MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS _ 17544
CERTIFICATE OF DEATH . co
1. PLACE OF DEATH . - . 399 .
: YY)
dackseon . Begstion Distict Noworcvco - e Fils Rou.rrioerrnnioer b,’;‘nif/ ...........
Townshi. ... G W..... - Primery Registration DIstrict Nou......o..., oooescema o, Now corrrerres eereereteeeeeseeee et e
as......... Kanaas Gify " . 6216 East 11th §% : —
11 A 0 ceeeereccianmeicen o rane [ELLETEE R PR )
2. FuLL name.. Clarence Calvin Benne et eeeee e e oSO AR PRS00
(a) Besidence. Fo...... 0048 Fast tith ... T 200 S
(Usual place of abode) (If nonresident give city or town and State)
Length of residences in city or town where death occmred Bom nos. . ds, How leag in U.S,, if of toreign birth? i w04, ds.
| PERSONAL AND STATISTICAL PARTICULARS / " MEDICAL CERTIFICATE OF ?EATH
3. SEX 4 COLOR OR RACE ] 5 Sere Mmie, Wi || 16. DATE.OF DEATH (MONTH, DAY AND m}q 3{ L4 44 /J w2/
Male White Married gﬁZ 4 m m oridle

5A. 1F MaRRIED, WIDOWED, OoR DIVORCED
HUSBAND ofF
{oR) WIFE or

Selma; Bennile

6. DATE OF BIRTH (MONTH, DAY AND YEAR) MaY 17 » 18086

7. AGE _ Years Monrus Davs Tt LESS thon 1
day, ...t
22 1 28 o i,

pplied. AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
(a) Trade, profession, .
urht. el Kind of work. e DAL e [l
(b) General paivre of industry, \‘\

e, w:;:;‘;:"‘x;::) Butler Mf g. C0. "\

(c) Name of employer

(SECONDARY) 3

18. WHERE WAS MSEASE CONTRACTED

IF NOT AT PLACE OF DEATHT . ovineeinmriiatmamiisnesvansisnsssssras smisnrrionanranes saasspun vammrvanss

Kan_f_s__a-_g_.__g_ifex_a_.__.149_:..,...._..

WHRITE PLAINLYRWITH UNFADING INK---THIS IS A PERMINENT RECORD

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

N. B.—Every itom of information should be carefully su;

9, BIRTHPLACE (crry or Town) ... S8
. ; .
(Sraxe or coerer - f{l’mn AN OPERATION PRECEDE DEATHT....cer.r-or o DATE OF.eerencrstarssn s e
10. NAME OF FATHER Ches. C. Benne Hs e o Kororern.
g 11 BIRTHPLACE QF FATHER (CITY OR TOWN).. St A aulJ WHAT TEST CONFIRMED BIA
£ (STaTe Ok couNTRY) M inn 3 - (SM)....Q.f: .........................................................................
< { 12 MAIDEN NAME oF MotHER Lydia E. Withrow Z—- /3 197 { (Address) W@ é"'?’m/
13. BIRTHPLACE OF MOTHER (cirr or oW LA L e || o ‘;h:m ﬁ:nDr:‘:t;:n'C;:mno D:n:!-;d nr(;; iﬁ ;Tm‘;m Cavmns, m:
(Stae or cOUNTRY) Houtemat.  (Seo reverse side for additions] space.) ]
" INFORMANT oo MI'- ..... c ha.s. ..... C ........ 5enne R 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
15 uunmmm ADDRESS
/6 lj_\)? M 20
F LY 2T SN0 WA DU Gt - 2 7 S
- Wmmb e/ 8111 E.Sth.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation i8 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicien, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto,
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 therefore an additional line is provided for the
latter statement; it should be used only when needed.
Asg examples: (e) Spinner, (b) Cotlon mill; {(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile 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 Dey laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocupsations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housematd, ete,
If the ocoupation has been ehanged or given up on
soecount of the pIsEASE causiNg DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death,—Name, first,
the DISEASE cAUBING DEATH (the primary affection
-. with respect to time and causation), using always the
.same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
J*Epidemio cerebrospinal meningitis”); Diphtheria
"{avoid use of “Croup’); Typhoid fever (never report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonie (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . .. .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma) ; Measlea; Whooping cough;
Chronie valvular heart disease; Chronic inferstilial
nephritis, ete. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as “Asthepin,”” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” ‘Convul-
sions,” “Dehility’” (**Congenital,” “Senile,” etc.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart failure,”” ‘‘Hem-
orrhage,” “Inanpition,” ‘“Marasmus,” *“0ld age,”
“‘Shock,” “Uremia,” " ‘“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL sepficemia,”
“‘PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VICLENT DEATHS state MEANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—aceidsnt; Revolver wound of head—
homicide; Poisoned by carbolic acid-——probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in Now York City statea: ‘*‘Certificatoes
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole causo
of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemlia, sopticomia, totanus,”’
But general adoption of the minimum Iist suggested will wotk
wast improvernent, and its scope can be oxtended at a later
date,
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