— N
"s

MISSOURI STATE BOARD OF HEALTH

[
E PLACE OF DEATH . A - Lo . - BUREAU OF VITAL STATlSTICS o ™~
; c . Clav i ‘ - - - ‘ CERTIFICATE OF DElTH - ’
= ounty. ¥ . . -y 4
H ' ! - / ? g T . 3 O ? 1.1. 2 ’
5 Township J ” v, Reglstration Distrlct No .' File No ;. = .
& or . f L
E Village Prlmar'r Reglstratlon Dlltrlct No_‘?‘)__u// ....... Retlstored No 3
E . " . -[lfdnlhncmrrd ina
7 oty Excelsior. Springs k0. 109 LBmadwav ~st_.' : ward)  pogital, or tasitution,
: ' - o give. its NAME fnstead
’ of street and cumber]
B FULL NAME_Eyenett__G._Wilson I

H
L
7]
-3
a
k]
4
[]
»
2
Z
@
L]
=
<
5
2 ) :
Eg PERSONAL AND STATISTICAL FARTICULARS .. ° 7 MEDICAL CERTIFICATE OF DEATH-
- 8EX COLOR OR RACE | St ' OATE OF DEATH . c o A
M _ woowep . e SB'D‘E . 20... ., 198_.
i IMale White (#rrite e w8 YT 1 00 : . T (Meath) - Day)  (Year)
i3 DATE OF BIRTH ?EBY CERTIFY, that Ifattepded deceased. from
ot ' Jana - 13@ — LT 1916_,, ' S0,
A% (Memth) : (Dlr)
.'.';" that I last saw h_a_’r_.xhve on.; 191é¢
i AGE _ IfLESS than
20 . | day.—hrsd agd that Geath occurred, on the date stated ab0ve, atll..ﬂ&:am.
= 28. yrs. mos.. Lds. or_...min.?
'gi — — — The CAUSE OF DEATH* was as follows: -
G| ot ot 2 -
| Wimeneiuenel Bapher iy om0 g oy criflot
[}
=8 (b) General nature of Industry, . . =)
1) business, or establishment In . ,
:a which employed {or employer) /Qb %’i’ ]
at [ i
o= i .
Xy | SGyueace ‘ - PN T & N
£8 State erforeizn country) MQ o c'ontribu't.ory R & B
'g'l; NAME OF : ‘ (smnnm ;
‘g-,g FATHER mj] ] j am H.mm . - A : fumtlon\ yres. mos ds.
3% 1o | BPyeLAce (fEtemca) /7 O-eee . o.
5S¢ ;
48 E City or town, State or foreim county) Mgy, __Smenpt_.___ag o 8. (nadm.)Exc»elaiorwSpring,s Moo
= S | MAIEN NAME ' »State the Discast Cagiing Death, OT, in deaths from Vielest Camses, Siate
_E.E & | OF MOTHER 711 “Brada (1)lm2:un;im. and (2) whether Accldental, Swicidal, or Homicidal.
FE] phia E. T LENGTH OF REGIDENCE (FOR HOSPTALS, INSTITUTIONS, TRANSIENTS, On
a BIRTHPLACE - RECENT RESIDENTS)
g OF MOTHER . At place In th
EE {City ot 1own, State o1 hmm_l country) MO e - . of death yrs., = __mos == dx. &iat yrn_a__mat wﬁ«_ds
‘;é THEIABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE n‘h:;: ::\;I;i;e:;e:::tt:;chd
Ba ﬂb ezt : r S
ég (Informant) /g ugzma:c:;:iencg_Exc_alBiﬂr_S.pringﬂ._MO_‘__
3 N ' OF BURIAL OR REMOVAL DATE OF BURIAL
o (aooressy_ExXcelsior Springs Mo, | PL4cEOFBU
w2 ISalem Church Yard Sept. 21 . w8
13 “ 5
: UNDERTAKE ADDRESS
R Fited 20PLe. 20 @ 6_. A _Z f’ 3. l
7 REGIBTRAR | ; gior Springs

* Mo




Revised United States Standard Certificate
) of Death

lApp;;)ved by U. 8. Oensus and American Publie Health
N Aassociation]

Stotedrent of cocupation.—Precise statement of oc-
cupatioii very important, so that the relative health-
fulness of garious pursuits can be known. The question
applies to jeach and every persen, irrespective of age.
For maf}'yéccupations a single word or term on the first
line will'be sufficient, e. g., Farmer or Planter, Physician,
Compositor; Architect, Locomotive enginesr, Civil engineer,
Stationary fireman, etc. +But in many cases, especially in
industrial employments, it is necessary to know (@) the
kind of work-and alse (b) the nature of the business or
industry, and therefore an additionat line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Salésman,
{b) Grocery; (a) Fareman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never retuen “Laborer,” “Foreman,” “Manager,”
Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. 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 kome, and.

children, not gainfully employed, as A! school or Al home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-

vant, Cook, Housemaid, ete. 1f the occupation has been

changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. Ii re-
tired from business, that fact may be indicated thus:
Farmer {retired, € yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death,—Name, first, the:

DISEASE CAUSING DEATH (the primary affection with. re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
Brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis'); Diphtheria {avoid use of
“Croup"); Typhoid fever (never report “Typhoid pneu-
monia™); Lobar preumonia; Bronchopneumonia (VPneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc., of

rorrereenne. (name origin; “Cancer” isless definite; avoid

use of ‘‘Tumor” for malignant neoplasms); Measles;
Whootring cough; Chronic velvular heart disease; Chronic
interstitial nephrilis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles {discase causing death),
29 ds.; Bronchopmeumonin (secondary), 10 ds. Never
report mere symptoms of terminal conditions, such as
“ Asthenia,” “Anaemia” (merely symptomatic), ‘Atrophy,”
“Collapse,” *““Coma,” “Convulsions,” '‘Debility’" (""Con-
genital,” “‘Senile,"” etc.}, “Dropsy,” *Exhaustion,” “Heart
failure,” “'Haemorrhage,” “'Inanition,” "“Marasmus,” “Old
age,” “Sheck,” “Uraemia,” "“Weakness,” etc., when a
definite disease can be ascertained as the cause, Always
qualify all discases resulting from childbirth or *mis-
carriage, as ''PUERPERAL septichaemia,” “'PUERPERAL
peritonitis,” ete. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJurY and qualify as ACCIDENTAL, SUICIDAL, Of HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidenial drowning; Struck by
railway train—accidenl; Revalver wound of head—Fhomicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences {e. g,
sepsis, telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




