I MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. ;PLACE x% pEATH - éL : 1 - 19

* Comty.l i r S, Registratisn District No...

‘.‘l‘wi_nshb. A o o PR Begistraty nktmth'm's-’bo 5 "7 ‘Begistersd No ,/0 .
B OOV (- "9 o T, es'tﬁirk S‘”‘lle o St o Weid)
2, 'FULL NAME JfﬂllliamBO ............. e e e evoenesreemrsseessesenereeseseesee
{0} Residonca., Ro.. e i - st., Ward, )
(Ulull place of lbode) : - l (If nonresident give city or town and Suu)
Leadth ¢f ‘resideten in city or town where dealh occerred s, mos. do erhndinUSa.ﬂoHueﬂnhﬁ? e mos. ds.
! ‘PEREONAL AND STATISTIGAL PARTICULARS "o /a MEDICAL CERTIFICATE OF DEATH
::iagixé - SORLEY RACE | 5. e e e werds. O || 16. DATE OF DEATH (mobri, oAt axp YEx®) / 2/ P
‘ _Married ” C S
SA. l‘;’_l\lmmm Wipowed, or DIVORCED - . 7 | HEREBY ‘C/E TIF.;}““” e 0D rrrer v
on) WIFE or Marr 1° ' 1 i " b v ga, . : 2 end it

6. DATE OF BIRTH (MONTH. DAY AHD YEAR), J

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
AGE ghould be stated EXACTLY., PHYSICIANS ahoul;l state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Ezxact statement of QCCUPATION is very important.

7. AGE7 Years Mgm 6»:;
f. OCCUPATION OF DECEASED
9 {a) Trade, professian, or yarmer . .
3, ] particuet kind & work Aoty
g (&) Genétal eatare of lndmstry, NTRIBUTO *??Ui’
%" :hhh o g (or .I:‘_m) ........ % t‘oﬂk ¢ erein { N (duretian) - —y as
g (€) Name of emploree Self 18, WHERE WAS DISEASE CONTRACTED
o 9, BIRTHPLACE (CITY OR TOWN) ooooosoooomroervee e cosissssoms e nensoommserstore e ceenie i# §OT AT PLAGE GF DEATHT
z (STATE OR COUNTRY) MO ’ [ ) S
| ' DID AN OPERATION PRECEDE DEATHI............. DATE OF,
g 10. NAME OF FATHER rameg Willlsm-s WaS THERE AR AUTOPEY
k: | 1. BIRTHPLACE OF FATHER ety o% romn).... Kentuckev . WHAT TEST CONFIEMED plxzD
E B {Srave on countrt) - o Gigned)ennn L ALLA L.
g E 12. MAIDEN NAME OF MOTHER?’(M Miiler ‘//Q_ o N ‘ ,
§ 13. BIRTHPLACE OF MOTHER (ctrY on mn-)/ *State tbe Dmmuss Cavamg Dmrm, of in desths ﬂe:;mm Cmm. state
g Gumomcon)__Ronbuokov. 0 o N L 3 vt s, S, o
g 1. S ‘7;3 ,e% ___________________ 15. PLACE OF BURIAL, CREMATION, OR REMOVAL T DATE OF BURIAL
0 (Addrée) Kin {avila Mo ; | collett Eo..c 1/22/192p
. 15. 20. UNDERTAKER ' ADDRESS
& - Kirksville




Revised United States Standard
Certificate of Death

|Approved by U. B. Census and Amerlcan Publle Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to pach and every person,’ irrespec-
tive of nge. For many occupations & 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 fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e¢) the kind of work
and also (b} the mature of the business or industry,
and therefore an additional lirie is provided for the
lattor 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. Tho material worked on may form part of the
gecond statement. Never return *‘Laborer,” **Fore-
man,” “Manager,” ‘“Dealer,” eto., without more
precise apecification, as Day laborer, Ferm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildron, not gainfully employed, as At school or Al
home. Oare should be taken to report specifically
the ocoupations of persons engaged in domestic
gervice for wagoes, ns Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
patioft at beginning of illness. f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEABE cavsiNg pEATH {the primary affection
with respect to time and eausation), using always the
same accopted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosiz of lungs, meningea, periloneum, ote.,
Carcinoma, Sarcoma, eto., of +..+......(name ori-
gin; *“Cancer” is less definite; avoid use of “Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritie, eto. The contributory (secondary or in-
tercurrent) 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 conditions,
such as “‘Asthenia,” ‘‘Anemias” (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” *“Coma,” “Convul-
gions,” *“Debility” (“Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old =age,”
“Shoek,” *Uremia,” *“Weakness,” ete., whon a
definite disease can bé ascertained as the ecause.
Always qualily all diseases resulting from child-
birth or misearriage, as “PUBRPERAL seplicemia,’”
“PUrRPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, oOr a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, aa fracture of akull, and
consequences (o. £., s€psis, felanus) may be stated
under the kead of “Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medieal Assooiation.)

Nors.—Individual ofices may ndd to above list of undesir-
able terms and refuss to accept cortificates containing them.
Thus the form In use in New York Oity atates: “‘Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as tho sole causa
of death: Abortion, cellulitls, childbirth, convulsiond, homor-
rhage, gangrene, gastritia, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemis, soptieemin, tetanus.™
But general adoption of the minimum list suggested will work
vast fmprovement, and its acops can be extondod at o later
date. -

ADDITIONAL APACH FOR FURTHRRE STATEMENT3
BY PHYBICIAN.




