9% 1349

Do not use this space,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District '\Toé\7 . l File No 2 45}__“" ‘2‘

1. PLACE OF DEATH .

Township.. Primary Begistration District No......n3.... 75:5\ Registered Na. .....
L OO US4 SO + [N . N

2. FULL NAME .

(a) Resid Nbauretsencrieccssrrsssessar e seressssessessssenensserensessenniss Sy ovevesoessesnason Warde ettt e et et
{Usual place of abode) . . (If nonresideat give city or town and State)
* Length of re:idence_in city or town where death ocvarred ) 3. mos. ds.. How loagd in U.85., if of foreign birth? e, mos. da,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MarRIED, WIDOWED OR

CTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

16. DATE OF DEATH (MONTH, DAY AND YEAR)/)A‘LJB 4 1949

Divol (eorize the word)
P Tl
; / - HERERBY CERTIFY, That nlte_

3, SEX 4, COLOR OR RACE
Fenald Wi

Sa. IF MARRIED, WIDOWED, OR DIVORCED
oF

[=]
©
o]
Q
Lk
1 o
-
I
ul
z
% N
£ M
¢ 3
% HUSBAND ! .
¢ < & (or) WIFE or i that [ last saw b. %oz, alive o0, D0 Qs
3@ 2 death occarred, oo the date stated aboveeSt.....
Z 3 6. DATE OF BIRTH (wantw. oAy ano vess) M aq) — 31~ ] 7A4£
: I 5. 7. AGE YEARS MonTHs Dars If LESS than 1
-
g L ; 2 3 g 3 dey, ..
TR il
b X <3
> E 9 8. OCCUPATION OF DECEASED
E o 'E,! 'E' (2} Trade, prolession, or
> F& particalar kind of work............. . 3NY S
& o g §_ {b) General naturo of industry,
E < ', o busi y of exb blish i in . ! J
g lzl- 5 ': which employed (08 mMPIOFEL)....viuice e ecr e rere e et
g 2 © a (c) Name of employer
z 8
= -g a 9. BIRTHPLACE (CITY OR TOWHY oot
; - é (STATE OR COUNTAY) Y L,
'a o \1 DiD AN OPERATION FPRECEDE DEATHI............« DATE OF .. it ititimnrcee st eevaa ey ramesn
o 58 10. NAME OF FATHERM R
> 4 E- - ] Was THERE AN auTOPSYY, -
| d
E .g § f.'.’ 11, BIRTHPLACE OF FATHER (trfy or 'roum)..........a........ WHAT TEST CONFIRMED DIAGNO$ISL........ ...
o - — .
E E z (Srare: on counre) ) 0 (s.md)ﬂ / /i ,M.D
A Beasie L
E gE § | 12. MAIDEN NAME OF MOTHER 'M (Addre }}7 Y.
x ;m 13. BIRTHPLACE OF MOTHER (crry, oRgrowai..... U *State the Disrsa Cavains Dearm, er in deaths from Viourst Cavses, atate
[ G (1) Mzixa axp Natumm or Inster, and - (2) whether Accroenmas, Bmerpar, or
; § g (STATE o COUNTRY) W ’ m D Homrcmar,  (See reverss eide for additional apace,)
ma 1, R
Eh INFORMARY ...... Yvi= Al A el Ay 19, PLACE OF, BURIAL, CREMATICN, OR REMOVAL DATE CF BURIAL
o - N ’ e -
i Ta Uddress) : : W @4—‘%
é ., & " \ :
z ot ) - : 3. UNDEATAKER /
* [ 43}
>




Revised United States Standard
Certificate of D‘é_ath
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Statéa‘t:xent of Occupation.—Precise statement of
occupnti@fﬁ, is very important, so that the relative
healthfulhess of various pursuits can be known, The
questiﬁb.pgpphes to each and every person, lrres;)ec-
tive o p.ga. For many occupations s single word or’
term &h the first line will be sufficient, e, g., Farmer or
Planter, Bhysician, Compesitor, Archifect; Locomo-
tive Engiﬁeer, Civil Engineer, Stationary Fireman,
ate. Butju many cases, especially in industrial em-
ployments, it is necessary to know {(a) the kind of
work and algo (b) the nature of the.business or in-
dustry, and therefore an additional line is prowded
for the latter statqment it should be used only ‘when
necded. As e}.ﬁmples. (@) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. T]m material worked on may Tform
part of the s‘aqond statement. Never return
*Laborer,” “Forema.n,” “Manager,” "“Dealer,” ate.,
without more pr(’aelse specification, as Day laborer,
Farm laborer, Laborer— Coal mine, atec. Women at
home, who are engaged in the duties af. the house-

hold only (not paid Housekeepers who receive a -

definite salary), may be entered as Housewife,
I{ousework or At home, and children, not gainfully

employed, as Al school or Al home. Care should-

be taken to report specifically the oceupations of
persons engaged in domestiec service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on aeccount of the

DISTASE CAUSING DEATH, state ocecupation at be-i

ginning of iliness. If retired from business, that
fact may be indieated thus: Farmer (relived, 6
yrs.) For persons who have no oceupation what-
¢ver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary aﬁ'eot.lon with
respect to time and causation}, usmg a.lways the
same accepled term for the same disease. @xamples
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
prneumonia (‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of———(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inleratilial
nephriits, ete. The contributory (secondary or in-
tercurrent} affection need mot be stated unless im-
portant. Example: Measles (diseasecausing denth),
29 ds.; Branchapmumoma (secondary), 10 d2. Never
_ report mere symptoms orjermmnl £Londitions, such

‘_Ja.s “‘Asthenia,’ ““Anemia!’ (merel¥., symptomatio),
s “Atrophy,” b ollapse,” ‘“Coma "““Convulslons,
i “Debility” (“ ngenital,” “Semle."' te.), “Dropay,”

“Exhaustion, “"Heart failure,” “Hemorr]mge L)
anition," “Mara.smus " 0Old age,” " “Shock,” “Ure-
mia,” “Wealtiess,” ete., when g definite disease can
be ascerta.med,mns the cause. Aiwnys quallry all
diseases resultmg from cHidbirth or miscarriage, as
“PUERPERAL ‘seplicemiu;"! *PUERPERAL perilonilis,”
ete. State caysa for which surgical operation was
undertaken. or ‘VIOLEN‘:‘T’ pEATHS state MEANS oF
INJURY and qualify as ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head~~hamicide; Poisoned py carbolic acid—prob-
ably suteide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., sepsia, letanus),
may be stated under the head of ‘‘Contributory.”
{Recommandations on statethent of cause of death
approved by Committee on Nomenclature of the
American Medieal Associstion.)

Norz.~—Individual offices may adtf;to above list of undeajr-
able terms and refuse to accept ber,tiﬂcs.tea containing them,
Thus the form in use in Now Yo;-k Olty states: “‘Certificates
will be returned for additional inférmation which give any of
the following diseases, wlthoug,ex ldnation, as the sole cause
of death; Abortion, cellulitig, ghil &rth convulsions, hemor-
rhage, gangrone, gastritis, erysipelas! meningitis, miscarriage,
necrosis, peritonitis, phlebitd vemia, septicemia, tetanus.''
But general adoption of the um list suggested will work
vast Improvement, and its scqﬁ can be oxtended at a later
date. ., .
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