MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

8.
gé 1. PLACE OF DEATH 4839
[~}
38 ~Jackson . Begistration District Now QOGcvinsimsrisismimsses F6 N RN
£
g8 Townsbip..... Ko BW... Primary Bedistration District No....... 1. (38}, . £
En aw..Kengas City te....R@S€8TCh Hospival s Wed)
£ .
! g-: 2. FULL NAME...... MYRTA E, STDVDHbON
@O ) Residesce. No..BoONAYenture. Hotel .
I b p (Usual p]a:e of abode) (If monresident give city or town and State)
; E E Lengih of residence in cily or tawn whero death occurred yra. mas. du. How lond in U.5., if of foreign birib? o, mos, ds.
. 8 PERSONAL AND STATISTICAL PARTICULARS l B MEDICAL CERTIFICATE OF DEATH ‘ .
=1 - : ‘
: g‘s 3. SEX ] 4. COLOR OR RACE 5. %ffg,fgg"(ﬁ,'ﬂff;hﬂﬁgr‘}?’ on 16. DATE OF DEATH (MONTH, DAY AND YEAR) 8/2/ 23 19
N Pemale Vhite Married 17,
| P T r——— ; | HEREBY CERTIFY, That I ptiended deceased from........ccoveuennine
g £ g ?"?Bﬁﬂr‘é - . A R 1. NN PO - o8 b O et J19.257
2@ or oF . ibat T last saw h..‘.:?.’. ..... alive 00w gy B ,18.27 | and (hat
8 g W J . Stevenson death , ots the date sialed above, at.............. d._‘:: sotle
% a2 6. DATE OF BIRTH (monTh, oar anp year) (e t el 2 . 18 73 Tue CAUSE OF TH* was As ws:
8. 7. AGE YEARS MonTus Dars I LESS than 1 :( pa y
-] dayy e g |l > [ V.S ittt e i
gé 49 3 20 g A
oY } ...... e ettt et e ettt ekt s At e a s AR E bbbt e bine
3 8. OCCUPATION OF DECEASED Uf)
o2 (a) Trade, profession, or
2% pacicals ko of Work A HOME o
a8 (b} General mature of indutry, CONTRIBUTORY..... 3w
2 basiness, or esinbliskment in (SECONDARY}
%""-‘ which employed (Pployer)
] E‘ (c)} Name of emplayer |
a 18, Wi WAS DISEASE CONTRACTED
s f 9. BIRTHPLACE (CITY OR TOWND 1..ooouuiirnrnsremnsstrestesesnes s stoss e et oasnisenoes IF DT AT PLACE OF DEATHE. oo oosooeme oo oo oo oo e eees s eeeeeee
- e snsnses | DT AT PLACE OF DEATHI. coureresiecatsiars st ortanssssseissorassstonstnss anmranes st vonsse
a2 (STAYE OR COLNTYRY) MiChi gan ~ e —_
-g o e Dib AN CPERATION PRECEDE DEATHY.....0... .. DaTE OF it s erene e
'é :- 10. NAME OF FATHER —o-- Jones WAS THERE AN AUTORSYLeee Ed et seeteem e sesrveme s nas senn e
]
.§ 5 g’r_: 1. BIRTHPLACE OF FATHER (c1Ty oR town)... WHAT TEST CONFIRMED DIAGNOSIST..
E g E, (STaTE OR COUNTRY) En E!‘l 8.1'1 d- (1707 ) S i 3
S B
3 a g 12. MAIDEN NAME OF MOTHER [T kT Owrt L~ 1913 (Address) g
S 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....oveonrivnrsrerersmmssnnmsnmmsesmnannes *State tho Diswuse Cacsive Dratd, of in deaths from Vievswy Cavars, state
i y OWII {1) Mnura anp Narvms or Irsvey, sad (2) whether Aocmerrar, Svicmai, er
2 ; (STATE OR COMMTRY Homcmoal.  (See reverse sida for additional epace.)
EE " wrommant ... e e . DkEVENISON,.. || 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
" auesd  Bonaventure Hotel ,K7C.Mo. | Forest Hill ~5-23
L
) 15. > ; . & W 20 LINDERTAKER ADDRESS
0177 X




Revised United States Standard
Certificate of Death

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

Statement of QOccupation.—Precise statement of
ocecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oeeupations a single word or
torm on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engincer, Civil Engineer, Stationary Firemen, etg.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when nceded.
As examples: {(a} Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Nover return * Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without mniore
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ate. Women at home, who aro
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary}), may bo
entered as IHHousewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
garvice for wages, 838 Servant, Cook, Housemaid, ete.
1f the occupation has been changed or given up on
account of the pISEASE CcAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIspABE CAUBING DEATH (the primary affection
with respeet to time and eausation), using always the
same acecpted term for the same diseaso. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemie cerebrospinal meningitis”); Diphiheria
(avoid use of ““Croup’’); Typheid fever (never report
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“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumonia (“'Pneumonia,” ungualified, is indefinito);
Tuberculosts of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, ote., of ... ..., ... (name ori-
gin; “Cancer' is less definite; avoid use of “Tumor”
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. HExample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mers symptoms or terminal conditions,
sueh as “‘Asthenia,” “Apemia’ (mersly symptom-
atia), “*Atrophy,” “Collapse,” ‘“‘Coma,"” ‘‘Convul-
sions,” '‘Debility’” (**Congenital,’” ‘‘Senile,” ote.),
“Dropsy,” “Exhajustion,” “Ieart failure,” ‘‘Heom-
orrhage,” ‘‘Ingnition,” *Marasmus,” “Old ago,”
“Shoek,” “Uremia,” *‘‘Weakness,”” ete.,, when &
definite disease can be ascertained as the causo.
Always aghalify all diseases resulting from child-
birth or misearriage, a3 “PUERPERAL seplicemie,”’
“PuERPERAL perifonitis,”” etc. State causo for
which surgiecal operation was undertaken. Feor
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
&8 ACCIDENTAL, BUICIDAL, or ®omIcipan, or as
probably such, if impossible to determino definitely.
Examples: Accidenial drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., scpsis, telanus), may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomaonelature of the American
Medieal Association.)

Nore.—Individual offlcos may add to above list of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form in use in Now York City states: "' Certiflcates
will be returned for additional information which give any of
tho following diseases, without explanation, as the solo causo
of death: Abortion, cellulitis, cliilidbirth, convulsions. homeor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitls, pyemia, sopticemia, totantus.™
But genceral adoption of the minimum list suggosted will work
vasy improvement, and its scopo can be extended at o lator
date.
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