G INK---THIS !S A PERMANENT RECdRD

Dv oot ose this space,
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . 0 ¢
. CERTIFICATE OF DEATH St 3]
58 1. PLACE OF DEATH Qe
@ R
<8 ~Buchansan... Registration District No :ﬂmrfm Filo No.
2k Towasbip.......s T B ORI TIZL O Primary Begistration DIstrict Nou..«o..vb.:5oyimrsrerreeee Begistered No. 4.
r: E City... St JOS&.I:h. .............. (Nowcrorecrmonncneneens . IOt hogd. igt..1 Osplt&lsl
% 2. FULL NAME. Zelpha harie Stephenson.
"a ................................
Eg (a) Resid Noiiiiriinciaraenenes . Sk, vevemsenr. Ward, All&nﬂ.&lﬁ
Lok > {Usual place of abode) (If nonresident give c:ty “or town and State)
E é Length of residence in cily or town where death occurred s, s, da. How long in U.S., if of foreign birth? 5. mos. da.
]
o \ PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
Ho
5 3. SEX 4 COLOR OR RACE | 5. Smaie, Manmim, Woowen o |1 10 e o DEATH (wontw, oav amo vea €D« 100 BD
v Pemale | Vihite §'§ng 7
ﬁg I HEREBY CERTIFY t I attended deceased from ‘/'
?» ] 5a. IF_MarRIED, WinoweD, or Divorcep 1 ﬁ 74?/6
£3 U SBAND oF N L L s . —
o6 (orR) WIFE oF e that T last saw h.Cer...... alive on.7F.. ‘"ﬁ- A / g
28 -.- - Sii: ]e death occmred, on ihe date sinted ahove.ll,..
-'glg §; DATE OF BIRTH (wonm. pav awo vern) B@pt10, 1984 THE CAUSE OF DEATHS was a5 FoLLows:
s . 7. AGE YEARS MoNTHS Dars K LESS than 1
-] day, ....._brs, A Ry B P Ay
g 0 5 b | memrdypy
<3 y
4 8. OCCUPATION OF DECEASED ) 7 }‘ f
-] T".' (n} Trade, profession, or L3P
% 2 parficolar kind of wwk.lIQIIe .......................................... R i
g g {b) Geperal aatare of icdusiry, lione
= businesy, or establishment in
3 = which employed (or employer).......
s E’ (¢} Name of employer Hone
8.
2% 5. BIRTHPLACE {amv oa towny ... 2k lendale .
3 2 (STATE OR COUNTRY) Missouri
-4
- _§ ; 10. NAME OF FATHER James A.
.§ g p | 11 BIRTHPLACE OF FATHER (citY .in TouN) Gary
,ag.: £ | 230, A% on counren sissouri
P§%" || § |2 mawen wawe oF monieR Nerva Muirheid 1 (i) M 2t
’\'5 o 13. BIRTHPLACE OF MOTHER (crr o Tom)....... DENV.ET . “Sate (0 Dismasn Caonaso Delne, or in death from Viowsor Cavacs, sat
S HE s souri (1} Mzaxs axp Nitomo or Insgmr, and (2) whether Accomwrar. Stretbaw, or
.‘g.g i (STaTE OR COONTRY) Houicwoat.  (See reverce oide far additional space.)
¥
g: " INFORMANT J&mesG-Stephenson 19. FLACE OF BURIAR, CREATION, OR REMOVAL | DATE OF BURIAL
-+ wes | Allendals, Lo .. , , 70 T b0 w25°
. q 0 ﬁn
o 5 N
o U I &1 f | 20- UNDERTAKER Annnsss
mEo  } FIED..ee... carem ‘nmc—mﬁg IZD ]‘a A Cﬂ




Revised United States Standard
Certificate of Death

{Approved by U. S, Census and American Public Health
Association.) . -

Statement of QOccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeec-
tive of age. ¥or many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
etec. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also {b) the nature of the busiress or in-
dustry, and therefore an additional lire is provided
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Colion mill,
(a)} Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. 'The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman," **Manager,” “‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
kold only (not paid Housekeepers who receive a
definite salary), may bhe entered as Housewife,

Housework or At home, and children, not gainfully

employed, as Al school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etec. If the occupation
has been changed or given up om account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: PFarmer- (retired, G
yrs.) For persons who have no oeccupation what-
ever, write None.

Statement of Cause of Death.—Nameo, first, the

DISEASE CAUSING DEATH (the primary affoction with-

respect to time and causation),-using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphiheria
{avoid use of “"Croup'}; T'yphoid fever {nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, ote.,
Carcinema, Sarcoma, ete., of————(namao ori-
gin; “Cancer'’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Noever
report mere symptoms or terminal conditions, such
as “Asthenia,’” ‘““Anemia' (merely symptomatie),
“Atrophy,” ‘Collapse,” ‘“Coma,”” “Convulsions,’
“Debility’' ("Congenital,” "*Senile," etc.), ' Dropsy,’”
{'Exhaustion,” *Heart failure,” ‘“Hemorrhage,” *‘In-
anition,” ““Marasmug,” “0ld age,” “Shock,’” “Ure-
misa,” **Weaknoss,” ete., when a dofinite disease can
be nseertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUugrRPERAL seplicemia,”’ “"PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertnken. For vIOLENT DEATHS state MEANB oF
inJURY and qualify 08 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Acecidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid--prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepeis, lelanus),
may be statod under the head of “'Contributory."”
(Reecommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.~—Individual ofMces may add to above list of undesie-
anblo torms and refuso to accept certificates contalning them.
Thus the form in use in New York City states: *“Certificates
will bo returned for additional Information which give any of
the fullowing discases, without oxplanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rbage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosts, poritonits, phlebitis, pyemia, sopticomia, tetanus.”’
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL 8PACE FOR FURTHER 8TATRMENTS
BY PHYBICIAN.




