S s

{c) Name of employer
18. WHERE HAS msusz CONTRACTED

ﬂ Do nol use ikis space.
~ MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS

o CERTIFICATE OF DEATH 1 9 4 9 2 .
E 5 1. PLACE OF DEATH 7gﬂ lwfm
% S. Comnty. P C o s arersrenm K
'E'E Towship. rryc. oo : Al i 6113 ...........

. : &)
G| ok s s | e LS o
gi 2. FULL NAME :
Bo (8) Besid NOuwvasserrserssasasseesesasnarsssermsnssssessnsasssnessssrercrssesoscecntiors Sty soengrnsmpdereen Wardy ST EC ot PR A st o ey
E a (Usual place of abode) ) (If nonresident give city or't
QE Lendth of residencs in city or town where death ovctrred . niog, ds, How long in U.S., il of foreign bixih? yrs. mos, ds.
>:8 PERSONAL AND STATISTICAL PARTICULARS /," MEDICAL CERTIFICATE OF D;.ATH
(L") i
g'a %g’( . °°"°R ORRACE | 5. S,;fumm”*(g;?;h‘:m o || 16. DATE OF DEATH (MowTH, DAY AND YEAR) éé/ /7 9T

- I

“ ot O% S’: , 17 /
M =L | HEREBY CERTIFY, That I attended deceused from

] Sa. ¢ MARRIED, WIDOIED. oa Divorcen 19 1
E ] HUSBANDOr =tV e, [ L TR I oS P L. N,
e (o) WIFE or _ thot T 1ast gaw B.......o.... P Y OO Py (: W » ond thef
b4 < " death occmred, on the date stated above, ot... e +.0.

' gg 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M . TqE CAUSE OF DEATH?WAS A3 rocioms:
5 '/'}'7 AGE YEanrs MontHs Dars If LESS than 1
“ — P A "
WV =
- r
8. OCCUPATION OF DECEASED

'g (n) Trade, profesaion, or 4 S ?;Z Z Z
% parficular kivd of work..... .
g (b) Generel paturs of indmtry, CONTRIBUTORY -.-.....oovevvamvenesseevssfasszceerersosccoers oo o eeeros e TE:
. basivess, or estahlishment in oaw) S
=1 which employed (or emplayer).........ciicictissnnnsisnimininsinin s s
% ol
-
3
(]
a
)
B
|

]
g
=
-
:
L3
-
g
=
P 5. BIRTHPLACE (CITY OR TOWN)} oooiviiiisnrsramsranarsranises Jeenvsasragresesssremssnareniasass IF ROT AT PLACE OF DEATHI.....
-E (STATE Ot COUNTRY) .
Sy . DID AN OPERATIGN PRECEDE D
g " 10. NAME OF FATH% ‘
-au‘ WAS THERE AN AUTOPSYY.., ey, oo,
g Y
=]
-'35 g 1. BIRTHPLACE OF FATHEW (city or
a s z (STATE OR COUNTRY)
.6 - E I 1
3? &1 12 MAIDEN NAME OF MOTHER Z%Gé
vl A)
S 13. BIRTHPLACE OF MOTHER (CITY GR TOWN)........ucuremroemsrresreesseenssnssssresens *Siste the Duseasn Cavane Deard] or ia au,, from Vieuewr Ctm state
g: (1) Mzaxs axp Narvvea or Ixsomy, and (3) whether Acomesyar, Buoremas, or
Hpl Hoxremar.  {(Bee reveres sids for additional spaca.)
A
E' " 15. PLACE QF BURI[AL, CREMATION, OR REMOVAL DATE OF BURIAL
X
7 12\, ~
dg 15. 0. UNDERTAKER ADDRESS
=




Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Preoise statement of
occupation is' very important, so that the relative
bealthfulness of various pursuits can be known. The
question applies to each and every person, irrespea-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, espocially 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
for the latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Cotlon mill,
{(a) Salesman, (b) Grocery, () Foreman, (b) Aulo-
mobile factory: »The material worked on may form
part of the second statement. Never return
“Lahorer,’ “Foremsan,” *Manager,” ‘‘Dealer,” ote.,
without more precise specification, as Day laborer,

Farm laborer, Laborer—Coal mine, ate. Women at -
home, who are.engaged: in the duties of the houso- .
hold only (not paid Housekeepers who receive a

dofinito salary), may be eontored as Housewife,
Hougework or At koms, and children, not gainfully
employed, ns Al school or Al homs. Care should
be t.a.‘lcen 1o report specifieslly the ocoupations of
persons engaged in domestic servﬂé for wagas, as

Servant, Cook, Housemaid, eto. If the occupation-
has been changed or given up on account of the -
DISEABE CAUSING DEATH, state oeccupation at be- ¢

ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (retired, 6

yrs.). For persons who havo no occupation whnt— \

ever, write None.

Statement of Cause of Death,—Name, ﬁrst the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted torm for the same diseazse, Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphiheria
(avoid use of *‘Croup”); Typhoid fever (never report

e

Revised United States Standard .

“Typhoid pnoumonia’’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,’” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,, of ~w———- (name ori-
gin; **Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measlea, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection’ need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10°ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *‘Coma,’” *“Convulsions,”
*Debility” ('Congenital,” “Senils,” ete.), *'Dropsy,”
“Exhaustion,” **Heart failure,” *Hewmorrhage,” "“In-
apition,” ‘“Marasmus,’” **0ld age,” “Shoeck,” *“Ure-
mia,” “Weaknoss,"” ete., when a definite disease ¢an
be ascertained as ‘the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” "“PUERRPERAL perilonilis,”
ete. State causs for which surgical operation was
undertaken. For vIOLENT pRATHS state MBANS oF
iNJuRY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as prebably such; if impossible to de-
t.ermina. definitely. Examples: Accidental drown-

* ing; struck by railway train—accident; Revolver wound

of head—homicide; Poisoned by earbolic acid—prob-

* ably suicide, The nature of the injury, as tracture

of skuil, and consequences {e. g., sepsis, lelanua),
may be stated under the head of “’Contributory.”
(Recommendations on statement of cause of death
approved by Comumittee on Nomenclature of the

. American Modical Association.)

Norta.~Individual ofices may add to above list of unde-
sirable terms and refuse to accept cortificates contalning them.
Thus the form in use In New Yorl City states: *'Certificates
will be returned for additional inférmation which give any of
tha.following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor
rhage gangrene, gastritls, erysipelas,. meningltis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minfmum’ Ust suggested will work
vast Improvement, and its scope can ‘be extended at a later
date.

¥

ADDITIONAL SPACE FOR FURTHER STATEMBNTS
BY PHYBICIAN.




