LY

o ALl PR

B |
MISSOURI STATE BOARD OF HEALTH
» eBUREAU OF VITAL STATISTICS

Il

i "«%~ CERTIFICATE OF DEATH

De aot use this space.

1. PLACE OF [ y
< _J i
1 ¢ el L PR ) leiis&lf.m:l)m:nc!l‘lo.. y-gy Fide Roeocrerrerarrersuessanns
’ ; A Bt S o otn Mg Primary Registration District No.. édf / 6 Begistered No. ........... 7~ S
‘ {Nowrseecn w .......... PR _ Sl RS )]
2. FULL NAME...... N L. TSRO

{8} BeSIZEne. Nou...v,vurramrsinsrresrssssssssnmmssmmssessrisssasssmaresssssssssssnsssesins T N WAT, . et s sssg er s
(Usual place of abode) . (If nonresident give city or town and State)
Lengih of residence in city or towa where death ocomred you _InOs. ds, How long in U.8., i of foreign birth? e - . mos. ds.
PE NAL AND STATISTICAL PARTICULARS -
R3O 1 A CULARS / /Z__, MEDICAL CERTIFICATE OF DEAﬁ-I_

4. COLOR/OR Ri¢ { M
c": B e o 16. DATE OF DEATH (WONTH, DAY AND YEAR)

- WWWMﬂ( \

desth , on Ihe date siaicd u.bove, [ ZIUPSTO é A
6. DATE OF BIRTH (MoNTH. DAY AND ma)W / }(6 6/ -

Tie CAUSE OF DEATM® wAs As FOLLOWS:
7. AGE z l Davs 1 u LFSS

8. Occq TION\.E)DECEASED
(a) Traue, profession, or

tor kind of wark..../ Bt (o LGl TP PN
(b} General natire of mduky. CONTRIBUTORY.. \J_ o
bursievexy, or eateblishment in {SECONDARY)

which employed (or employer)......... 5o cierinnn,
(c) Name of employer

9. BIRTHPLACE (CITY OR TOWK) ..o oo er i ceeevensvmneesfonsecesasesinsesesseons
{5TATE OR COURTRY)

N ¢ :I CEr T ) !
19. NAME OF FATHERCLM %M{ | _
- WaS THERE AM AUTOPSY L. o et bl L
" 11. BIRTHPLACE OF FATHE
(STATE OR COUNTRY}

13. BIRTHPFLACE OF MCTH
- (STATE OR GRUNTRY)

WHAT TEST CONFI| - DIAGN!

(Sidmed) oo M
18 (Address) |

PARENTS

%
>
8
=
g
A
8
&
,%'.

O
- #3{ate the Dispacm Cacamwg Drars, or{i.n deaths from ViorExe Citoxs, state
(1) Means axv Narvms or Imrory, and (2) whether Accmanwar, Botemar, or

Hourcpar. (See reverse side for additional space.)
o

DATE OF BURIAL




Revised United States Standard
: Certificate of Death

(Approved by T, B, Census and American Public Health
Associntion.) -

oceupation is very important, so that the relative

question applies to each and every person, irrespec-
tive of age. For many occupations a single word or

Planter, Physician, Compositor, Archileel, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
A,,_,Aplo]yment;s. it is necessary to know (a) the kind of
. work and also (b) the nature of the business or in-

[ . - du!try, and therefore an additional line is provided
2 . tor the latter statement; it should be used only when
-7 . moeded. Asexamples: {a) Spinner, (b) Cotlon mill,
(a) Saleaman, {b) Grocery, () Foreman, (b) Aulomo-

bile factory. The material worked on may form

part of the second statement, Never return
“Laborer,” ‘Foremsan,” ‘‘Manager,’” *Desler,” ete.,

without more precise specification, as Day laborer,

Farm laborer, Laborer— Coal mine, ote. Women at

home, whe are engaged in the duties of the house-

hold only (not paid Housekeepers who receive a

.

definite salary), may be entered as Housewife,

Housework or At home, and children, not gainfully
employed, a8 Al school or At home. Cars should

be taken to report specificaily the occupations of

persona engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given np on account of the
DISBASBE CAUSING DEATH, state oceupation at be-
ginning of -illness, If retired from business, that
tact may be indieated thus: Farmer (retired, 6
yre.) For persons who have no oecupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affestion with
respect to time and causation), using always the
same sccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup"); T'yphoid fecer {never repott

Statement of Occﬁpation.—Preoise statement of

healthfulneas of various pursuits can be known. The

term on the first line will be sufficient, e. g., Farmer or

'

‘“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of 2 {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! dizease; Chronic inlerstitial

‘nephritis, ote, The contributory (sesondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
ropor{ mere symptoms or terminal conditions, sueh
as '‘Asthenia,” ‘Anemia’” (merely symptomatie),
“Atrophy,” ‘‘Collapse,” -“Coma,” ‘‘Convulsions,”
“Debility" (" Congenital,” “Senile,” eta.), * Dropsay,”
*Exhaustion,” *Heart failure,”” **Hemorrhage,” *In-
anition,” “Marasmus,” *Old age,” ‘‘Shock,” “‘Ure-
mia,"” “Weakness,” ete., when & definite disease can
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or miscarriage, as
‘“PUERPERAL seplicemia,” “PUERPERAL peritonitis,’
etc. State ecause Ior which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
1inJoRY and qualify a8 ACCIDENTAL, BUICIDAL, oOF
EOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examples: Aeccidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and comsequences {(e. g., gepsis, letanus),
may be stated under the head of '‘Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.-——Individual offices may add to above list of undesir-
ahle terms and refuse to accept certificates containing them.

Thus the form In use in New York City states: “Certificates

will be returned for additlonsl informatdon which give any of
the following disenses, without explanation, as the ecle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebltis, pyemia, septicemia, tetanus.'
But genersl adoption of the minimum Ust suggested will worlke
vast improvement, and Its acope can be extendod at o later
date.
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