2. FULL NAME..

JNellic B Williams
(a) Besdence, No...1lRRA. . V.Ruby

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

' el
Registration District Now.oooeesvmeereennne

Prizoary Befistration District No.........

(Usual place of abode)

1

. (E:'["x':ouruident give city or town and State)

‘Length of residence in city or town where desth oocarred .= mos, ds. How long in 0.8, if of foreidn birth? b mos. - ds.
PERSONAL AND STATISTICAL PARTICULARS . @F - MEDICAL CERTIFICATE OF DEATR

: e
:. i SEX ‘ ‘:l. C?LOR CR RACE 5. %Nv%s Ma(nmzloth\:f:‘r.:g:;):n oRr 16. DATE ‘OF DEATH (MONTH, DAY AND YEAR)
§ dlgmals WVhito- Merricd 17.
i | HEREBY CERTIFY, That
: 5. IF MaRRIED, WIDOWED, OR DIVORCED 7
. ?Ufs“c}}% oF e l &g ....h ......
' oR oF that saw lu.& ....... alive on. core % AN 4
] {3 .
| Oliver ¥illiamsp desth 4, oa the date stated ahove, a...

6. DATE OF BIRTH (wowtw. oa¥ anp ves) Mar okl 9th, 1880

- 7. AGE YEARS Dars R ¥ LESS ihan 1
: 287y e bra. ||t b & L g ]
41 4 ot ine | P G Py
HY ;
. 8. CCCUPATION OF DECEASED .
(a} Trade, profeass
' partioatar Kind of woek ... BOUBOWAER

(b) General patore of indostry,

which employed (er employer)...
(c) Name of employer

business, or estahlishment in At homc

{SECONDARY)

THE CAUSE OF DEATH®* wAS AS FOLLOWS:

lff‘!;. %' E%} .................. ion)..... £ TR e DS .......... da.

cou‘rmaumnt_’%...,..........: ..................................

18. WHERE WAS DISEASE CONTRACTED

E 9. BIRTHFLACE (CITY OR TOWH) .......... ﬁénﬁfurg .................................... IF KOT AT PLACE OF Y. gy Ay I-VW
: (STATE OR COUNTRY) P
'l 1 10.-NAME OF FATHERJ.UhnT'Gﬁrd" Jis
|
ﬂ 11. BIRTHPLACE OF FATHER {cTr on 'rol'ﬂ)q{uincy
| z {STATE OR COUNTRY) 3
. i T
| < | 12. MAIDEN NAME OF MOTHER ‘Barah™A.GHrd
: ‘S/tlt.e the Dmmn Cavming DratH, of in deaths from Viorxerr Cavaps, siate
:. 13. BIRTHPLACE OF MOTHER (CITY 08 T0WM)...... B @1ag3 o vvveesrvresnnnnn ) M e N s a2 whather Abcr> e, sate
' (St cncouR)  Ponn, Hosxcmoat.  (See reverse gida for additional epace.)
bt !

(Address) /”f-ﬂ-l»/ W

Usund Grovo

15.

N. B.—Evory itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

19. PLACE QF BURIAL, CREMATICN, OR REMOVAL

Junw

DATE OF BURIAL

14th, 1,

ADDRESS

2@%&% d

ndonce 220




Revised United States Standard
Certificate of Death

(Approvad by U. 8. Census and American Public Health
Assoclation.)

i

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of nge. TFor.many eceupations a single word or
term on the first line'will be sufficient, e. g., Parmer or
Planter, Physician, ‘Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ato.
But in many cases, espfecial]y in industrial employ-
ments, it is neecessary to know {a) the kind of work
and also (b) the nature of the business or industry,
apd therefore an additional line.is provided for the
latter statement; it should be used only when needed,
As examples: (a) Spinner, (b)'Colton mill; (a). Sales-
man, (8) Grocery; (a) Foreman, (b} Automobile Jae-
Lory. -
second statement. Never return ‘‘Laborer,” “Fore-
man,” *“Manpager,” ‘Dealer,” etc 3 Without more
Preoise speclﬁeatlon, as Day Iaborar,. Fprm"!aborer,
Laborar— Coal mine, oto. Womgn at ome, who are
engaged in the duties of the household/ -only. (not paid
Housekeepers who receive a definite ';éa.lary), msy be
entered as Housewife, Housework oy At home, and
children, not gainfully employed, as'W¢ school or At
home. Care should be takén to report specifically
the oecupations of peérsons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the oecupation has been changed or giver up on
acocount of the DISEASE cAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupa.tlon
whatever, -write None. ’

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (t}i? primary affection
with respeot to time and eausation), using alwa.ys the
same accepted term for the same disease.’ Examples
Carebraspmal Jever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (hover report

. The material worked on may form part of the

|

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prsumonia (‘'Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, maninges, peruaneum. eto.,
Carcmoma. Sarcoma, ote.,of . , , . ... (name ori-
gin; “Cancer’’ is less deﬁmte avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; ghrantc interglitial
nephritis, etoe. The coniributory (secondary or in-
tercurrent) affection need not he st.a.ted unless im-
portant, KExample: Measles (disease cs,usmg death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as ‘‘Asthepia,’”” **Apemia” (merely symptom-
a.tw) “Atrophy,” “Collapse,” *Coma,” *“Convul-

. slons,” “Dehility” (“Congenital,” “Senile,” ete.),

» which surgical operation was undertalken.
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“Dropsy,” “Exhaustlon," “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” ‘Marasmus,”- “0Old age,”
“Sheek,” “Uremia,” *Weakness,” et¢:;, when a
definite disease can be ascértained as the oause.
Always qualify all diseases resulting from ohild-

birth -or- miscarringe, as “‘PUERPERAL seplicemia,’”

State cause for
For
VIOLENT DEATHS stale MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, -OF HOMICIDAL, OF A4
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ‘lrain—aceideni; Revolver wound of head—

"“PUERPERAL perifonilis,” eto.

“homicide; Poisoned by carbolic actd—probably suicide.

The nature of the injury, as fracture of .skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature ~of the Amerioan
Medieal Association.) -

Noten.—Individual offices may add o above lst of undesic.
able terma and refuse to accept certificates containing.them.
Thus the form in use in New York Clty states: “'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Ahortion, celluiitis, childbirth convulsions, hemer-
rhogo, gangrene, gastritis, erysipelas, menlngibis, miscarriage,
necrosis, peritonitis, phlebitis, pygm!a septicemin, tetanus.'
But gensml adoption of the minimum tist suggestod will work
vast improvement, and its scope mn be extended at o la.t.er
date : iy
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