MISSQOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

h .
e . . CER IFICAT‘E OF DEATH ‘ ‘ ‘ 4 9 4 7 7
g 1. PLACE OF DEATH . - . - 7@27 . - 2] .
4 . " . .
3 ORI .o st sons e s ssssssrsars s Registration District No. e SO L3 [ S— TG
F] Tnumhgt I. 1 Primary Begistration District No... @‘:}-SQ\ Registered No. .0 msx 3882 0
i Ou 8 S TS v s SOOI SR S, Ward)
] .- ‘ . ) ’ -
g 2. FULL NAME .. John H Ellj.‘ 8
7 {a) Residence. No... 29 9 th S.... -, . . :
b {Usual place of abode) ; . - (I nenresident give city or town and State)
E Length of residence in caty of town where desth occmred b mos. * . lll._ - How loeg in U.S., # of foreign birth? s mos. C da,
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLORORRACE | 5. Stucie. MARRID eoows” ° Il 16. DATE oF DEATH cuon, oar an ven) Y / .2 'g LY
Male Tite Married 1. - P
o W 5 . | HEREBY CERTIFY, That | atiended d >
HUSBAND o o O e : - ai/r-— w. gt L z Y
(or) WIFE oF Linni e A’ El 11 g . ﬂul l h.st saw. Il,lmu-. alive on.. - 19/9'“. and_that

m 9(‘,]’1 13T denth occured, onlhad.llns!ntednhore.lt. /?“ 4
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 1 gt ’ rug CAUSE OF DEATH® WAS AS FOLLOWS:

7. AGE YEARS MoNTHS . Dars Ui LESS than 1
' : [ S— hrs.
"‘1 3 ' 3 " ) ...min.

AGE sghould be stated EXACTLY.

CAUSE CF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION ia very important.

B, QCCUPATION OF DECEASED

() Trade, wolexsion, or ST '
™ Oabinet Maker e

e " Hanper,er Fur. Go

which employed {or employer)...

o> N of ool
: 18. WHERE WAS DISEASE conmnan é
8. BIRTHPLACE (CITY OR TOWN) .. el |0 ip NoT AT PLACE OF DERTHLw T ST BTN e
(STATE OR COUNTRY) Missouri ~ %
; DD AN OPERATION PRECED THE. ARG
10. NaME oF FATHER Henry E111 S vy

MARGIN RESERVED FOR EI
WRITE PLAINLY, WITH UNFADING INK-.-THIS IS A PERMANENT RECORD

WAS THERE AN AUTOPSY LA ETL .ooionecitiernecne s cemcrescne s senecs e srrer e s raans |

r 11. BIRTHPLACE OF FATHE icm oR 'mI'M)i WHAT TEST CONFIRM! 1A L[5 T, B U
z (STaTE o8 courerry) ssour o 5 w>-’%? v W 2o, . wn
E 12 MAIDEN NAME OF MOTHER Not known %, /3. 19/ (Address) _2‘ "0 1-{01 14 ,Q[%
13. BIRTHPLACE OF MOTHER OR TOWNY....ooeonrremeaesseseresesnsiseesesisens *Gtate the Duszasn Cavmive Daurm, of in deaths from Viorswr Cavsps, state
ﬁT Souri {1} Mxars aro Natomm or lmvny, and (2) whether Accroxsear, Suvicmar, or
(STar= on/guurmn') ) Hosiemal.  (Soe reverse side for additional spacs.)

M ettt A C?% 173, PLACE OF BURIAL, CREMATION, OR REMOVAL | DALE OF BURIAL
M/;( 19 /f

(Address) ‘2-4 ) pA /2 ‘,/Zj 2 J
5 __Sp‘tm%j_eld_l _
: ’7?‘7@ y % ‘%3" | ADDRESS /02 /

o Kt olotrr Hored iy \ A ariis TV

N. B,—Every item of information ghould be carefully supplied.

V. §. No. 2,




Revised United States Standard
Certificate of Death

|Approved by U. 8. Oensus and American Public Health
Assoctation.]

Statement of Occupation.—Precise statement of
oceupation 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, Coempeositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know {(a) the kind of work
and also (b) the nature of the business or indusiry,
and thereforo an additional line is provided for the
latter statement; it should bo used only when needed.
As examples: (s} Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (&) Fdreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘“‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day loborer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reedive a definite salary), may be
entered as Housewife, Heousework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domustie
service for wages, as Servani, Cook, Housemaid, ete.
Tf the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For porsons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATEH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’}; Diphiheria
{avoid use of “Croup”); Typheid fever (nover report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, otc., of c..viisereanern. (NGO
origin; “Cancer” is less definite; aveid use of ““Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopreumontia (secondary), 10 ds.
Never report more symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘“Congenital,” ‘'Senile,” eotc.},

" “Dropsy,” “Exhaustion,” *‘Heart failure,” ''Hem-

orrhage,” “Inapition,” “Marasmus,” “Old age,”
“Shock,” *Urocmia,” ‘“Weakness,” ete., when a
dofinite disease can be ascerfained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL seplicemia,’”’
“PUERPERAL perilenilis,” ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way {rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conseguences (e. g., sepsis, lefanus) may bo stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeonclature of the American
Medical Associntion.)

Nore.~Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsicns, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.
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