MISSOU R[ STATE BOARD OF HEALTH Do not ose this space,

ins, i BUREAU OF VITAL STATISTICS - f}
92/ CERTIFICATE OF DEATH Q (} l ¥

j':_.;f

=]
o0
[

(1f nonresident give city or town and State)

PHYSICIANS should state

Lu@lhd'ddnmindlywhwnwh&eduﬂlmmd. - yrs. o da, Howbndml].s il of foreign hirth? yra., mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ LF MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. %’ww&:mm . 16. DATE OF DEATH (MONTH, DAY AND YEAR) ;/(/% /é 19_37

4——- " I HEREBY CERTIFY, Thot] atiended ﬁmm .{7/1

5. R agmeD, Wioowsn, or Divoseed R0, 7~ sk 927
..m.z:}. end that

(or) WIFE of
7770 a/

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬂ

7. AGE Yeans Mmrms/
Lo ? | 22

8. OCCUPATION OF DECEASED
(w) 'rl'lde pwolession, or

zact staterment of OCCUPATION is very important,

(b) General pature of indesiry,
basiness, or estahlishment in
which employed (or emplayer)
(c) Name of employer

y supglied. AGE ghould be stated EXACTLY,
E

18. WHERE WAS DISEASE CONTHRACTED ({J{f
2/

IF NOT AT PLA Wé@{; 4 : .
s , E?h A
s OPERATIGH PR DEATHY...A # 1A

10. NAME OF FA 7 ‘
% il . Was WERE AN AUTOPST?, RS S
11. BIRTHPLACE THER (ctTy on -ru'u) ......................... Y e ieeeraeeaene WHAT TEST CONFIRMED DLAGNOSIST

{STATE OR COUNTRY) ‘% < 7 A

12. MAIDEN NAME OF MOTHER .lc 2ol 21 Ve ,(,ZI? 15.’27(Man==)

=

'Stéa the D{mun Cavatva Dratet, or ia dea

(1) Mmxs iavp Nazoup or Ingurr, and (2) w
Hosreroat. * {See reverse sids {or additions] space.)

19. PUCE’?IAL CREMATION, OR REMOVAL, DATE OF BURIAL

9. BIRTHPLACE (crry or TOWN)
{STAYE OR COUNTRY)

80 that it may be properly classifisd,

INLY, WITH UNFADING INK---THIS IS A §ERMANENT RECORD

PARENTS

Viorzwr Cavazs, state
Accoeyrar, Suicmat, or

13, BIRTHPLACE OF MOTHER (crrr or 'I'OIN)

25 vz

’ 12 ' 20. UNDERTA ADDRESS
M_ 20 27 7750

N. B.—Every item of information should be carcfull

CAUSE OF DEATH in plain terms,

. 5. No. 2.




Aﬂn’ /Mv:%q__
y 137 % Toylon

Y Rl I

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement ot
ocoupation is very important, so that the relative
healthfulness 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, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many cases, espeocially in industrial em-
ployments, it is necessary to know {(a} the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
() Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” *‘Dealer,”’ ots.,
without more precige specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
bold only (not paid Housekeepers who receive a
definite salary), may be entered as Houzewife,
Housework or At home, and children, not gainfully
amployed, ag A! school or At home. Care should
be taken to report specifically the ooccupations of
persons engaged in domestic service for wages, as
Servani, Cook, Housemaid, ete. If the occupation
has been changed or given up on acsount of the
DIBEASE CAUSING DEATH, &tate occupation at be-
ginning of illness. I retired from business, that
faot may bo indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
aver, write None. .
Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
samo accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
" “Epidemic ecerebrospinal meningitis''); Diphtheria
(avoid use of “Croup’’); T'yphoid fever {never report

“Typhoid preumonia’’); Lobar pneumonia; Broncho-
pneumonia (‘'Pneumonia,” unqualified. is indefinite)’
Tuberculogis of Ilungs, meninges, periloneum, eoto,;
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; *Cancer’ is losa definite; avoid use of “Tumor’,
for malignant neoplnam); Measles, Whooping cough,
Chronic valrular heart diseasze; Chronic inlersiitial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Broncho-pneumonia (soccondary), 10ds. Never
report mere symptoms or terminal conditions, sueh
as “Asthenin,” *Anemia” (mérely symptomatio),
“Atrophy,” *Collapse,” “Coma,” *“Convulsions,"”
“Dability” (**Congenital,” *Senils,"” eto.), *“Dropsy,”
“Exhaustion,” *“Heart failure,” **Hemorrhago,” *'In-
anition,” ‘“Marasmus,” “Old age,” *‘Shock,” “Ure-
mia,” *“Weakness,"” ete., when s definite disease ean
be ascertained as the causge. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
eto. State ocauss for which surgical operation was
undertaken. Ior vIOLENT DEATHS state MEANB OF
iNJory and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or 83 probably such, it impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—-prob-
ably suicide. The nature of the injury, as fracture
of skull, and conseguences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
Amoerican Medical Association.)

Nore.~Individual officcs may add to above list of unde-
sirable terms and refuse to nccopt certificates containing them,
Thua the form in use in Now York City states: *"Certifleates
will bo returned for additlonal information which give any of
the follow!lng disenses, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosls, peritonitis, phlebitis, pyemia, septicomla, tetanus.™
But general adoption of the minimuem st suggested will work
vast Improventent, and its scope can bo extended at a later
date.
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