MISSOURI STATE BOARD OF HEALTH 20715

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{Ii nonresident give city or towa and State)
mos. / ds. How long to U. 8., if of foreign birth? . mas. ds,

wdmmdtywhwwbﬂeduihm [

PHYSICIANS sghould etate

Exact statement of OCCUPATION is very important,

PERSONAL AND STATISTICAL PARTICULARS Q/ MEDICAL CER‘I’IFICATE OF DEATH

o
m > $r o Mw: 'w:;m R 16. DATE OF DEATH (mOxNTH, DAY AND vnn)\}\*&o\—-agi_ 19 1

17.

1 HE$EBY CERTIFY, That] sttended d

5n IF Muzmm wi , Gft DIVORCED
E Magnien, W D+ SO W 1920, 10
Q het 1 last s h.\.AMIive on...CAA. . A
M  denth
occmred, oo ke date siated above, st L. N M7 04N L
6. DATE OF BIRTH (MONTH, DAY AND YEAR) (. S a4 O’\ //f f THE CAUSE OF DEATH® was s

7. AGE

R =

8. OCCUPATION OF DECEAS .
{a) Trade, profession, or 5 S
particular kind of work ..
(b) Genernl paturo of indnstry.
bryiness, or establishment in
which employed (or employer). ..
(c) Name of enaployer

9. BIRTHPLACE (cITY OR TOWN)
{STATE OR COUNTRY) “

10. NAME OF FATHF.R\ x

11. BIRTHPLACE OF FA

(STATE OR COUMTRY) f (Signed)...... | A A A e 4+ M. D
12. MAIDEN NAME OF Momnn\gmq),. . N ?’ 24,1920 (Mire) ¢ Q™ Wi“am S,

*Siate the Dispasn Cicarie Dratm, ormdmﬁuimm‘uomc.lmn.n.(w'
(1) Mmrs amn Narymn or Lwsonr, aad (2} whether Accomwrin, Sucmar, or
Hourcmoan,  {See reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE CF BURIAL

..... MM
Mdrm) kg 0 \ \A.M WMW Wa .M/qu—m >/

" rneponns S 21 g NS X[

PARENTS

N. B.—Every item of information ghould be carefully suppied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified,
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Statement of Occupation.—Precise statement of
ocoupation .is very important, so ‘that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec~
tive of ago. For many sooupations a single word or
term on the first line will be sufficient, e..g., Farmer or
Planter, Physician, Compositor, Archilect,: Locomo-
tive Engineer, Civil Engineer, Stauonary Fireman, ote,
But in many eases, especially in industrial employ-
ments, it is necessary To kunow (a) the kind of work:
and also (&) thernature of the busineds or industry,
and therefore an additional line is provided for “the
latter statenlent; it Bhould be used only when needed,
Ag examples: (a)\Spmner, (b) Cotton mill; (a) Sales-
man, (b) Grocery,; (a) Foreman, (b) Automabtls_.fac-
tory. The material worked on may form part of the
socond statement. Never return *Laborer,” ‘“Fore-
man,”’ “Ma.nager," “Dealer,”” oto., w1thout more.:
precise specification, as Day laborer, Farm Iaborer.r
Laborer— Coal mine, etec. Women at home, who are

engaged in the duties of the household only (not paid.

c Health

Housekeepers who receive a definite salary), may be -

entered a9 Housswife, Housework or At home, and’

chlldren,, not gainfully employed, as At sckool or Al
kome.
the ocoupatlons of persons engaged in domestie-
service for wages, as Servant, Cook, Houisemmd eto.
1f tho ocoupation has been changed or givén up on
aocount of the DIBEABE cAUBING DEATH, state ogou-
pation at beginning of illness. If retired from busi--
ness, that fact may be indicated thus:
tired, 6 yrs.) For persons who have no- ohcupation
whatever, write None,

Statement of Cause of Death -—-Name, ﬁrst.'

the pIsEABE cAUBING DEATH {the primary affection

with regpect to time and causation), using always the

same accepted term for the same disease. t Exa.mples'

Cerebrospinal fever (the only daﬁmt.ex synonym is

“Epidemic eerebrospinal memngltls"), Diphtheria

(avoid use of “Croup’'}; Typhoid feecréngver report
’ , 3

Care should be taken to report speclﬁcally ’
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“Typhotd pneumonia’); Lobar proumonia; Rroncho-
preumonia (“Pneumonia,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eta.,
Carcinoma, Sgrcoma, ete,of , . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic. interstitial
nophritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless fm-
portant. Example: Measles (disease oausmg death),
29 ds.; - Bronchopneumonia (secondary), 10 ds:
Never report mere symptoms or terminal conditions,
suck as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), *“‘Atrophy,” “Collapse,” “Coma, " “Convul-
-gions,” “Debility” (‘‘Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
" orrhage,” “Inanition,” *Marasmus,” “0ld age,”
H*8hoek,” “Uremia,” “Weaknoss,”” gto., when a
definite disease- oan be ascertained as the cause.
Always qualify all diseases resulting from ehild-

"birth or misearriage, a8 *“PUERPERAL sepiicemia,"”

“PUERPERAL peritonilis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MiaNS oF INJURY and qualify
.88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, .OF &8
probably such, if impossible to determine deﬁmtely.
Examples: Accidental drowning; struck by rail
way irain-—accident; Revolver wound of head—

_homicide; Poisoned by carbolic acid—probably suicide.

The_nature of the injury, as'fracture of skull, and
consequences (e. g., sspsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~ -
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

No1xn.—Individual offices may add to abova list of undesir-
able terms and refuse to accept certificatos contalning them.
Thus the form in use in New York City states: **Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celluiitis, childbirth, convulsions, hemor-
rhage, ghngrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitls, phlebitis, pyemia, septicemla, tetanus."
But general adoption of the minimum list suggested will work
vast Improvement, and 1ts scope can be extended at a later
date.
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