VR M AR ML A LAV A VELY I PUI L.

- = &

1. PLACE OF DEATH

(Uxual place of abode)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(8} Besiflente. Nou...oovroioreeeieiceeicseenemoesesereenstsessasconscomesvennn e Sy

Do not use (his space,
L
A. -

A1 32209
R A~
aﬁmmw%V?T:i

e D (grite the word)
_/M

Sa. 1P MARRIED, WiDOWED, OR DIVORCED
BAND cF

!
{oR) WIFE of /
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ] o
7. AGE Years MoNTHS Dars If LESS ¢han 1
day, . irs.
é 3 or ............ min,

8, OCCUPATION OF DECEASED
{a) Trade, profesxion, or

particalar kind of work ........... [ KN NS .

(b) General neture of indaosiry,

bosinesy, or establishment in

which employed (or emploper)..oooceoeeerrerri vt

(¢} Name of employcr

Length ol residence in city or lown where death sccorred ¥, mes. ds, yra, o8, ds.
PERSONAL AND STATISTICAL:PARTICULARS MEDICAL CERTIFICATE OF DEATH
3@!;:)( 4. COL(‘)R OR RACE 5. SINGLE. MaRRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR} £ , 2 19‘26\
N W '

;

' HEREBY CERTIFY, Thai Lattcoded debeased from

!lu:l I Iasl Baw h ............ nlive on...,
denih occmrred, on the dato stafed ehove, al...

" 18, WHERE WAS DISEASE CONTRACTED

3. BIRTHPLACE (cITY oR Town) . WW

(STATE OR COUNTRY)

- (doratien).........._y¢6. ............008............. ds,
(SECONDART)
.- (durgtion)............ L PR .. T ds.

IF HOT AT PLACE OF DEATHY.... 0000,

L
|

_ DID AN OPERATION PRECEDE DEATHT.. M DAYE oF. )Z,d\fd
10. NAME OF FATHER
WaAS THERE AN Aumrsn ..........
ﬂ 11. BIRTHPLACE OF FATHER (crir o= TowR). Wi W1 LA L] WHAT TEST CONFIRMED DIAGNOSIST... -
z (STaTE OR countay) , . - (Sigoed).. PLE. M ............. W‘W
4 / -
$ | 12 MAIDEN NAME OF MOTHER Laand faircrann 1 3/ ANl YA /{4_/1 e
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).......oeomoveoo . . *Ste the Diseasn Civatxg Drata, of fu deatha from VienesT Cavses, state
. ) (1) Mrawa axp Natoza or lxicmy, asd (2) whother Accmewml, StrctbaL, or
{STATE OR COUNTRY Homteroar  (Sce revarss aide for additional spare.)
1,
! 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURJIAL
Weat- tanl
15

). URDERTAKER

whum?ml




Revised United States Standard
Certificate of Death

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

Statement of Occupation.-——Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Firemun,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the naturo of the business or in-
dustry, and therefore an additional line is provided
for tho latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-

bile factory. The material worked on may form .

part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” etec.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
liome, who are engaged in the duties of the house-
hold only (not paid IHousekeepers who receive &
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
omployed, as Al school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, ns
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
pinning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, G
yrs.) Yor persons who have no occupatlion what-
uvver, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphihéria
(avoid use of “Croup’'); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonic (**Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mero symptoms or terminal conditions, such
as ‘'Asthenia,’” ‘“‘Anemia" (merely symptomatie),
‘Atrophy,”” *Collapse,” *'Coma,” ‘‘Convulsions,’
“Debility' {* Congenital,” *“Senile,” ete.), " Dropsy,”’
“Exhaustion,” “Heart failure,” **Hemorrhage," **In-

"-anition,"” “Marasmus,” “Old age,” “Shoek,’ *Ure-

mia,” ‘“Weakness,” ete., when a definite diseass can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
““PUERPERAL seplicemia,’” “"PUERPERAL perilonitis,’
ete. State cause for which surgical operation waa
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and qualify 08 ACCIDENTAL, BUICIDAL, OF
HOMICIDAYL, or as probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway tratin—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. ‘The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Note.~—Individual offices may add to above list of undesir-
able terms and refuse to nccept certificates containing them.

‘I'hus the form in use In Now York City states: *“Cortificates -

will bo returned for additional information which give any of
the following diseases, without axplanation, as the ecle cause
of death: Abortion, cellulltia, chlldbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitls, miscarriage,
pecrosis, peritonitis, phlebiuls, pyemia, septicemins, tetanus.”™
But general adoption of the minimum list suggested will work
vast improvemont, and its scope can be extended at o later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PUYAICIAN,




I am returning the Supplementel report on Thomas H.Wilhoit
as we are unable to furnish you with the degired information.
This man was found dead by the side of his bed,dn his own
home, and the Coroner did not hold a Post Mortnm but

arrived at his conolusion from an exterior examination,

We. could not find any one that was asble to give the date

2.7, Aretlor

of his birth,







MISSOURI STATE BOARD OF HEALTH
BUREAU OF WTAL STATISTICS
‘CERTIFICATE OF [DEATH

Befistration District Nou..crv.ecreressrese lf\ ? .................

