MISSOURI STATE BOARD OF HEALTH -
: BUREAU OF VITAL STATISTICS toT / S At o e
o _ : ° CERTIFICATE OF DEATH 3 2 9 88
- L
-55 1. PLACE OFWH -
@ - : -
3k - 7 . Yae )
g8 Tewaship..., ..o | SRRl cevcecen.. Primary Begistration District No.......... 4 ;—7 ..... Registored N ... Z
@ :
w E City Gl 0. e Sk G ) 0 ' crmsrnrmsnrnnmresnrrneer il sisseeiessreereresrenes Werd)
=
QO <=
o sz 2. FULL NAME... R Ty T OSSN
8 @s (a) Resid Nou.oerrerroeessmsenensesssnessesesmsmsss osrsrmsnsssesssressosnes Sty svvssesresnnsnssssWEBe  oovoeosrceesessesssessesssssessessmssesoe s smeeessoees e seeeese oo
Pt E = (Usuval place of abode) A1f nooresident give city or town and State)
o« a E Length of residence in cily or town where death occored | yIS. mea. da. How long in U.S, if of Foreidn birth? s, mos. ds.
= . .
E 5'8 PERSONAL AND STATISTICAL PARTICULARS - © / MEDICAL CERTIFICATE OF DEATH
=5 o
e 3, SEX 4. COLOR OR RAC 3 -
§ g-g Bl 5 S D o oo O || 16. DATE OF DEATH (uowrw, oar ano vesn)  / e = VA 9w
E R loo | cnclV | AMnrcea”- . . ' P
W 8 . | HEREBY CERTIFY, That I attended d d trom L7, 4
0L ©o® 5. I MARRIED, WinowED, O DIYORCED ¥ f){ M ”
£ aEED. W S PRRORNONNS 1/ / MUY " o 4.4 7 ................ y127.
< &3 {o8) WIFE o : / that 1 tast gaw Baclerg®Rlive oa....e...... e oSy 4 LI, and that
w 2 E {/ denth occorred, en (ke date ststad above, nt/./;)g ........... YD ..... .
6. DATEOF B
0 % P 0 IRTH (MONTH, DAY AND YEAR) ‘THE CAUSE.QF DEA
T 3 < 7. AGE YEARS MonTns ’ Dars If LESS than 1
o | It A A (SN |
1
i By o2 A N T o
¥ <3 -
E '5 8. OCCUPATION OF DECEASED N 4
A '3 -E-' (2) Trade, profession, or
z A& perticuler kind of work /@o—o««»
E é" E . (k) Geaeral pature of indutn:,
< :o business, er estnblishmentjo . - ) .
li 3 ': which employed (0F emPIOFEr}. . cueiie e e ea s e e
= ""a a (c) Nome of employer
5.
E oD 9. BIRTHPLACE (cITY o) ToWN) ol ¥ Ol ...,
— 0 q -
i T T (STATE OR counTRY) Tt cm—a.
= ' Dio AN
>: _g @ 10. NAME OF FATHER é ﬁ
e a" . Was tH AN RUTOPSYT
o
Z 35 gl BIRTHPMCiﬂATHER (e on rowu)‘d")"’ﬁﬁ'!m\
5 a a z (STATE OR cOUNTRY) ’ «
[ i
- B o -
w g < | 12 MAIDEN NAME OF MOTHER N W -
. "' o 'E & -
r ou 13. BIRTHPLACE OF MOTHER (CITY R TGWN)....oo.Smechecsoseeessopmesessceosons *Btate the Domiss Cavara Dearm, of it deaths from Vioezwr Cavara, state
; E: (STATE o © 0 +C (1) Meaxs awp Nartvmm or Ixsumy, sod (2) whether Accwesran, Suretar, or
x g . P s P Homtomar,  {Bee reverse side for additional space.)
14, . . .
gg 19. PLACE OF BURIAL, CREMATION, OR REMGVAL DATE OF BURIAL
& . .
2 [d~T— w2
aff 2 15 ADDRESS
-43]




Revised United States Standard
Certificate of Death

(Approqu by U. 8. Census and American Public Heaith
' Association.)

Statemerit of Occupation.—Precise statement of
ccoupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo- '
tive Engineer, Civil Enginecr, Stalionary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is neceggry to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. Tho material worked on may form part of the
socond statement. Never returr “Laborer,” *“Fore-
manp,” ‘“Munager,” ‘‘Dealer,” ete.,: without more
preeise specification, as Day laborer, Farm Iabarer,
Laborer— Coal mine, eto. Women at home, who a.re
engaged in the duties of the household only (not pa.ldf
Housgekeepers who receive a deflnite salary)
entered as- Housewifo, Housework or Al k
children, not gainfully employed, as At schgoi or At
" home.
the occupations of persons engaged ih<domestio
service for wages, as Servant, Cook, Houseémaid, eto.”
It the occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH,.state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:. Farfer (re-

.

tired, 6 yre.) For persons who lmve no oechpation

whatever, write None,
Statement of Cause of Death —Name, first,
the pisEssE cavsiNa DEATH (the primary affection

with respect to time and causation), using always the
same accepted torm for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
"Epidemio eerebrospinal meningitis"):, Diphiheria
(avoid usa of “Croup™); Typhotd fever (never report

*S‘“iﬁif‘

Care should be taken to report specifically: ~ -

‘“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (*“Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, perilonsum, seto.,
Carcinoma, Sarcoma, ete.,of . . .. ... (name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasma}; Measles; Whooping cough;
Chronic valvular hear! disease; Chronic interslitial
nephritis, eto. The contributory (secondary or in-
terourrent) affoction need not be stated unless im-
portant. Example: Measles (disoase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal eonditions,
such as “Asthenia,” “‘Anemia’ (meroly symptom-
atie), “Atrophy,’” *“Collapse,” *Coma,” “Convul-
sions,” *‘Debility” (“Congeonital,”” “Senile,” ets.),
“Dropsy,” *Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,” *Old age,”
*Shoek,” *Uremia,”” *“Weakness,"” eote., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonitis,” eto. State cause for
which surgical operatien was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; elruck by ratl-
way (train—accident; Revolver wound of head—
homicide; Potsoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., s8psis, ietanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomeneclature of the American
Medioal Association.)
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“Norn.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificates contalnlag them.
Thus the form in use In New Yorl City states: “Certificates .
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, eellulitis, chitdbirth, convulsions, hemor-
rhoge, gangreno, gastritis, erysipelas, meningttia, m.'lscurrlage.

. necrosia, peritonitis, phlebitis, yemla. gopticomia, tetanus,'
But gsnemi adoption of the mlnlmum list suggested will work
vast' improvemeut. and {te scope can be cxtended ot a later
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ADDITIONAL SBPACE POR FURTHEE STATEMENTS
BY PHYBICIAN.




