- A 5, . »

MISSOURI STATE BOARD OF HEALTH o " 39

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

; ')

1. PLACE OF DEATH 3072 , ?fiﬂ ﬁm

Gooaty........ 5 BCKS 0D Registration District No- €  Fie N -

Townshis....... KLAW. Primary Registration District No.. AV U & Begistersd No. ...
. O Konees--C1ty- Mo 2034 ., .. Holmas....... - St _ Ward)
2. FuLL name.. awinna Orr Schermerhorn

(o) Rexid M. 2094 Holmes Sta oo Ward, et

(Usual place of abode} i (1f nonresident give city or town and State)
Lendth of residents in city or town where death ocourred . oS, ds. How long in U.S., if of foreign hirth? yrs. mos. ds. ~
PERSONAL AND STATISTICAL PARTICULARS \-5(’ MEDICAL CERTIFICATE OF DEATH

5. SEX 4. COLOROR RACE | 5. Suichz, Marriep. WIDOWED ORIl 16. DATE OF DEATH (MONTH, DAY AND YEAR) July 17 1529
Female White Widow

! HEFIEBY CERTIFY, togded deceased Mom ......oecoeovreee
3 Ir Mammien. Wisowss, os Divorers éy .................... . u....:;i:z; Vs Y
{or) WIFE o on., . -
Dr,B,8chermerho ﬁM
6. DATE OF BIRTH (womw. oav o yere) 2/ o / "/ F - |

1. AGE YEARS Monas 7 Dars 1t LESS than 1
) ’ [ Sp—
59 b 12 OF eoemmime
8. OCCUPATION OF DECEASED
() Trnde, profession, of
sarticudst kind of work At Home _
(b) Genern nature of fnduiry, CONTRIBUTORY...£}
bainess, or estnblishment in . {SECONDARY)
which employed {or emplayer)..... R LT | N ¢
(c) Name of employer . Y,
- 18. WHERE WAS DI CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ...... Sherman, N.Y. " ,::g it
(STATE OR COUNTRY) s’ ; =)
Dio A TION PRECEDE DEATH? Dare or.
10. NAME OF FATHER Frank B‘llBB s L
g | 11. BIRTHPLACE OF FATHER (crrv oz romo.... Bogland. . WHAT TEST CONFIZMED
E (STATE OR COUNTRY) (Sigoed) () ? oo d
x
& | 12 MAIDEN NAvE OF MoTHER Sarah E. Boorman ,ﬂ{l (7 193D (Addres) g'af'd/'
ra
13. BIRTHPLACE OF MOTHER (crrr o Toww)......Sharman ... ¥ 4iata tho Drousn Cavao Drum, o i deaths from Vioue Cavmzs, stste
(1) Mzawn axp Natomm ar Irovmr, sand (2) wheiber Acomzweii, Burcmar, or
(STATE OR counTRY) N. Y. Hoaemar.  (Bee roverss sids for additional space.)

" rossar o BEBIK... o DEAN( NEPhOW). ... || T5- PLACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL

astesy . 1030 W. B55th St. K, C.Mo. 244{' ‘5. 2.
= Foen. 7//’? 19.2 - >77 P2, W ?RES T,
i & Ll

.

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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Revised United Statés Sjtandar_d\
_ Certificate of Death . r

(Approved by U. 8. Census and American Public Health
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Statement of Occupation.—Preoise statement of
ocoupation is very important 50 that the relative
healthfulness of various pursvits ean be’ known The
question applies to each and every person, irréspec-
tive of age. For many oceupations o single word ér
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compos:tor, Archilect, Locomo-
tive Engineer,’ Cw:loEngmeer, Statwnary Fireman, ota,

" But in many eases, espeoially; in mdustrxal em‘ploy-'

ments, it is necessary to know (a) the: kind of’ work
and also (b) the natitre of the business or mduﬁtry,

..and therefore an additional lihe iz provided f67 the

latter statement; it should be used only when needed..

. As examples: (a) Spinner, (b) Cotton miil; {a) Sales-

man, (b} Grocery; (a) Foreman, (b) Automobdle fac-

“lory. The ma.tenal worked on may form pa.rt of tho

_sécond statement. -Never return-*Laborer, "M Pore-

i man,” “Manager,” *“Dealer,” ete., without more
. predise specification, as Day laborar, Farm laborer,

Laborer— Coal mine, ets. Women at home, who a.re

engaged in the duties of the household only (not paid
) Houaekaspers who receive & deﬁnlte salary), may be

entered as ' Housewife, Housework' ror Al home, and
children, not gainfully employed, as At school or Al
homs. Care should be taken to réport specifically

. the occupations of persons engaged in domestie- .

service for wages, as Servant, Cook,” Hausematd eto.
If the occupation has been chanﬁed or given up on
account of the pIBEAsE CcAUSING DEATH; state ocou-
pation at beginning of 1llness If retired from busi-
ness, that fast may be lndleated*thus Farmar (re-
tired, 6 yra.} For persons who have no oeoupa.tlon
whatever, write None,

Statement of Cause of Death —Name, first,
the nisEAsE CcavsiNG poaTa (the primary affection
with respect to time and causation), usmgta.lwa.ys the
samo accepted tarm for the vame disease.“Examples:
Cerebrospinal fever (the only definite synonym ls
“Epidemie cerebrospinal meningitis"™); Diphtheria

. (avoid use of “Croup”); Typhoid fevér (never report

-

*Typhoid pnetmonia™); Lebar preumonia; Broncho-
pneumonia (*Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, . periloneum, eto.,
Carcinoma, Sarcoma, ete.,of .o, ... .. (name ori-
gin; “Cancer’” s less deﬁmte avoid use of “Tumor"
for malignant neoplasma); Measles. Whooping Fough;
Chronic valvular -heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need -not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopnaumonm (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘“‘Anemia” (merely sym ptom-
atic), “Atrophy,” “Collapse,” *“Coma,” *“Ceonvul-

flops,” " Debility" (“Congenltal i "Semle," ato.),

“Dropsy,” “Exhaustmu," “Heart failure,” *“Hem-
orrhage,” “lnanition,” “Marasmus,” “0ld age,"”’
“Shock,” *“Uremia,’; *“Weakness,” eto.,. when &
definite: disease ean be ascertained a3 the ocause,
Always. qualify all disedases result.mg from ohild-
birth or mlscarrmga, a3’ “PrEnrERAT upucemm "
“PUERPERAL * peritonifis,”” eto.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF na
probably sueh, if impossible to determine definitely,
Examples Accidental drowning; struck by rail-
toay train—accident; Revolver twound of head—
homicide; Potsoned by carbolic acid— probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., s8psis, telanus), may be stated
under the head ot‘ “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the  American
Maedical Asgoaiat-ion.)

- Nors.—Individual oMces may add to abovs list of undesir-
able torms and refuse to accept cortificates: conta.lnlug them,
Thus the form in use In New York City statea: *Certificates
will ba returned for additfonal information which give any of
the followtng diseases, without explanation, as thé sole cause

-0f death: * Abortion, cellulitis, chlldbirth, convulsions, hemor-

rhage. gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.*

But general adoption of the minimum list suggested will work

vast improvement, and lts scope can be extoended at o la.ter
date,
'
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