CIANS should state

3

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/"""/
1. PLACE OF DEMP

Regdistration District No,

Priascy Registration Distrct No...... 3()07

20223

2. FULL NAME..ﬁ.

(a) Resid

Ne,
{Usual place of abod:)

(If nonresident give city or town and State)

X.lCTLY. PHYSI

Length of residence in cily or fown where death occarred Fro. mos. da. How long In U.S., il of foreidn birth? T8 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF' DEATW
3. SEX 4. COLOR OR RACE | 5. %r:ummer::‘zfth\:x:ﬁn 9% | 15. DATE OF DEATH (MowTH. DAY AND YEAR) L / w f ? 1993 ~
Pa’ /- . A4
5} |m w 1 EREBY CERTIFY, That . R
iy o PR o iy S = B TY
{(oR) WIFE °' ﬂnt 1 lagt pow hefaacte.. alive on.. JutESL /. 20 ...... 18245, ad that
/\ death ocrerred, on the date stzied 5‘ p :
6. DATE OF BIRTH (unﬂm,mfmrum/ 85— Jog 2
7. AGE YEARS MonTHs Dars It LESS than 1
day, ... brs.
Z I - i | W A A

8. OCCUPATION OF DECEASED
{a) Trede, profession, or
parficoler kind of work
Cb) Generel natore of idnsfry

or extablish
which employed (or ) )...

18. WHERE WAS DISEASE CONYRACYED

{c) Name cf employer

CAUSE OF DEATH in plain terms, so that it may be properly clansified. Exact statement of OCCUPATION is very important.

K. B.—Every ltem of information should be carefully supplied. AGE should be stated E

.ADDRESS

P

#. BIRTHPLACE (cITY OR TOWN) IF NOT AT PLACE GF DEATHL.
STATE OR COUNTRY) .y
A ﬂ -t - DID AN OPERATION PRECEDE DEATHY DaATE or.
10. NAME OF FATHEW y
L 7 WAS THERE AN AUTOPSY?
o | 11. BIRTHPLACE OF FA%(::" CBPTOWNY.........cooeemopgpacsssssnsnresssesonne WHAT TEST CONFIRM £ Do ook
z {STATE OR COUNTRT) / (Sigoed). 74 2 o A T el — 1
: ! {9~ o nsukens (2o
£ 25
*State the Domusn Civmixa D or in deaths from v&.&. Cavazs, stats
(1) Mwarn arp Navues or Ixsomy, and (2) whether AccrEwrir, Buorcmbar, or
- HoxicmaL. (Seermlide for additionn! space.)
. ATION, EMOVAL DATE OF BURIAL
LD
15.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespes-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo~
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary 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
latter statement; it should be used only when noeded.
Ap examples: (g} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on meay form part of the
second statement. Never returp *‘Laborer,” “Fore-
map,” “Manager,” “Dealer,” oto., without more
prooise specification, as Day laborér, Farm laborer,
Laborer— Coal mine, eto. Women at homs, who are
epgaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At kome, and
children, not gainfully employed, as A¢ school or At
home., Care should be taken to report specifically
the ooccupations of persons engaged in domestio
service for wages, as Servant, Cook, Houssmaid, ete.
If the oecupation has been changed or givenr up on
aocount of the p1sEaBB CAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None. .

Statement of Cause of Death.—Name, first,
the plsmasE cavsiNG DEaTHE (the primary affection
with reapect to time and eausation), using.always the
game acceptoed term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemio oerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (‘‘Paoeumonia,” unqualified, is indefinite);

- Tuberculosis of lungs, meninpes, peritonsum, seto.,

Carcinoma, Sarcoma, eto.,of . . .., .. {(name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"”
for malignant neoplasma}; Measles; Whoaping cough;

- Chronic valvular heart discase; Chronic interstiticl

nephritis, ote. The contributory (secondary or in-
tercurrent) affeation need not be statod unless im-
portant. Example: Measles (disoase causing death),
29 ds.: Bronchopnsumonia (sccondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia"” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘“‘Coma,” *'Convul-
siops,” *“Debility" (“Congenital,’* “Senils,” ata.),
““Dropsy,” “Exhaustion,” “Heart failure,” ““Hem-
orrhage,” ‘Inanition,” ‘‘Marasmus,” “0ld age,”
“Shock,” ““Uremia,” “Weakness,” eto, when a
definite disease can be ascertained ns the pause.
Always qualify all diseases resulting from child-
birth or miscarrisage, a8 “PUERPERAL saplicamia,”
“PUERPERAL perilonitis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS Btate MBANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturo of the injury, as fracture of skull, and

_consequences (e. g., sepsia, telanus), may be stated

under the head of “Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Committee on Nomenelature of the American
Mediocal Association.)

Notn.—Indlvidual offices may add to above liat of undesir-
ahle torms and refuse to accept certificates contalning them.

‘Thus the form In use In New York City states: ‘‘Certificates

will be returned for additlonal information which give any of
the following dissases, without explanation, as the solo catss
of death: Abortion, cellulitis, chtldbirth. couvulsions, homor-
rhage, gangreno, gastritls, erysipolas, monlogitis, miscarrtage,
necrosis, poritonitis, phlebitls, pyemia, septicemin, tetanus.'”
But general adopilon of the mintmum lst suggeted will work
vast Improvomens, and 13 scope can bue extendod ot a intor
date.
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