18, PLACE OF BURIAL, CREMATICON, OR REMOVAL DATE OF BURIAL

(Addms)st w_hanam. Williams Cemetery.Fehy,

15 T79. UNDERTAKER W
JE7R 134922 fwz_/%%[m Vs oo b s 7

4

MISSOURI STATE BOARD OF HEALTH 1',; 8 3 6
BUREAU OF VITAL STATISTICS ' -t
. CERTIFICATE OF DEATH
éi 1. PLACE OF DEATH
38 Coanty.... BRCHANAN. Begistration District Now.....ciooiuvssnvosgroam e
3 -E Townskip... tion Diistri
.3
w § S t JOS EPh ...............
3': 2. FULL NAME., Jeffers ?av% Wil lia,ms
7] o (s) Besideoce. No... erereenness et sn e et nr et et rra et na er e nen
b =] {Usaal place of a8 e (lf nonresident gwe c:tr or town and State)
E E Length of residence in cily or fown where denth occurred ds. How longd in U.S., if of loreign hirdh? TS mos. ds.
ma PERSONAL AND STATISTICAL PARTICULARS 2. MEDICAL CERTIFICATE OF DEATH
H0o
ﬂs-.a 3. SEX 4. COLOR OR RACE | 5. %’f&%‘?‘»ﬁ?&f%’?’ 08 (| 16 DATE OF DEATH (MoxTH, DAY AXD YERR) Feby 11th. 1%1‘
|
'I: E Ma]e ‘Vhite SinEle 1 H EEY CERTIFY, That 1370 OO
o & \ &1z ygg:lﬁ% ::lmsn. oR DIVORCED* o . 19,?7_/
o S s o gL A B2 Tt ol A L - R
& ROWHES © mancntmnnnspnny l[lastnwmdimon ......... 25 T d S . Lﬂ@gﬁ:
,Sg . deathoa;uned nnlhednlamleda.bove,u! 7/10 P L‘
% = 6. DATE OF BIRTH {MONTH, DAY AND YEA.R)J an.11 mm___ . "THE CAUSE OF DEATH? WAS AS FOLLOWS:
2. 1. AGE YEARS MoNTHS Davs I LE 1
e "g L S— hen. v
g E 61 1. Qo L — min,
K|
. : 8. OCCUPATION QF DECEASED .
- {2) Trade, profession, or ( ?
%§ particatar kind of wek.......RELICEA Farmer. 7" e
8K (b) General uatare of mdnslnf. CONTRIBUTORY...
: P business, ot extablishment in {SECONDART) .
3% which exployed (o emploree)......orrvr — _— q T
'g 8 {c) Name of coaployer L T LYY 18, Wy . . :
‘gg 9. BIRTHPLACE (cITY OR TOWN) .. - E OF DEATH! ret e sorera s o aee ottt e nae A Te T e e ER s bbb
- ST, .
qs o (STATE 08 COUNTRY) M 188011!"1 & Do An openaTioN PRECEDE DEATHI. XL |, -
@ A
g g '0. NAME OF FATHERYWi11liam H +Williams WAS THERE AN AUTOPSYT.......... 8
]
= E ] 11. BIRTHPLACE OF FATHER (CIYY OR TOWN) oo WHAT TEST CONFIRMER DIAGNOSISY. ...... S0 el
g q E (STATE OR COUNTRY) Kentucky . {Signed)... %’0 T ey MU D
& = | T
q5 S| 12. MAIDEN NAME OF MOTHER f‘hs\&“ﬁ Hurst /;c mj?mddms) )@? \( m
b [+ F MOTHER TOWN, tate the Dm Cizarza Drar, of in deals from Vicizxs Cavers, tate
3} 2 13. BIRTHPLACE 0 (cIr(n'eon t > k (1) Mmsxs axp Naromn or Ixsomr, 2ad (2} whether Accmermar, Suiemat, or
.‘:‘ =m {STaTe or ¢ 4¢J n P ¥ y Houicroan,  (Ses reverss side for additional space )
b
&0
1
=3




Certificate of Death

IApprovod by U. 8. Census and American Public Health
. Auoem!on]

Statement of Occupation.—Prectse atatement of
oooupation fa very important, sc that the relative
healthfulness of varlous pursults can be known. The
question applies to each and every person, Irrespec-
tive of age. For many oocupatlons & single word or
term on the first line will be sutficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, etlo.

But in many oases, espeolally In Industrial employ-_

monts, it Is necessary to know (a) the kind of work

" and also (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Coiton mill; {(a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automebils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore.
man,” “Manager,’” *Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homs, who are
engaged In the duties of the housshold only (not paid

. Housekeepers who receive a definite salary), 'may be
enterad as Housewife, Housework or At home, and
ohildren, not galnfully employed, as At school or At
home. Care should be taken to report specifically
the occoupations of persons engaged in dombestie
gservice for wages, as Servan!, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the pismasE CAUBING DEBATH, state ooou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thua; Farmer (re-
tired, & yrs.) For persons who have no osoupation
whatever, write None.

Statement of cause of Death.—Name, ﬁrst.
the plagas® cAvsING DEATH (the primary affection
with respect to time and causation), using always the
samse aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definlte synonym la
“Epidemic cercbroapinal meningitis’); Diphikeric

(avold use of *“Croup”); Typhoid fever (never report

Revised United States Standard,

“"Typhotd pneumonta'); Lobar pneumonia; Bronche-
pneumonia (*Prnoumonis,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eoto., of .......... (name ori-
gin; *Cancer”’ s less definite; avold use of "Tumor"
for malignant neoplasms) Measies; Whooping, cough
Chronic valvular heari disease; Chronic interstitial
nephritis, eto. The contributory (seeondary “or in-
terourrens) affectfon need not be stated unless im-«
portant. Example: Measles (diseass causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenin,” ‘“‘Anemls’” (merely symptom-
atio), “‘Atrophy,” “Collapse,” “Coms,”” **Convul-
sions,” *Debility” (*‘Congenital,”’ *'Senils,” ets.),
“Dropay,” *“Exhaustion,” *Heart faflure,”” “‘Hem-
orthage,” ‘‘Inanition,” “Marasmus,” “Old -age,”
“Shock,” *“Uremia,” '‘Weakness,” ete., when &
definite disease san be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or wisearriage, ns ““PuERPERAL seplicemia,”
YPueRPBRAL perilonilis,” eto. State ocause for
which surgieal operatlon was undertaken. For
VIOLENT DRATHS state MPANB oF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably suoh, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probaebly suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioa.n
Medioal Assoeiation.) -

Norm—Individual offices may add to above lst of undesir-
able terms and refuse to accept cert!ficates contalning them.
Thus the form in use in New York Qity atates: *QCertificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitia, childbirth, convulalons, hemor-
rhage. gongrens, gastritis, erysipslas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, sopticomla, tetanus.'
But general adeption of the minimum list suggested will work
vast {mprovement, and lts scope can be¢ extended at a latar
date. .
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