MANENT RECORD

WRITE PLAINL;, WITH UNFADING INK---THIS IS A PER

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

(STATE OR COUNTRY} Mo. ?

CERTIFICATE OF DEATH P
L
éa 1. PLACE OF DEATH 3 2 4 9 5
3 & e GArTroll,.
_g -E Township Wa.shlngt 0.11, ................... Primary Registration District No...
T
w E City........ SN [ 150 OO
si 2. FuLL Name...James, A.Wllson,
@9 (@) Besifommn, Now..o i
[ sual place of abode
E E Length of residence in cify or towa where death occurred yra. moa. ds. How long in U.S., i of foreifn birth? §T8. mos. ds.
t 8 PERSONAL AND STATISTICAL PARTICULARS - / MEDICAL CERTIFICATE OF DEATH
=Ho o
-~ R . N L
O 3. SEX 4 COLOR OR RACE | 3. Sy (Tvise the word) 16. DATE OF DEATH (MONTH, DAY AND mn)\m S~ M 192’5
E § hiale ’ Whlte ] Sinp‘le 17.
o 8 * | HEREBY cea;i:.r Thnt[ﬂ.cnded
K] Sa. IF Mrrrres=\iveasrenr-en-tiaici. ;?
- :': AN 'b f.o . 192.
g ] Ch Not hfarl“ied., lhnll!axlnvr MMV:EN nn.MMf" . nnd that
,S § i death 1, oa ibe date siated ahore, at..... % [RPTR _ N
34 6. DATE OF BIRTH (uowt, oat ano vean) Sept «-27" -1849 Tug CAUSECOF DEATH® was a5 .
2., 7. AGE YEARS MonTHs Davs If LESS then 1
3 g dy, oo tra, |
ug 74 1 28 | se-uin
m
| ‘H’ 5
@ 8. OCCUPATION OF DECEASED
B
= (a) Trade, profeasion, or Farmer
§. particniar kind of mrh, ik ds
B (b) General peture of industry, CO(I‘:I;LE;ELC)IRY
o busincss, or establishment in
': which employed (ar emphyﬂ)netired" _mea.... ds.
a {c) Name of employer
f 9. BIRTRHPLACE (CITY OR TOWN) «iociivimiinmeeearuarsoassirnsbessnsms s ssns s s s ars sy
3
2

]
_II
g
o
L]
L3
E
3
o
£
3
g5 10. NAME OF FATHER Wijilliam Wilson,
o f -
28 w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN). .oosvrmrmmmrremmsssmmsserimasarssenes
EE E {STATE OR COUNTRY) Tenn.,
-
(=] [+ -
EE‘ < | 12 MAIDEN NAME OF MOTHER Lucinda Woodburnr)
;E 13. BIRTHPLACE OF MOTHER {CITY or Tewn)... 1w 'E;m the Dl;mm CAW;“' D:‘:d °’(2) ::: fmfm':::“ (;mn- state
LAN3 AKD NATORE OF 1MNJOUEY, W T 'al, COUICIDAL, Or
23 (STATE O GRUMTRY) Spuj:,h Carolina. Fowmemat. (Seo reverae sids far additianal space.)
B 14 '
-] -
H I NFORMANT .. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL ' DATE OF BURIAL
| = (Address) 1 vmout. ov.27" 1923
. w Y — . — -—
@b 15,
£

= . Fd r

nolbeottyod. Ur R Colley s | B 77000 Lo Baprrect) g,




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and Amerlcan Public Health
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Statement of QOccupation.—Preocise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations-a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil enginser, Stationary fireman, eto.
But in many cases, especially {n industrial employ-
ments, it {8 necessary to know (a) 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, () Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *Fore-
man,” ‘‘Manager,” ‘“Dealer,” ets., without more
precise specificstion, as Day laborer, FParm laborer,
Laborer— Coal mine, sto. 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 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, a8 Servent, Cook, Housemaid, oto.
If the ocoupation has been ohanged or given up on
account of the pIsEAsE cavaING DEATH, state coccu-
pation at beginning of ilinesa. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 8 yrs.) For persons who have no occupation

whatever, write None.

Statement of cause of Death.—Name, first,
the D1eEAsP cAUBING DEATH (the primary affection
with respeot to time and eausation), using slways the
same accepted term for the same diseass. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia'); Lober pneumonia; Broncho-
preumonia (“Pneumonia,' unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Cancet” is less definite; avoid use of “Tumor”
for malignant neoplasms) Measies; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. 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 *‘Asthenin,” “Anemia"” (merely symptom-
atic), “‘Atrophy,” “Collapse,” "Comsa,"” *“Convul-
sions,” ‘‘Debility"” (*'Congenital,” '‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “QId ‘age,”
“Shook,"” *“Uremia,” *‘Weskness,"” etc., when a
definite disease e¢an be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PURRFERAL perilonilis,” ato. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MBANS OP INJURY and qualily
843 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by roil-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenolature of the American
Mediceal Association.)

Nore—Individual ofices may add to abovo list of undesire
able terms and refuse to accept cert{featos contalning them,
Thus the form in use In New York Olty etates: “'Cortificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulltis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelus, moningitls, mlacarriage,
neocrogls, peritonitis, phlebitis, premia, septicemia, tetanus.™
But general adoption of tho minimum I8t suggested will work
vast improvement, and i{ts scope can be extonded at a later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
DY PHYBICIAN.



