S should state

Do oot use this space.
MISSOURI STATE BOARD OF HEALTH

BUKEAD OF VITAL- STATISTICS® .
CERTIFICATE o DEATHY . a /l 0

1. PLACE OF DEATH ’ ’ &D ’
&m,,Buchanan Registratio nmmmi.@@ ereesemnas File Now.....ovvoceieicreneerisanenns i..la,,...
Township,...oooocceeepereee s Primisy Refistrition District No.. i p Begistered Now .20 e ssesrenes .

J [ LT L T US| SRR Ward)

Robert Ora Stewart
1004121 th. ang- Ave

(o) Hesidence. No... . IO F O, Ward. e hetdaerare i hanes s anre s e AN RAE b bbb be e semrnreras

Giy.........7.

2. FULL NAME ..

{(Usual place of abude) (If nonresdent. glve city” or town aod Srare) -
Lengih of residence in cily or town- whete desth ocommed* yra. mos.- di. How loogd in'U.S:, |! of fuel_!n birth? e [ ds.
PERSONAL AND STATISTICAL PART!CULAHS ’ MEDICAL CERTIFICATE OF DEATH-
-
3 SEX 4. COLOR: OR RACE 5 Smﬂ.z.- Mmu:n Wiwtoon ||, 16/ DATE. OF DEATH-(wowTH, DAY AND.Y“R)J?W 16 . ”24

DIVORCED {twrité the word)

Single :
g S d” TIFY ré—ﬂ‘)mﬁm-udim-

I H ER? &Y CER
ey 194/

Male White

Sa. IF Manniep, WIDOWED, or’DIVORCED -
HUSBAND of
(oR) WIFE oF

St

Exact statement of OCCUPATIOR is very important.

5. DATE OF BIRTH (wontw, oav'aio veim DEC. 7, 1924, 4

7. AGE YEARs MaonThs Dars It LESS' than 1
day, ...,
1 1 9 LS

v supplied. AGE should be staed EXACTLY. PHYSICIAN

& OCCUPATION OF DECEASED
(a} Trade, prolession, or
(lz) General nstme "of mdnstr:. CONTRIBUTORY
o establighme : (sa:oummr)
which emplo7ed-(OF €EBIEE)...cormm s TS N reeraranes wes. ...........ds,
(c} Name of 'euﬁh}u

. 18" WHERE WAS DISEASE CONTRACTED
;

9. BIRTHPLACE {ciTY or ToWH) , bedgw1 0k ) IF NOT AT PLACE.OF DEATHI....... &

so that it may be properly clageified.

N. B.—Every item 6! information should be carefull

CAUSE OF DEATH in plain terms,

{STATE OR COUNTRY) C 01 0o rado “ 7
- - T “oyf DID AN CPERATION PRECEDE DEATHIL...5T ..o DATE OFl.iommeieceeessosneenrens
— 3 .
0. NAME OF FATHER RObETt Stewart . o )
o ! . = ' 'AS THERE AN AUTOPSY?
¢ | 11, BIRTHPLACE OF FATHER(CHY OR TOWM).... ..o omveremcerrieieessss v 1 WHATTEST CONFIR o et oy o e SN
E| cwmoemew MISSOUTiTTTTTT PSR PR s
< | 12 maimen’name oF momers Lo thel Clevenger ||’/y 7
13. BIRTHPLACE OF MOTHERY(CITY OB TOWN) L.cvvvvereiasrscossresiecovcsneerinn, ﬁh“ the Distass Cavsive Drara, 4r in desths from Vioungr Civaes, state
) ‘f“b 1’& {1y, MEuks-axp* NoTORS oF INFURT, 2) whether Acctozsrar, Bmomar, or
(ST"EORCWNT“ — . PP Homtetbil. (Seermnefmda for nddmuunl apace.)
. \wromannt .. LODETT Stewart errecerran]| 1% PUACE OF BURIAL, CREMATION, OR REMOVAL | DATS OF BURIAL
1004 Hfghland Ave e | o,
1,

VA
TR T - YR A/P PR T R—

A s oYl 305 i




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
oceupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, 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 therefére an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Soles-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
', second statement. Never return ‘Laborer,” ‘‘Fore-
m&n " “Managoer,” ‘‘Dealer,” eto., without more
precise specification, ag Day laborer, Farm laborer,
' Laborer—Coal mine, oto, Women at home, who are
.enéa.ged 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
. ¢hildren, not gainfully employed, as At school or At
home. Caro should be taken to report specifically
the occupstions of persons engaged in domestio

. gervice for wages, as Servand, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tived, & yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respeot to time and eausation), using always the
pame aceeptod term for the same disease, Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphkiheria
{avoid use of **Croup”); Typhoid fever (never report

“Typhoid pneumonia’’}; Lebar pneumonia; Bronecho-
pneumonia (*'Pnoumonia,” unqualified, is indefinite);
Tuberculoais of lungs, meninges, periloneum, eteo.,
Carcinoma, Sarcoma, ote,, of..........(name ori-
gin; “*Cancer" is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic tnterslilial
nephritis, ota. The contributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Example: Measslea (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,” “Anemia’ (merely sympiom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
siony,” “Debility"”’ (*Congenital,” *‘‘Senile,” eoto.),
“Dropsay,” ‘‘Exhaustion,” “Heart tailure,” ‘“Hem-
orrhage,” *Inanition,” ‘Marasmus,” “Old age,”
*Shock,” “‘Uremia,’”’ ‘‘Weakness,” oto., when a
definite disease ocan be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ““PURRPERAL septicemia,’
“PUBRPERAL peritonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS oF INJURY and qualify
3 ACCIDENTAL, BSUICIDAL, Of HOMICIDAL, Or &3
probably such, it impossible to determine definitely.
Examples: Aceidental drowning; slruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fraature of skull, and
consequences (e. g., sepsis, letanus), may be stated
under the head of “Contributory.”” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)

N ore.—Individual oMces may add to above list of undesir-
abla terms and refuse to accept certificatas containing them.
Thus the form In use In New York Clty states: * Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cayse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.*
But general adoption of the minlmum list suggested will work
vast lmprovement, and its scope can be extended nt a Inter
date.
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