MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

po—— E-1 S " Begistration District Ne /9 ¢ File No..
Primary Befisiration District Ne........
{No....... TS F P OO ROPRPRUOUSRTUPRY. 3

AL Redistered No. ....

s s
14
8 &
38
T
@
: 5-5 2. FuLL name...James. K.. . P.. Wil lﬁ.@.!.l.; ......................................................................
B 'S {8) Boidenes Now..........coorereemserereesseeseessssesesssssessssssssinsssssasssseesonn T, ' XS
1 ; (Usual place of abede) (If nonresident give city or town and State)
I E E Length of residence in cily or town where death occurred yra. oS, ds. How loog in U.S., i of foreidn hirth? ¥1a. mas. ds.
NS PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= —_ -
'5 - 3. SEX 4. COLOR OR RACE 5 %fv%:cgm?th‘:ng? on 16. DATE OF DEATH (MONTH, DAY AND YEAR) Auguat 27/ 239
gy || Male |Wnies Widowed 2
Ha | HEREBY CERTIFY, That Lajtended deceased fram .. .
b ® 5a. IF_MaRRIED, WIDOWED, OR DivorcED LAea - 27~ RN N a‘,’ 7 . 19;, "y
-1 8 ](.102)55‘#”;%%: m ccprynre O T N tvotootin. . SUORON_ 0 JOURPRON .
Ba i u 2w b, alive on... (A t./‘v .5 SOP Ak \ and (hat
2 s - , on ke dalo sinied abnve. af...... oS el
'Ug 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sep tember 6. 134: AUSE OF DEATH® was a3 FoLLOWS:
5. 7. AGE Years Monis Dars If LESS than 1 W %_24,
@3 day, eehrm e rerrs e sasrensrassenes -,
«g , F 3 1
) 8. OCCUPATION OF DECEASED [P SR S RO UURRRURRTIIONE U UURIE (N . ST S
o = (a) Trode, profession, or red Fame r .- . ‘
%‘g particinr Kind of _— Re t-i SIROE, et e seenses st esssssnssesssses (AETRARY. oo, O i > iy
5 § (b) General nafure of lndnsiry, CONTRIBUTORY....ooreireremnenne
® e business, or esiahlishment in Fami ng » {SECONDARY)
L which employed (or employer}. ... oo i (dutation)............
% g (¢} Name of employer
g g 18. WHERE WAS DISEASE CONTRACTED
= g 9, BIRTHPLACE (cITY OR TOWN) LeeCount.y, IF NOT AT PLACE OF DEATHZ. ceeremirveeeinnseamninre h's
ST, . .
% E (STATE OR comm™) I ow—a-J , “DiD AN OPERATION PRECEDE DEATHI.AQ..- DATE OF..........
" o
% - 10. NAME OF FATHER William Wi lﬂon; (':/’WM THERE AN AUTOPSY? 7&?
g g g 11. BIRTHPLACE OF FATHER (CITY OR TOWN)... WHAT TEST CONFIRNI 1AGNOS!
a § € {STATE OR COUNTRY) Wost Virgina, (Sigood) & a
E. — = T (Sigeed)e e 5t oo shvor ACx %
-4
:g?_:" £ | 12. MAIDEN NAME OF MOTHER P1lura Cole, F - 2§18 3) (Address) /
© E 13. BIRTHPLACE OF MOTHER (CITY OB TOWN)..c.o.oouvvsrrsnesnrommmarsrenerneserens *State the Dimpasn Carmsa Dratd, of in deaths from Vieres? Cavers, state
He& ) N W York (1) Mzaxs axp Narvep cor Inyuar, and (2) whether AccmErtar, Swcman, or
,:- g (STATE OR COUNTRY) hed ] - Houmricoar., {See reverso side for additional sapace.)
[da) 14. -
£ INFORMANT +-crveoereeecesnrenenen Alonza-Wilson, . .......|| 19 PLACE °§ ;LEEL é“g;“e"' 't"’; OR REMOVAL | DATE OF BURIAL
& ‘
| g (Address) Kahoka ﬁo- 2 S: Enannj Bvillg. Mo. ., Aug. 291‘83
& 5 15. y 20. UNDERTAKER ADDRESS
Fo Fred J. Karle, Kahoka,M¥o.,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Tublic Health
Assoclation.)

Statement of Occupation.—Precige statement of
odcupation is vory important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and overy person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Composilor, Architecl, Locamo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necossary to know (a)} the kind of work
and also (b) tho nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
- As oxamples: (a¢) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
seccond statement. Never return ‘‘Laborer,” “Foyo—
man,” “Managor,”” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women st home, who aro
engaged in the duties of the household only {(not paid
Housckeepers who roceive o dofinite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, otfe.
If the occupation has becn changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may beo indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who have no occupation
whatever, writo None.

Statement of Cause of Death.—Nams, -first,
tho DISEASE cAusiNg DEATH (the primary affection
with respect to time and causation), using always the
samo accepted term for the same disease. Exzaniples:
Cerebrospinal fever (the only definite synonym is
“Epidomic cerchrospinal meningitis”); Diphtheria
(avoid use of *‘Croup’’}; T'yphoid fever (nover report

“Typhoid pneumonia’’); Lebar preumonia; Broncho-
rreumonia (‘Prnoumonria,” unqualified, is indefinita);
Tuberculosis of lungs, meninges, peritoncum, ete.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definito; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mcasles (disease enusing death),
29 ds.; Bronchopneumonie (sccondary),. 10 ds.
Neaver report mere symptoms or terminal conditions,
such as ““Asthenia,” **Anemia” (merely symptom-
atic), ‘“Atrophy,”” ‘Collapse,” “Coma,"” ‘'Convul-
sions,” ‘‘Debility’”” (“‘Congenital,”” *‘Senile,” ote.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” ““Marasmus,” *“'0ld age,”
“Shock,” *“‘Uremia,” “Weakness,” eatc., when a
definite diseaso ean be ascortained as the eauso.
Always qualify all diseases resuiting from child-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, or HoMIcipaLn, or as
probably such, if impossible to determine definitely.
Examples: Adccidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, felanus), may be stated
under the head of “Contributory.” (Rceommenda-
tions on statement of cause of death approvéd by
Committee on Nomonclature of tho American
Medical Association.)

’

Nore.~——Individual offilces may add to abovao list of undesir-
able terms and refuso to accept certificates contalning them. *
Thus the form in use in New York Qity siates; *' Certiflcates
will be returned for additional Information which glve any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. kemor-
rhage, gangrene, gostritis, orysipelas, moningitis, miscarriage,
necrosts, peritonitis, phiebitis, pyomia, septicemia, tetantus.”
But gencral adoption of the minimum lst suggested will work
vast improvement, and its scope can be extendoed at a Iater
date.

AUDITIONAL 8PACE FOR FURTIILR STATEMENTS
DY PHYBICIAN.




