Do noi use this space,
MISSOURI STATE BOARD OF HEALTH |
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .
o3
‘ég 1. PLACE OF DEATH ' ) 85 J— 0 (’J q
% g ‘| Cagaly....0s. g... LBucha.na.n ................. +  Begisgration District Noo.....uo....... 10 _jr ............. Filo No.. 2 é U '_
o 8 ; Te . Redlstered Nou oo eernsd )
ot ! ................. 5TMNO lotnﬁ."ﬁ}#l it ety
5 1 Gity.ooorveecrrern i B e -~ (Na... oS o ., her a2k B/ URUVROUURON. . SV Werd)
EE | St.Joseph, %%gce.
g | 2. FULL NAME .eneecccecsisn Elizabeth..Alberta.DeVorasg. ... e A SRR AR 118 R RSB
. BO \ {s) Rexid NOuuuussreasnsasessonmuanssstssossrmteses sorsssomsonssbosees st WETd:  coeeeecceeisees st vesasptessesessere s son e s es et senmegnnenne
Ea ; (Usual place of zbode) (If nonresident give city or town and State)
QE | Leogh of residence in cify or fown where deathl owgmred 35 g - s 4.  How kg in U.S., if of foreign bir(h? _— wos, ds.
8 } PERSONAL AND- STATISTICAL PARTICULARS .- . /7 MEDICAL CERTIFICATE OF DEATH
o Ve ! z
“ f 3. s=X 4. COLOR OR RACE | 5. Scie, MaznieD, WIDOWED OF | 16. DATE OF DEATH (MONTH, DAY AND YEAR) Apr,17.,1925 -
g Female White WidoweB
g - HEREBY CERTIFY, That I stendel deceased feomr.. CL 2
] 5A. IF MarriED, Winowep, or Divorcen
a HUSBAND of O L
2 {or) WIFE or Lewis DeVorss = [lhapfistaswbo.... slive 0o , ond that
: _ 3.30..R. M.
& 6. DATE OF BIRTH (moxt, DAY anp vEA®R) N ov, 29,1839 Tve CAUSE OF DEATH® Wa$ A3 FOLLOTS:

>
&
4]
bl
:
@
48
g
E . 7. AGE YEARS MonTHS If LESS then 1
2 < g
T g 74/ _—
| &%
E % 8. OCCUPATION OF DECEASED A
4= {2) Trade, profession, oz it .-
2 2 ;8:. R ba.i i F :
= 2
% a 54 ﬂ:) Gen::l m‘ﬁ:a :l mdn:dry At HOme .
> %‘: -af.-.b',',‘(u PO
> ¢ ] (c) Neme of employer
r 3=
- U 8. BIRTHPLACE (CITY OR TOWN) ..oy gy eerss msgonscotnosyias o sosposfh spoesesessos sanessanessens somn
= 23 (STATE O CoUNTEY) StoTJogeph G, _
2 LI " Dm AN obExaTIoN PReceot peari. M0EP.  Date or
:- é% T FA“{ERZOCK&@”V ‘%’“‘W WAS THERE AN AUTOPSYL..... ‘Z('a .............
=)
= 35 11, BIRTHPLACE OF FATHER (criY or mmt) . CONFIRMED DIAGNOSIST.
= 8 i .
E 3 % E {STATE OR COUNTRY) S, M
1] .- s d
o =
y B2 g | 12 MAIDEN NAME oF Morﬁsﬂ M &-“M 2o, {Addreas)
E s o] 13. BIRTHPLACE OF MOTHER {¢irr o wn)... . i %State the Disoasn Cacatna T, or in diaths from Viorzwr Cavers, state
: g: 5 7 (1) Mzira axp Natvee or Ixvmr, and (2) whether Accmmrral, Burctoar, or
2 I (STATE OR counTRY) w Homreroar,  (Bee reverse aidn for additiopal spaee.)
(=] N
Eg " lmmm% ALt . L8 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Tg (hddres) ¥ /. 7 Mt.Mora Cemetery Apr,”A’ 125
a8 15 2 (ﬂ, 20. UNDERTAKER ADDRESS
z;‘, = e R T i Ll
1302 Paraon st.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Agscclation.)

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. Ior many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect,. Locomo-
tive Engineer, thl Engineer, Stationary Fzremtm,
ete. 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 business or in-
dustry, and therefore an sadditional line iz provided
for the latter statement; it'should be used only when
needed. Asexamples: (a) Spinner, () Cotlon mill,
(a) Salesman, (b) Groeery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the -second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborér— Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive .a

definite salary), may bhe entered as Housewife,

Housework or Af home, and children, not gainfully

employed, as- At school or At home. -Care should '

be taken to réport specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, 'Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DFRATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.) For persons whe have no occupamon what-
ever, write None.

Statement of Cause of Death. w—Name ﬁrst the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the ounly definite gynonym is
“Epidemic cerebrospinal meningitis); Diphiheria
{avoid use of “Croup’); Typheid ferer (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninger, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “"Cancer'" is less definite; avoid use of “Tumor”
for malignant neoplasm); Maasles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The eontributory {secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example:. Measles (discase causing death),
29 ds.; Branchopneumoma (secondary), 10 ds. Never
report mere symptoms or terminal condmons, such’
as “‘Asthenia,”, “Anemia’” (merely symptomatiae)},
“Atrophy,”’ "Collapse " *“Coma,” ‘‘Conwvilsions,”
“Debility’ (“Congenital,” *Senile,” ete.), “Dropsy,"”

“Exhaustion,” “Heart failure,” “Hemorrhage,” *In<

,'a.mtlon " “Maragmus,” *“Old age,” “8hock,” *Ure-

mia,” *“Weakness,” ete., when a definite disease can
be ascertained as thie cause. “-Always gualify all
diseases resulhng from chl]dblrth or mlsea.rrm.ge, as
“PUERPERAL seplicemia,” *PGERPERAL peﬂtamtts,"
ate. State cause for.which surgical opemtlon WAaS
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify’ a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, OF as probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by ratlway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-

ably suicide. The nature of the injury, as fracture.

of skull, and consequences (e. g., sepsis, tetanus),.
may be stated under the head of “'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—Individual offices may add to above list of undesir-

able terms and refuse to accept cortificates containing them,’

Thus the form In use in New York Oity states: *“Cortificates

will bo returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-’
rhage, gangrene, gastritis, erysipelas, meningitis, miscv.rriage
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’

But general adoption of the minimum st suggested will worlk ',

vast improvement, and its scope can he extended at a later:
date, v
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