MISSOURI STATE BOARD OF HEALTH

) BUREAU OF VITAL STATISTICS
4 CERTIFICATE OF DEATH

1. PLACE OF DEATH

District No

Do nol ose this space,

17426

Gt D 52 OSEPR, T

5’6‘81"'1"‘?“‘5’{1"3

' %"’.@ZE'.'.:'._......'.'..ﬁ"""""".'-'.'-'.

Xary Villiams

2. ‘I-'ULI. HAME .. ...ttt e e st srstssmenans senss s satbemsmrmssr s s ennsstesesssssnserebossonsrrsnsnrsssenarsrsansssoi QIR <t eeereemsessensesensrarsssenns essessas assns sestesosemmnne
(a) Residence. Now.irerirroromimmnnrisn mreimssiesnsssiennssns St., Werd, LN ............noeeeeiennnne
{Usua! place of abode) ident give city or town and Stare)
Lengih of residence ka cily or town where death occurred 57 s mos. ds, How long in U.S foreidn hirth? ™. mos, ds.

PHYSICIANS should state
UPATION is very important,

PERSONAL AND STATISTICAL PARTICULARS

1 MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (wowrs. bay ano vexs) JUNE , 29,

13

7.

| HEREBY CERTIFY, That cased 110 ..ermverersrsrn,
A TAAAL AT 1O RS b0 JGAA 2o s 1925
{1 Last saw bRcAn.... alire on., MLttt -l

death

AGE should be stated EXACTLY.

y supplied.

3. SEX 4. COLQOR OR RACE 5. SINGLE Marrien, WiDoweD OR
i DIvORCED (orits the word)
Female White Harried
Sa. Inlhjlmmzn WipoweD, 0r Divorcen
fon) WIFE or Henry L.Villiams
6. DATE OF BIRTH (wonw. nar avo vea) 18y, 11,1847
7. AGE Years MONTHS Dars l! LESS than 1
78 1 18
8. DCCUPATION OF DECEASED
(a) Trade, profession,
p:ﬂm::ueh:; of w:'kw ....................... At HOREs. oo

(b) Geoersl naiore of industry,
basivess, or esiablishment in

which employed {or emplayer)...........
(e} Name of emplayer

d, on the date sia

g . i_ﬁ
CONTRIBUTORY... %M

{SECONDARY)}

18. WHERE AS DISEASE CONTRACTED

IF MOT AT PLACE OF DEATH?...cc.... ST TMLL BRI i AL,

, 80 that it may be properly classified. Exact statement of OCC

e
E
. BIRTHPLAC e o8 2 e e
2 e ™ - e TGe T Oy Petis ‘
4 zz N .
§ 'f?» DO AN OPERATION FRECEDE DEATHL. FZA).. DATE OF...oc.. i cieceeeeeenranns
3 10. NAME OF FATHER Robert D.Dugan -
g 8 11. BIRTHPLACE OF FATHER (CITY OR TOUN).............
28 £ Pa
E ; z (STATE OR COUNTRY) °
'a T
éa E 12. MAIDEN NAME oF MoTusr .iary Titus
=g
I i 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....cooucoersycerercconssarmsssnarenns *State tho Dumm Cavmra B, or “/mh frow" Viouewe Cavnzs, state
H st cou 3 Penn° (1} Mzaxs ano Nairvaa or Inoorr, and (2) whether Aocwonwtar, Boicmat, or
g2 (STATE OR CouNTRY Bamemas.  (See Taverss sids for sdditional epace.)
Br [ wwower.. Homry Lotillisme | ricror svm crowRion o mvovRL | DRTE R AL
b Xi
T: (Address) 5001 Locus}: S‘t: o t.Auburn Cemetery July,1, 125
= 0 .
pYZ DERTA ADDRESS
53 J@E’ p g)f . 2 1502 Paraon ST




Revised United States Standard
Certificate of Death

{Approved by U. B. Qensus and American Public Health
Association.)

Statement ot Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursvits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind'of
work and also (b) the nature of the business or in-
dustry, snd therefore an additional line is providbd
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. 'The material worked on may form
part of the second statement. Never return
“Laborer,"” “Foreman,” “Manager,” *Dealer,"” ote.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
bo taken to report specifieally the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Hougcmaid ete. It the occupsation
has been changed iven up on sccount of the
DISEASE CAUSING DEATH, state occupsation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oocupation what~
over, write None.

Statement of Cause of Death.-—Name, firat, the
DISEASE ¢AUstNG DEATH (the primary affection with
respect to time and causation), using alwaye the
same aceepted term for the same disepse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meniugitia”); Diphtheria
(avoid use of “Croup’); Typhoid fever {never report

*Typhoid pneumonia’); Lobar pneumonia; Broneho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,, of {name ori-
gin; “Cancer' is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic calvuiar heart disease; Chronic inlerstitial |
nephritis, eto. The eontributory (secondary or in-
tercurrent) affection need not be siated unless im-
portant. Example: Measles (disease causing death),
20 da., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such .
as “Asthenia,”” “Anemia' (merely symptomatio),
“Atrophy,” “Collapss,” *“Coma,” ‘Canvulefons,”
“Daebility’ (" Congenital,” ‘‘Senile,” etc.), *'Dropay,"
“Exhaustion,” *‘Heart failure,’” **Hemorrhage,” *'In-
anition,” ‘“Marasmus,” *0ld age,” “Shook,” "“Ure-
mia,” *“Weakneds,” eto., when a definite disease can
be aseertasined as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
““PUERPBRAL seplicemia,” ''PUBRPERAL perilonitis,”
eto. Btate cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANS OF
inJury and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Ac¢:idenial drown-
ing; struck by railway irain—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, fefanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of doath
approeved by Committee on Nomenclature of the
American Medieal Assoclation.)

Norn.—Individual offices may add to above list of unde-
girable terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: *Certificates
will be returned for additional informntion which glve any of
the following disoases, without explanation, as the sole cause
of death: Abortian, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicomia, tetanus.”
But general adoption of the minfmum List suggested will work
vast improvement, and its scope can be extended at a later
date.
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