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Begistration District No... File No
Township. .. Primary Begisiration District No... é" 3. _d-(l Bedist
evdontgomery M (Nowrvrrr
2. FuL Name. . William W, Boone... ettt ieees s e oot e bt e ettt ot ereemt s enesree s s s rens
(a) S UUS [ PO WETA, et e g b st sbn s e e s nemn ez sanan e paas
(Usual place of abode} {If nonresident give city or town and State)
Length of residence in cily or town where death aceirred 34 yes. mes. ds. How long in 11.S., il of foreifn birth? yra, mos da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5 %?\%Ecgl(mthfggrd? oR 16, DATE OF DEATH (MoNTH, DAY AND YEAR) I 2 / 21 / 29 19
Male Colored Married ) i
5A. IF MarriED, WIDOWED, or DIVORCED ‘ ; E?{Y,g ERTIE? That Lati
" HUSBAND OF v & wo o e e 19 LSV A T p = SNt SRS
(OR) WIFE o Carrl e Boone that 1 Iast gew b, "7 alive on... 508w /é 10s2/5

denth occorred, on {he date stated above, at.

GMARGIN, RESERVED FOR BINDING
WITH UNFADING INK---THIS IS A

WRITE PLALI.Y.

N. B.—Every itom of informatlon should be carefully supplied.
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AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of OCCUPATION 1a very impo

}

)
T

N

6. DATE OF BIRTH (KONTH, DAY AND YEAR) July 2nd 1871

7. AGE YEARS MonTHS Dars 1t LESS than 1
day, ........hrs,
58 5 Ig - J— mis,

8. OCCUPATION OF DECEASED

{2) Trade, profession, or
particalar kind of work ........

Laborer ... |

THE CAUSE OF DEATH®* was AS FOLLOWS:

('J.
iy -}f (b) General natore of industry, CONTRIBUTORY.. an&u G f-ﬂﬁ.ﬂ-ﬁ.ﬂ-—(
¢ busincss, ot catabliskment in (sEconDARY)
which employed (or employer). ...t
{c) Nama of employer
9. BIRTHPLACE (CITY OR TOWN) ..c.oouve. Near..
. (STATE OR COUNTRY} Ell sberry :MO
10. NAME OF FATHER Spenc ar Boone
w{ 1. BIRTHPLACE OF FATHER (Q1T¥ OR TOWM) ... i
E (surzor countryy 1Jn Known
m -
< | 12 MAIDEN NAME OF MOTHER Anna Blanton e 27, mlf (Addnn)W %ﬁﬁ“
13. BIRTHPLACE OF MOTHER (CITY OR TOWN}....oooocemiereeeereieee e *State the Dmman Civeive Dn‘é er in dmué from VioLxxr Civses, state
) R {1) Mpxs axp Narcas or Iwcey, aod (2) whother Accookttar, Suicmar, or
tnecroumm Tincon County Howrmat.  {Seo ruverso side for additiona! space.)
" [NFORMANT Mrscal‘l‘leBoone - 19. FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
wires) _Montgomery City Mn Montzomery City Cemetery| I2/24/29
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Revis;ad United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Preolse statemeont of
oooupatlon s very Important, so that the relative
healthfulness of various pursuits can be known, The
question applies to eash and every person, irrespeoc-
tive of age. For many ocoupations a aingle word or
term on the first line will be suffleient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary firsman, eto.
But in inany oases, espeolally in Industrial employ-
ments, it is necessary to know (o) the kind of work
and also (#) the nature of the business or industry,
and therefore an additional line i3 provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Forsman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *‘Fore-
man,” “Manager,” *Dealer,”" eto., without more
precise apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homs, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged In domestic
servioe for wages, s Servani, Cook, Housemaid, ete.
It the ocoupation has been changed or glven up on
aocount of the DIBRASE CAUBING DBATH, state oocu-
pation at beginning of illness. If retired from busi-
nees, that faot may be indicated thus: Farmer (re-
tired, 68 yrs.) For persons who have no ocoupation
whataver, write None. .

Statement of cause of Death.—Name, first,
the piBzaem cavsing pBaTHE (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
“Epldemio cerebrosplnal meningitls'’); Diphtheria
(avold use of '*Cronp"); Typhoid fever (never report

‘Typhoid pneumonia’’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of .......... {name ori-
gin; “Cancer” is less definlte; avoid use of “Tumor”
for malignant neoplasms) Measies; Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nsphrilis, eto. The oontributory (secondary ot in-~
tercurrent) affectlon need not be stated unless im-
portant. Example: Measles (disease onusing death),
89 ds.; Brenchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditlonn,
such as *Asthenia,’” “Anemla’” (merely symptom«
atic), “*Atrophy,” *“Collapse,” ‘‘Coma,"” *‘Convul-
gions,” ‘'Debility” (*'Congenital,” ‘‘Senils,”’ ete.),
“Dropsy,” “Exhaustion,” “‘Heart failurs,” “Hem-
orrhage,” “Inanition,”” “Marasmus,” “QOld age,”
“Shoock,” “Uremias,” ‘' Weakness,” eto., when a
definite disease can be ascertained as the cause.
Alwsys quality all diseases resulting from child-
birth or misoarriage, a8 ‘‘PUERPERAL seplicemia,”
“PyrRPERAL perilonilis,”’ eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEaNs oF INJURY &nd qualify
&3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or a8
probably sueh, if impossible to detormine definitely.
Examples: Accidenial drowning; struck by rail-
wey lrain—accident; Revolver twound of Hhead—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the Injury, as fracture of skull, and
consequencos (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tiong on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.) :

Nore,—Indlvidual offices may add to above Lst of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form jn use in New York Oity states: “Certificatos
will be returned for additional information which glve any of
the following diseases, without explanation, a8 the sole causo
of death: Abortion, cellulitia, childbirth, convulsions, hamor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarringe,
necrosts, peritonitis, phisbitis, pyemia, septicemis, tetanus.’
But general adoptlon of the minimum list suggested will work
vast improvement, and ita scope can be oxtended at a later
date.

ADDITIONAL APACR FOR FURTHOL STATEMENTS
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