-MISSOURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISI'ICS
) - CERTIFICATE OF DEATH ' -
8 ¢
gg 1. PLACE OF DEATH . 23428
3% | ‘Cowty........ BORLOR * Registration District No.. (.2 : File No.. '
§E ! Tawnship...... 30 L B sercsierenenens . Primary Registration District Noo.......... .S'Dcic( Begistered No. .............. ] ...................
? E l o O — . (Now. ineet eereeeeeeieesse e senee e e e e Su ‘ . Werd)
B . : : -
a gi 2. FULL NAME........ Catheriue Eeohwmaker
8 @9 . (a} Besid Now. =TT e :
b E E-.-: - {Usual place of abode) ) . . ' (If nonresident give city or town and State)
[ n.§ l Ledgth of residedte in cily of town where death octurred - . y3. © mos. ds. n-whuai{:ns it of foreign birth? e mos. ds.
'E Mo  PERSCNAL AND STATISTICAL PARTICULARS " ’j/" ' MEDICAL CERTIFICATE OF DEATH |
L 1T} -l O 5 -
E 5 - - 3 SEXl ) 4 wcﬁlf: oR RACE 5 %m};ﬂfﬁmgﬁn or 16. DATE OF DEATH (MoNTH, DAY AND vsm’t) a- 2‘ 2' 19
= H3 ors 1o . usrried - . |®m . .
W wé . . - - I HEREBY CERTIFY, Thatl [6@51.
. R | OO . / L 19,5
< 2% (o%) WIFE or Hewry Schumsker . - that st s et . lfve ... S RS 1923 end ot
w ‘gg death d, on the date stated above, ut....... 8 ...... OAHH ........ o '
un %H 6. QﬁTEOFBIR‘m (wowrv. oav anover) 11-19-46 , THECAUSE OF DEATH® was S Fouioms; | - .
3 | 7. AGE Y Moxmis Y LESS than 1
E 'E 'g 6 FARS | 4 day, brs PSERRR S 4ol G 0. hepiloih, R B A S, B 2ot ‘(
i ] % i | [ J— %
y 28 =
z 4 | 8. OCCUPATION OF DECEASED ‘ :
-y . {a) Trode, profoasion, o . . Coen
g %‘E art kind of w’h At Home - . i s el
2 2 g () General distave of lodustry, -, CONTRIBUTORY.....! @ . ;
4 : o - business, or esiablishment In - S . . (SECONDARY)} 7
L 35 ': _ which employed (or employer)........orcesmi e nsnnsesissnsnsnsn st |
g ] a (c) Name of emgloyer L o '
§ : LR 18. WHERE WAS DISEASE CONTRACTED
E 35 | 5. BIRTHPLACE (CITY OR TOMI) c..covoorsnrcnrnsssrossmesseroe oo 7 o NOT AT PLACE OF DEATHT...oo.... :
-— M sr . \. . ) M "
3 % ° : (Stare on ! G ercany DiD AN OPERATION PRECEDE DEATHY............s DATE oF.
» G 10. NAME OF FATHER :
3 'ga‘ H.ll"’ BO.tJ.I‘ WAS THERE AN AUTOPST .ccronismnsimstnsismasmmnsmneres / h ]
o - _ -
z 88 plm BIRTHPLACE OF FATHER (CITY OR TOWN.......coirmmmnrerimsesssresssmranessons it [P AP SO // /%L“//— -----------------------
2 5—3 E ___ (SyaTE ok coumar) Gearnaay e S LLEN (S M. D
t - | 1. MAIDEN NAME OF MOTHER  [JuYpowm ; _ . W °
c :‘E 13. BIRTHPLACE OF MOTHER {CITY OR TOWN)....onsravssummnesFoncspanssssnsneceoaoens © ' T m'ﬂ-(l “‘Zi;i deathn from Viowmrz Cavam, state
. Maars axp Natomm or Imsvrr, an whether Accm: Buoicmat; er
2 EE (STATE GR coupTRY} Unkwroww Homtemaz, (See reverze side for additionat spaee.) .
E‘" 1. S '//éé&'u‘:é. _./(/C [ (/(A,UULQJ&V/’ ______ 19. PLACE OF BU CRELM?ION. OR REMOVAL | DATE OF BURIAL
=] o 2
s * (Address) Cw—ﬂ%\. % _ G XS Wl
L) 15, 2. uunm‘ma-:n ADDRESS
oy run @) 023 JJ-M%W S & . /Q _ Conf
& C X Rle AL LZZ
7 Yey




Revised United States Standard
Certificate of Death

lApproved by U. 8. Centus and American Fubllc Health
Asgociation,]

Statement of Occupation.—Precise statement of
oceupation is vory important, so that the relative
healthfulnoss of varfous pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of age. For many ococupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostior, Archilect, Loecomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, 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 thercfore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automaobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” *Fore-
man,” *“*Manager,”” '‘Dealer,’” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Ceal mine, ete. 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 home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifleally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
if the cocupation has been changed or given up on
aocount of the DISEASE CAUSING DEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEABE causING DEATH (the primary affection
with respect to time and oausation), using always the
same acoepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym 1is
“Epidemic oerebrospinel meningitis’'); Diphtheria
{avoid use of "“Croup); Typhoid fever (nover report

“Ty1hoid pneumonin’'); Lobar pneumonia,; Broencho-
pneumonia (' Preumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote,, of .. ... ... .. (name ori-
gin; *'Cancer” is less definite; avoid uvse of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hear! discase; Chronic interslitial
ncphritis, etc. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing death)},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,”” "Anemia’ (merely symptom-
atic), ‘“Atrophy,” *Collapse,’” “Coma,” “Convul-
gsions,” “Debility” (“Congenital,”” *Senils,” eto.),
“Dropsy,” *Exhaustion,’” “Heart failure,’” *“Hem-
orrhage,” *Inanition,” *“Marasmus,” *Old age,”
“Shoeck,” *Uremia,” *Wesakness,"” eto., when a
definite disease can bo ascertained as the oause.
Always qualify all dizeases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,’”
“PUERPERAL perilonilis,’’ eto. State ocause for
whieh surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revelver wound of head—-
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fructure of skull, and
consoquences (e, g., scpsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Americon
Maedical Association.)

Nore.—Individual offices may add to abovey of undesir
able terms and refuse to nccopt certificates ining them.
Phus the form In use In Now York Oity utat‘; ""Certificatcs
will be returned for additional information Which give any of
tho following diseases, without explanation, as the sole couse
of death: Abortion, cellullils, childbirth, convulslons, homor-
rhago, gongrene, gastritis, erysipelas. meningitls, miscarringe,
necrosls, peritonitis, phlebitls, pyem!a, sopticemia, totanus,”
But goneral adoption of tho minipum list suggested will work
vast Improvement, and 168 cope can be extended at o lator
date.
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