1. PLACE OF DEATH,

Towpship.... Primary Registration Dixtrict No... 1‘_4}“(,%';7'7 .......
VT, revr v sseenseogssess s ssaessssessesonrsereen
2, FULL NAME..
(Usunl place of nbodc) {I nonresident give city or town and State)
lqaifh of sesidence in city or town .where desth eccmred . mos. d. How long'lo U. S, if of foreign birth? ™. DR -ga.
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5 %?m.z ‘MaRrie :h‘:hm?m 1 16. ‘DATE OF DEATH (mowts, oar anp YeAR) . Q —_ 19 .2*)...
l (L/S) it - .
/),)ﬂ - LA | ) | HEREBY CERTJFY,
5a. ur - MARRIED, Winowep, OR DIVORCED ‘
HUSBAN D oF . Al b e e,
(cr) WIFE or thot I last 84w B.......... alivgd
‘ S p : 4|l death 4,
6. DATE OF BIRTH (MONTH, DAY AND mn))//(‘ N
7. AGE “YEARS Mowtas  f  Dars Tt LESS (han 1
day,
:I'_.
8. OCCUPATION OF DECEASED
(a) Trade, profession, ar
particular kind 0f Work .. .......coivirneiiinieni s inssssnstses e e stsmses se e et sme s B
(b} General natare of indusiry, <
buginess, or gsialdishweat in ' :
"which employed {or eployer)... IR PR By - YO ¥ 'k,
(c) Name of employer @ -~
_ i ‘ Al 18. Wuzme was oisease conTaacTED
9. BIRTHPLACE (CITY O TOWN) covvveevmeosennersnensessssssmensssorsleorossssss e [P KOT AT FLACE OF DEATH.covsnnn.
{STATE OR COUNTARY) /& }
== T = END AN OPERATION PRECEDE DEATHI............ o DATE OFciiccrrsrn v,
19. NAME OF FATHER
WAS THERE AN AUTOPEYT.....ceceicneimsiaespmcassossssnnsns sesesersmnsassssssasss smnes
I‘f . BIRTHPLACE OF FATHER (city oxr Tu_\ ................................... WHAT TEST CONFIRMED DIAGNOSIS!.
£ _ (STATE o8 counrRy) CSHOEA). ...oecee 1o ceeeeseeee oo an et e s
x
£ | 12 MAIDEN NAME OF mmmﬂv 19 {Address)
13. BIRTHPLACE OF MOTHER (c;@;m #State the Disrass Cavmve Dmut, of in deaths from Viorworr Cacars, state
T STaT “’ i R‘,)' {1) Mrans awo Nazomw or Isuvmy, and (2) whether Accmmmrear, Boiomuar, or
& \TE ¢ . - Hoaemar.  (Bee revense side for sdditionsl spaca.)
! " [nmu:m /}& 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
/& !.A\ddn-_n) 19
5. " 20. UNDERTAKER ’ ADDRESS
o “Recistann

ALL INFORMIATION CALLED FOR {LJUST BE WRITTERN ON THIS SUPPLEMENTARY.




Revised Uniie_d StateS Standard
. Certificate of Death

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

‘

Statement of Occupation.—Preocise statement of
oceupation is very important; so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person. irreipec-
tive of age. For many.occupations a single word or
term op the first line will be sufficient, e. g., Farmaer or
Planter, Physician, Compositor, - Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (g) the kind of
work and also {(b) the nature of the business or in-
dustry, and therefore an additional.line is provided
for the latter statement; it should be nsed only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Auto-
mobile factory. The material worked on may form
part of the second astatement. Never return
“Laborer,” “'Foroman,” “Manager,” **Dealer,” ote.,
without more precise specification, as Dey laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the housge-
hold only (not paid Housekeepers who rececive a
definite salary), may. be entered as Housewife,
Housework or At home, and children, not gainfully
employed,” as At school or ‘At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, oto. If the occupation
has been changed or given up on sccount of the
DISEABE CAUBING DEATH, state ocecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus:’ Farmer (relired, '6
yrs.).
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEAST CAUSING DEATH (the primary affection with
respeot to time and causation), uging always the
same acsepted term for the same disense, Examples:
Cerebrospinal fever (the only definite synonym is

For persons who have no ocoupation what- -

“Epidemio oerebrospinal meningitis"); Diphtheria

(avoid use of “Croup’); Typhoid fever (never report
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,“Typhoid pneumonia’); Lobar pnaumonia; Broncho-

pneumonic ('‘Pnoumonia,” unqualified, is indefinite):
Tuberculosis of lunge, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc,, of (name ori-
gin; “Canoer’’ is less definite; avoid use of *‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal sonditions, suoh
as ‘‘Asthenia,” “Anemia’ (maerely symptomatie},
*Atrophy,” *Collapse,” *““Coma,’” *“Convulsions,”
“Dability” ("' Congenital,” *Senile,’” eto.), **Dropay.”
“Exhsaustion,” ““Heart failure,”” *“Homorrhage,” **In-
anition,” *““Marasmua,” **0Old age,” *“‘Shock,” “Ure-
mia,"” “Weaknoss,” eto,, when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from ohildbirth or miscarriage, as
“PUBRPERAL seplicemia,”” “PUBRPERAL perilonilis,”
ats, State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MBANS OF
INIURY &Rd qualify as ACCIDENTAL, BUIQIDAL, Of
HOMICIDAL, Or &8 probably sueh, if impossible to do-
termine definitely, Examples: Aceidental drown-
ing,; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {(e. g., sepsis, lelanus),
may be stated under the head of ‘'Contributery.”
{Recommendations on atatement of oause of death
approved by Commitiee on Nomenclmura of the
Amerioan Madmal Assosiation.)
:1

Norep.—Individual offices may add to ahiave list of unde-
sirable terms and refuse to accept cortificates containing them,
Thus the form In use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, wlthout explanation, as the sole causo
of death: Abortion, ceilulitis, chlidblirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemdia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
28:: improvement, and its scope can be extended at a later
ate.
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