn bixih? FrB. 08, dw
Mo PERSONAL AND STATISTICAL PARTICULARS ![ MEDICAL CERTIFICATE OF DEATH
Ho - "

Ig Y 3. sEX 4. COLOR OR RACE | 5. 561:3‘3.: E“Q;ﬂ?&fmﬁn on 16. DATE OF DEATH (MONTM, DAY AND YEAR) &M J 8’ % 132 ?

| 17. -
M g Male White Widowed | HERERY CERTIFY, Thut 1 segiet doveamd
ee Sn- 1r Magmien, WinowsD, 0@ Divorced A ... fAP... DTS NI <7 . P I A 1 X
23 (or) WIFE or Anna Phillips that [ last gaw B... M. ofive on Qoe 14 18K sod thet
2 g : : death occwred, on the dato stotod ebove, &l...cerewrercieen LR85 .
| 6. DATE OF BIRTH (ovtw. oav s veae) April. 15, 1844 Tz CAUSE OF DEATH® was as Fosoms: .
s . 7. AGE YEARS MonThs Days if LESS {han 1
@ g L% J—
E ? 80 8 13 e

3 8, OCCUPATION OF DECEASED
-E (2) Trads, profeasion, or
48 sarticular kind of Wotkv................. Relred.Fsrmen......
g8 (b) General natore of indistry, CONTRIBUTOR
) baviness, or establishment in (secanDARY) |
"3': which employed (or employer).......ooeecee et escnnenemeenensareneen [ WA | ... (doxrafion) L, T OB s veeernnes ds,
'.g a (¢ Namo of empleyee . 18. WHERE WA$ DISEASE
= .:. 9. BIRTHPLACE (CITY OR TOWNY ..oeecvamrtcorrissniresrtssnrasrorsnssrmmsnsssensasssssasassnssrs sanas IF ROT AT PLACE oF
gs wzoreomm)  Woodland , Mo, A

] g AT

'§.; 10. NAME OF FATHER WM., H. Feopggter Was THERE AR AUTOPSYY.

B ;
5 £ p 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....ocrvvcrreerormmesrameaensosrsverssrnees WHAT TEST CONFIRMED DL
E L z (STATE OR COUNTRY) Maryland W)Q La H WH.D
i § | 12 MAIDEN NAME OF MOTHER Marv T, Farhardé 219 Uddes) ddaz@vnMM \-nm_
B RTHFLA OTHER N *fiate ths Drmmuan Cavarg Dmats, wmdu&sﬁmﬂ\m&muﬁw
EE 2. Bt CE OF M (e oa romn)..... h (1) Mrixa ixp Natvmn or Insoey, and (2) whether Acmmu.. Boremoal; or
.§§ (Snrzmo:mrrm') Dont‘ Know Hourcroas.  {See reverts side for additional #pace )
Eg ™ eromart oo Henr;r FEABLOT: e 19. PLACE OF BURIAL, RREMATION, ORf HEMUYAL | DATE OF BURIAL
Tﬁ (Address) Pliladelnhia%_,— Union, Cem 12/29/ » 24
Ae 1. ERTAKER . ADDRESS
e3 rn.m/_{..o 19..;.2..?? _C'?” i )




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statement of
ovoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The

question epplies to-each and every person, irrespee-

tive of sge. For many oceupations o single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician,. Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many oases, especially in industrial ‘employ-
ments, it ie 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) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Forsman, (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 aspecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekaspers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
Aome. Care should be taken to report specifically
the oocupations of persons engaged in domestic
service for wages, a8 Servan{, Cook, Housemaid, ete.
If the ocoupation haa been chabged or given up on
account of the pIsmASE CAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that taot may be {ndicated thus: Parmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Desth.-—Name, first,
the p1epaABE cAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym s
“Epidemio cerebrospinal meningitis”); Diphtheria
{avold use of “Croup’’); Typhoid fever (nover report

*Typhotd pneumania™); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Cuareinoma, Sarcoma, ete.,, of ., . . . ... (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor™
for malignant neoplasma); Measlea: Whooping cough;
Chronic vpelvular heart disease; Chronic interstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) aflestion need not be stated .unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchoepreumonia (secondary), 10 de.
Naeaver report mere symptoms or terminal conditions,
such as “Asthenis,” *“Anemia" (merely symptom-
atio), “Atrophy,” "Collapse,” 'Coma,"” *“Convul-
gions,” "Debility” ("Congenital,” *“Senile,"-, ate.),
“Dropsy,” “Exhaustion,” “Heart failure,” “‘Hem-
orrhage,” *Inanition,"” “Marasmus,”* “Old age,”
*“Shock,” “Uremia,” ‘“Weakness,’”* eto., when a
definite disease g¢an be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as '‘PUERPERAL sepiticemia,”
“PUERPERAL periionilis,"” sto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MBANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examplea: Accidontal drowning; struck by rail-
wway itrain—acctdent; Revolver wound of head-—
homicide; Poisoned by carbolic acid—probably suicide.
The pnature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tolanug), mway bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Maedical Assooiation.) B
Note.—Individual offices may add to above list of undestr-
abla terms and refuse {0 accept certificates containing them.
Thus the form in use In New York Clty states: “‘Certificatcs
will be returned for additional information which give any of
the following discascs, without explanation, ns the sole cause
of death: Abortion, cellulitis, eiiidbirth, convulsions, hemor-
rhage. gangrens, gastritls, erysipeitns, meningitis, miscarriage,
necrogis, peritonitis, phiebltls, pyemlns, sapticemis, tetnnus,*
But general adoption of the minimum Ust suggested will work

vast improvement, and ita sacope can be extended ot o later
date. ’
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