"
a0

A AA S AL WALRA TN PV ML BV

[

PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do oot use fhis space
‘BUREAU OF VITAL STATISTICS

CER’TIFIFATE OF: DEATH 3 4 4 (.-) :3

Francois . gt Bt N Do Dot B Fie No.

10. NAME OF FATHER Not :k:nOWIl

E
&
H
g
5
]
. B T e N ii it
8§ | @ Reiteme. ne.State Hospllald No.d s .. wet,  ..Shoddard County ..
; (Usual place of abode) . (If nonresident give city or town and State)
E Length of residence in city or town where denth occorred 3 . D oo -1l How long in U.S., if of foreign hirth? yrs. mos, da.
13 PERSONAL AND STATISTICAL PARTICULARS 1 MEDICAL CERTIFICATE OF DEATH
15 ‘
i - -
) % 3. SEX I 4. COLOROR RACE | 3. Stwale. MaRkicD, WibowsP O 1l 16. DATE-OF DEATH (WowtH, DAY AND YEAR) %/ 2, 182>
E Female White T farried 7 ;
, § ™ HEREBY CERTIFY, That]atiended d 3 trom DXL,
! -g B naRateD, Winowen, o DivoRcen | /éc.. ........................ J9.27, mﬁ&/l/z—. 192
i % (or) WIFE oF Dave Shaffer thiat I last saw Bosirs.... alive ou........ 8 AN ey
38 _ : death d, on the date stated abuve, &h......c...rs Lila 2
;;1 6. DATE OF BIRTH (wontv, bav s vext) NOL Kmownm . " THE CAUSE OF DEATH® WAS AS FOLLOWS: -
> 7, AGE -YEARS MonTas : Davs If LESS than 1 ' ; <77 :
4 \ | ’ PR ﬁ(mma R
E: Not owm i Py il e
: ] - . .....u.u.u-..--...-u-..7..-- ...........
3 8. OCCUPATION OF DECEASED __,/
3 B .
] (a) Teade, profeasion, or .
i § pasticola Kind of waek...... __Housewife e AR —— L :
3 & (B) General nakn of Industry, - . C CONTRIBUTORY...o.oo0ocvsssssmsrssssssssscoss ssosmsssssssssssssss s s seessassece
o business, or establishiment kn ) {seconmaRy)
- which employed (o €BHIED)......coviircercsrsenie st [ e e s sonasnns (dzration).....coienns b L TR mos. .. ds,
- ‘
8 (6) Neme of emalores 18, WHERE WAS DISEASE CONTRACTED
ps o. BIRTHPLACE (arvor rowsy .. NOD_KMMOWDL IF NOT AT PLACE OF DEATHI. ..o
= ST. NTRY, .
S (orare or cowvre)  TLLINOIS - DID AN GPERATION PRECEDE DEATHLAZR....... DATE OFcooveoveooerereeorsraeeemsresvros
&

11. BIRTHPIACE OF

sueo oot known

FATHER (errv or own).. OB Jnovm ..

AR S RO WS AAMIAL AR WEAW TEARE W WA WA Wl

12. MAIDEN NAME oF morier  NOtG knmown

13. BIRTHPLACE OF MOTHER (cry on mn;NO‘kalOWIl

*State the Disssse Cavsine Dratm, ofAd desths from Vienmr Causes, state
(1) Mzgaxs axp Nartvrz or Irsorr, and (2) whether Accoommmar, Svicmat, ar

(STATE 08 COUNTRT) Not known Houzcmsr. (Ses reverss eida for sdditional space.)

romenr . H0SD1 21 REEOFAS...........oooon....|| 15 FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address)

HOSPI"AL CEMSTERY 11-4- g7

o

8

L]

s |k
i }ﬁ
z I &
b5
) o
7]
1ol 14.
&
1=

[
£
| P
, <
; &

" F:u:n//'-q 1-9—27

W 20, UNDERTAKER ADDRESS
£ .

e, DOUBET FARMINGT ON




46 bl s SHAID1ETHY THLEY heise ad bivode 1A beilgque vlinlsrny od blsedn aodzmuoict Yo oo b yrond—-8
e LT T N mren v baF palo vieonra ad gem th1ed of ,ammet minlg nl BTAIT IO x2u.

Revised United States Standard
Certificate of Death

{Approved by . 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and avery person, irrespec-
tive of age. For many oecoupations a single word or
term on the first ling will be suffieient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in 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 additional line is provided
tor the latter statement; it should be used only when
needed. Asexamples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *‘Dealer,” eto.,
without more preocise specification, asa Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At aschool or Al home. Care should
bo taken to report specifically the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. I the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
gineing of illness. If retired from buainess, that
fast may be indieated thus: Farmer (relired, 6
yra.). For persons who have no occupation what-
ever, writa None.

Statement of Cause of Death.—Namae, first, the
DIBEASE CAUSING DEATH (the primary affeation with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever {the only definite synonym is
‘Epidemio eerebrospinal meningitis''); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never roport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,” ungualified, is indafinite)’
Tuberculosiz of lungs, meninges, periloneum, eoto.;
Carctnoma, Sarcoma, eto., of —————— (name ori-
gin; “‘Caneer” ig less definite; avoid use of ““Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hearl disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing deaih),
29 ds.; Broncho-pneumenia (secondary), 10 ds. Never
report mere symptoms or tertninal conditions, such
as “Asthenia,” ‘‘Anemia”™ (merely symptomatio),
““Atrophy,” ‘Collapse,” "Coma,"” *Convulsions,”
“Debility” (*Congenital,” *Senile,” eta.}, " Dropsy,”
‘“Exhaustion,” ‘“Heart faiture,” “Hemorrhage,' “In-
anition,’” “Marasmus,” *0Old age,” *Shoek,” “Ure-
mia,” ‘Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL #eplicemia,” ‘“‘PUERFERAL perilonitis,”
eto. State eause for which surgical operation was
undertaken. For viOLENT DEATHS state MEANS oOF
ixJury and qualify &8s ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examplea: Aeeidental drown-
ing; struck by ratlwaey train—accident; 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, lelanus),
may be stated under the head of *‘Contributory.”
{Recommendations on stiatement of cause of doath
approved by Committee on Nomenclature of the
Ameriecan Medical Association.)

-~

Nora.—Individual offices may add to ahove list of unde-
sirable terms and refuse to accept certificates containing thom.
Thus the form in use in New York Oity states: ‘'Certificates
will be returned for additional [nformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gaatritia, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemla, totanus,”
But general adoptlon of the minjmuam tist suggested will work
vast Improvemoent, and its scope can be extended at a later

date.
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