Da not use this space.

8. OCCUPATION OF DECEASED

(o) Trade, polessioms o 174 ght Watchman

parficular kind of wark

© (b) General naiure of industry, : coggﬁ%ﬁ)mv
business, or establishment in -
which smpired (o smplosen... o NOY €8~ HNorman =~

(c) Name of employer

9, BIRTHPLACE {arvor Tom) ... Elatte. County. ...
(STATE OR COUNTRY} ~ Missouri

! MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ap DI 9_'3
8. o'ﬁ 5 b
ga 1. PLACE OF DEAT 8_5
% 4 Connty. Buc anan o Registration District No................. 1 LT b R File No.
3 B TOWRSHID. ... veve s peoveseresmsesengoesemeeenesemesaees " Primary Registration Disteict Now.. A0S Y i 1338
r: E' c.urSt‘ JO B Sph [ (R b reerreeerreemses sy Word)
gé 2. FuLL NAME....J@mes Bohert. Tinvill ettt e AR R e et
7] ] \ () Residence, No....... lﬂaa'k JNorth 3xrd..... -] O, Ward, e e e e st anee
E = (Usual place of abode) 5 (If nonresident give city or town and State)
a E Leagth of residence in city or (own whers denih occurred yrs. mos. ds. How Yong in U.S8., if of foreign birth? y5,. mos. ds.
] - -

5-3 [ PERSONAL AND STATISTICAL PARTICULARS {7/‘ MEDICAL CERTIFICATE OF DEATH

o 1 -
g‘f E ;&;Ex 4 ‘;;;O;:R RACE 5. S'"“f&%‘%ﬁnéhfm? OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) Dagc 31 192._4_
Mg ' Male e € . (rctairelt -
35 i — w[mwm — ‘QI HEREBY CERTIFY, Tht [ stomdet d debougy , KBTH0,
-1 HUSBAN ' * ﬁ i 3 .nL......Q.. U - 53 SN .10, 1 s, “
§ g' (o} WiFEOF ellie Linvj-lle lllaillaslmh-g'l ulms on... .
@+ i
av death occarred, on the date stated ahuve. at...
%g 6. DATE OF BIRTH (wontr, av ano yaxs) JUJ16 9, 1866 TvE CAUSE OF DEATHS.MaAS AS ForLoMS:
£, 7. AGE Years Mowhs Davs If LESS than 1 f
S 58 6 22 -
ot

3

<

i

Q

=1

P

E

5

3

oo m e s TR RS 2R R R T R BE R e PEESE S B R e 4% § =il Al BN R LR

]
_o
!
g
)
E
3
L]
-]
3
] 1. NamE oF FATHER P .He Linville
@ w
aH
258 0 | 11. BIRTHPLACE OF FATHER (cirY or e Platte. Count
| E ,5 z (STATE OR COUNTRY) Missouri y, (Sidned).. -~
| E?E E 12. MAIDEN NaME oF mother JBTtha Bigham ﬁ . ¢ (Address)
By 13. BIRTHPLACE OF MOTHER (crry op Toun),. fla‘ct SOV sttaie the Dimssn Cuvatme Dedfl, or in daths from Viousore Cavems, state
: 52 STATE OR COUNTEY) 830Uri" (1) Mmys axp Naroes or Inoumy, and (2} whether Acemmerar, Buicmr, or
-.‘:.'knt (Szate Homcmu. {See reverse gide for additiona! space.)
EF" M . INFORMANT ... J! ..... w i LinVille ........................................... 19‘ PLACE OF BURIAL, CREMATION, OR REMOVM‘ 'DATE OF BURIAL
o
Tm aumw _ Rushville, i M _ 201“ 2. waf
S5 15. 5 o 247 NDERTAKER “ADDR
ES Fn/ 16 jz ___'7?/}1 CW 1231 '




Revised United States Standard
Certificate of Death

(Amproved by U, 8. Census and Amerlcan Public 1ealth
Association.)

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 each and every person, irrespec-
tive of age, For many occupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live Engineer, Civil Engineer, Stationary Fireman,
ete. DButin many cases, especially in industrial em-
ployments, it is neeessary to know (a} the kind of
work and also {b) the nature of the business or in-
dustry, and therefere an'additional line is provided
for the latter statement; it should be used only when
needed. As examples: (g) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automao-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "‘Foreman,” *Manager,” ‘' Dealer,” stc.,
without more precise speeification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or A¢ heme. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.) For persons who have no occupation what-
ever, write None. .

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal feser (the only definite synonym is
“Epidemis cerebrospinal meningitis”); Diphiheria
(avoid use of “Creup”); Typhoid fever (never report

“Typhoid pneumeonia’’}; Lobar pneumonia; Broncho-
preumonic (“Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcome, ete., of—————(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping eough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchepnreumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Astheniy,” ‘“‘Anemia” (merely symptomatic},
“Atrophy,” “Collapse,” “Coma," “Convulsions,”
“Debility” (““Congenital,” “Senile,” ete.), ‘Dropsy,”
“Exhaustion,” *Heart failure,” “Hemorrhage,” *In-
anition,” *Marasmus,” “0ld age,” ‘‘Shock,” “Ure-
mia,” “Weakness," ete., when a dofinite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ehildbirth or misearriage, as
“PUERPERAL seplicemia,” *PUERPERAL peritonitis,”’
ote. State cause for whieh surgical operation was
undertaken. For VIOLENT DEATHB Etato MEANS OF
INJURY and qualify as ACCIDENTAL, 8UICIDAL, or
HOMICIDAL, Ot as probably such, if impossible to de-
termine definitely. Examples: Accidental 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, letanus),
may be stated under the head of “Countributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Nore.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form In use in New York City states: "“Certifcates
will be returned for additional information which givo any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,™
But general adoption of the minimum list suggestod will work
vast improvement, and its seope can be extended at a Inter
date.,
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