v pol vse this apace.

MISSOURI STATE BOARD OF HEALTH

@/7 M&&u/ %a— P ﬁw /8 way

(Addrex) C‘\. \deeia

"t 13190 D a v, AL & ommiss
%1, |

BUREAU OF VITAL STATISTICS L !
8 CERTIFICATE OF DEATH 1 9 / 3 7
1, P '
EE L(::EOF oo Registration District No 701 I #ite Na..
.................................................... _ sttt ne soaanrpgapes pg e ot g oo
gg Township................ Primsry Registrotion District No................ 1003 I Registered No. 54‘}-5519
oy 4 Gt X e - S N A T s Mo S s s RSOOSR Werd)
s :
o g: 2. FuLL Name.... XA, ev. Ve v X X\evn O
8 no () Residence, No. M. HA.L.90:. Q10 K. St., 7 Worde s
o "E tual place of abode) {If nonresident give city or town and State)
[V EE M&dlmd:mhuhwhwwlueduﬂamd 3. mes. ds. How long in U.S., if of foreign hirth? . 0%, ds.
'z- p.ts PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
ul [ l=] L
g g"& 3 SEX 4. COLOROR RACE | 5. Simcte. Mareim, WIOWED O% |l 15, DATE OF DEATH (uonTw, £AY AND YEAR) ™~ 0 1n & Vo 13
= My ™ Wi, Y 2 ”
‘ =‘ .
E :,‘E haX ‘n%\ - | HEREBY CERTIFY, Thet I aifecded deceased from.. ,),M S
o 3_3 SAll;{ﬂsAg::m.Wmom.oanom \—‘f_ A eva- 1.921. ‘o Jumt. A 3‘?319}2
< 28 (oR) WIFE or ket T tost saw b s alive oo . AN L1927, and that
W 2% , death d, on the date stated above, at...... 80 S T, .
= ) &
v 33 6. _DATE OF BIRTH (MoNTH. DAY AND YEAK) /(e//-? /526 THE CAUSE OF DEATH® was As FoLLoms:
Tr 8. 7. AGE Years Mom-ns u I.ESS than 1
I‘: ; E / 1’7 day, v dirs.
: o ] o P
¥ =B A
= 3 8. OCCUPATION OF DECEASED
o B (&) Trade, prolession, or .
g ZE particaler kivd of work..... _ %m . : ; E
= 5§ (b) Genera! natore of industry,  © - || CONTRIBUTORY.........§.......]
: © busineys, er establishment in ' (seconpary}
L. a‘: - which employed (or employer) T | PO S (deration) L I mes............. de.
s ] (c) Name of employer
a . 18. WHERE WAS DISEASE CONTRAGTED
_g‘é.' 9. BIRTHPLACE {crry or Toww) S‘C-g\nuta " IF HOT AT PLACE OF DEATHI, fl-rwﬂ\ ______
"5 : (STaTE o8 o) l N, dsaut s O DID AN OPERATION PRECEDE DEATHI....’M- DATE OF..coeivemnrinneranenesersssssrssssses
-] OF FATH
’3:' 10. NAME el ©. T A\ 1A X260 vy WaS THERE AN AUTOPSYT. —\A-‘D
a8
-E § l’-' 11. BIRTHPLACE QF FATHER (ciTr or mu).?) Nader \> ‘ Q.. WHAT TEST CONFIRMED DIAGNOSIST.. ’? & foare s eann
z (STATE oh COUNTRY) (Sigoed).. l
s b
B © - MM l
37 | 12 MAIDEN NAME OF MOTHER Qnrn Nepioyr b=t mz?cuanu) %‘l '-—(9—‘—\-4.,0
gl
< OTHER TOWN \ar. *State the Dnnuu Cavmixg Drath, or in deaths from Vierxse Cavses, siats
EE 13. BIRTHPLACE OF M (e on ) ? A —B\ !5(' {1) Mzixs axp Natumn or Ixrpey, and (2) whether Accromnrar, Burcmarn, ar
£ ; (Srate on ) w TR Homacroar,  (Bee roverse gids for additional space.)
gg b | KFORMANT ... ? iy C. \.b.l Abe nwg& ________________________ 13. PLACE OF BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL
[ :
<
BEO




Revised United States Standard
Certificate of Death

(Approved by U. 8, Oensus and American Public Health
: Aszociation. )

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespoc-
tive of age. For many oceupations s single word or
term on the first line will be sufficient, e. g., Farmer or
FPlanter, Phystcian, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
etc. But in many cases, especially in industrial sm-
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,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. 'The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘"Manager,” “Dealer,” oto.,
without more precise specification, as Day laborer,
Farm [aborer, Laborer—Coal mins, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekesepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. It the occupation
has been changed or given up on account of the
DISBEABE CAUSING DEATH, state oeccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus; Farmer (relired, 6
yrs.). For persons who have no ocoupsation what-
ever, write Noune,

Statement of Cause of Death.—Namse, first, the
DIBEABE CAUBING DEATH (the primary affection with
respsot to time and causation), using always the
same aecepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *‘Croup”); Typhoid fever (never report
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“Typhoid pnoumonia’); Lobar pneumonia; Broncho-

prneumonia (‘‘Pneumonia,’” unqusalified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {nams ori-
gin; “Cancer'’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic 1inierslilial
naphritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broucho-pneumonia (secondary), 10ds. Never
report more symptoms or terminal condijtions, such

© 83 ‘“*Asthenia,” **Anemia’ (merely symptomatio),

"

“Atrophy,” *Collapse,” *‘Coma,” *Convulsions,”
“Debility” (*Congenital,"” “Senils,” ote.), *Dropsy,”
“Exhaustion,” *Heart failure,” *Homorrhage,” *‘In-
anition,” “Marasmus,” “0Old age,” “Shock,” “Ure-
mia,” *“Waeakness,"” eto., when a definite disease ean
be aseertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPDRAL peritonilis,”
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS §lGt0 MEANS OF
1NJURY and qualify 838 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, orF as probably such; if impossible to de-
termine definitely. Examples: Accidental 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 consequences (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
Ameriean Medieal Assoointion,)

.

Norte~—Individual offices may add to above Ust of unde-
sirable terms and refuso to acceps certificatos contalining them.
Thus the form in use In New York City states: *‘Certiflcates
will be returnod for additional Information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage. gangrene, gastritls, erysipelas, menlngitis, miscarriage,
necrosis, peritonitis, phlebitis, pycmina, septicemin, tetanus.”
But general adoption of the minlmum list suggested willl work
wvast improvoment, and Ita scops can be extended at o [ator
date.

ADDITIONAL SFACKE FOR FURTHER STATEMENTS
BY PHYBICIAN.




