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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 4 8 S 1_

1. PLACE OF DEATH
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Twnshpwaahington Primary Registration Disirict No... i DC#—. ............. }
cy......ote Jos8PR |
t |
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; |
i ]
{ PERSONAL AND STATISTICAL PARTICULARS ,ﬁ MEDICAL CERTIFICATE OF DEATH ‘
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L F w. ~ Single 1. |
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HUSBAND or = e M. , I .y lo... Lyt AL A .
{or) WIFE of Child that I last snw biefin.... alive .,.L....a.«7.....za ............
denth d, on the date stated above, ulﬁ-;'lyaA’

6. DATE OF BIRTH (monTH, DAY anp vexs) HOVe 14, 1925

AGE should be stated RXACTLY.

THE CAUSE OF DEATH*
[

7. AGE YEARS Months 1 Davs I LESS (han 1
day, ..o brs.
y¥ i 27 L p— N

8. OCCUPATION OF DECEASED
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(h) General natare of Mnsiu.
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which employed (or emlom) ........................
{c) Neme of employer

8. Joseph, Hos
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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PER

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemeat of OCCUPATIOR is very important.

N. B.—Every item of Information should be carefully supplied.
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Revised United States Standard‘

Certificate of _Depth

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

R 3 .
Statement of Occupation.—Precise statement of
occupation,is-very important, so that the relative
healthfulnessof various pursuits can be known. The
question applies ta each and every person, irrespec-
tive of age. -For many occupations a single word or
term on the first lme ‘will be sufficient, e. g., Farmer or
Planter, PhJ.nctan. Compesitor, Architect,: Locomo-
tive Engincer, Ciril Engineer, Stationary Fzrcman,
ete. But in many cases, especially in industrial om-
ployments, it is necessary to know (a) the kmd of
work and also {b} the nature of tho. business or in-
dustry, and therefore.an additional line is provided
for the latter statement; it should be vsed only when
neaded. As examples {a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grodery, (a) Fereman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’”” “Manager,” *‘Dealer,"” etc.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the housc-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Houseperk or At home, and children, not gainfully
employ8d; a8 At¢ school or At home. Care should
be taken to repor{ speeifically the occupations of
persons epgaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. IY the oecupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, ©
For persons who have no sccupation what-
ever, write None.

Statement of Cause of Death.-~Nama, ﬁrst. the
DIBEABE CAUBING DEATH ({the primary nffection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerobrospinal meningitis); Diphtheria
(avoid use of “Croup"); Typhoid fever (never roport

.

Ay

Tably suicide.

“Typhoid pneumonia”); Lobar pnsumonia; Broncho-

preumonia (**‘Pnoumonia,” unqualified, is indefinite);
Tubsrculvsis of lungs, meninges, periloneum, oto.,
Carcinema, Sarcoma, ote., of (name ori-
gin; "Cancer” is less definite; avoid ugd ﬁv“Tnmor"
for malignant neoplasm); Measles, Whaopmg cough
Chronic valvular heart disease; Chronig mtéretttm!
nephritia, etc. The contributory (socondary or in-
tercurrent) affection need not be statediunlessbim-
portant. Example: Measles (disease causing deatﬁ)
29 ds.; Bronchopneumoma (aocondary), 10 d2X Never
raport mere symptoms or ferminal condltmnﬁ such
as “Asthenia,” “Afemia’ (merely, JSymptomatic),
“Atrophy,” *Collapse,” *Coma,” "Convulsxons "
“Debility’" (“Congenital,” “Senile,” ete.), “Dropsy,”

*Exhaustion;” *Heart failure;" “Hemorrhnge i
anition,” *Marasmus,” “Old-nge,”" “*Shock;*" “Ure-
mia,” **Weakness,” etq., when & definite diseass can
be ascortainod as the” cause. Ajwuys quallfy af]
diseases resulting from childbirth or miscarriage, as
“PUERPERAL! septicemia,” "PUERPERAL perilonilis,”
ete. State cause for which surgwa.l operation was
undertaken. For VIOLENT DEATHS state MEANB OF
iIN3URY and qualily as AcCIDENTAL, STGICIDAL, OF
HOMICIDAL, or 25 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
The nature of the injury, as fracture
of skull, and consequences (e. g., sepsia, telanus),
may be stated under the head of ‘‘Contributery.”
(Recommendations on statement of cause of death
approved by Committee or Nomeneclature of the
American Medical Association.)

Notg.—Individual offices may add to above list of undesir-
able terms and rcfuse to accopt certlficates containing them,
Thus the form fn use in New York City states: “‘Certificatos
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortlon, collutitls, childbirth, convulsions, homor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlobitls, pyemta, septicomia, totanus,™
But genora! ndoption of tho minlmum list suggestod wilk work,

vast improvement, and its scopo can be oxtended at a la.ber-

dat,e
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