AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly claskified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

1. PLACE OF DEATH

Comnty. GALAWOLIY,

Registration District Nou,.oervvnnniin

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ,
CERTIFICATE OF DEATH

5A. IF MamriED, WIDOWED, 0R DIVORCED -

Wt Delbert Else »

Township. SRR IENry. . Primary Registration District No., Registered No. o
cir. BrAYmer, o S wSh et W)
2. FULL NAME.. Orpha Elsel
{8) Bemidence. Nou.oo.uoueioiiieiciimiiicsisioeesemissarsessessssorsanssamasomsresmmmns St., WL i e e b bae b setde e smnot seeras amas s sasrons
(Uisuai plaoe of abode} . (If ponresident give city or town and State)
Length of residence in city or town where death occurred 20 TS mos. ds. How long in U.S., if of fnreiﬁn birth? 3. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 2’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. *SrRoCE, r«l;:apmsnthe kb 16. DATE OF DEATH (MONTH. DAY ARD YEAR) C’ 37 wao
Female,| White, Married, o + :

| HEREBY CERTIFY, That [ alte

!hal [ Inst saw EM . alive on.. e P
denth s on the date siated nhnve. LU SN oF o F

& DATE OF BIRTH (monts, pav ano v APYPL1l =31rd . =18856

which employed (or employer)..,
(c)} Neme of employer

THe CAUSE OF DEATH* was as Fon.l.gws;

7. AGE YEARS MonTus Dars If LESS than 1
day, ........hrs.
35 4 24 L — miz.
8. OCCUPATION OF DECEASED
() Trade, prolcasion, or H
{b} General nalure of indusiry,
business, or establishment in House -work’ (SECONDARY}

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ....coooiiieiie o ieiriistie s e e s s s e amrras s i e e
(STATE OR COUNTRY) Ray Co.,~-Mo.,

1. NaME oF FaTHER Mordeocla Hays,

11. BIRTHPLACE OF FATHER (CITY OR TOWN).......cooiiiie s
{STATE OR COUNTRY) Mo. »

12. MAIDEN NaME oF moTHEr Martha Cook,

PARENTS

IF NOT AT PLACE OF DEATHI..coeai et e et e nrarseaagr s s m st d demcmn s at sar e

DD AN OPERATION PRECEDE DEATH DATE OF..

WAS THERE AN AUTOPSYT..

WHAT TEST mﬂrl%]sf ey
(Signed)

@/-2,,19 7 (Address) M“rf"v‘f(ﬂ )7/”0

13, BIRTHPLACE OF MOTHER (ciry TOWN ..ot eeeeeereeeeeeeeeeeeee e emavereamnans
{STATE OR courn'mr) L ]

I

*State the Dismuse Caosive Dratw, or in @uu from VieLext Cavars, u:aw
(1) Mepaws axp Natovem or INrDRY, and (2) whether Accmevwar, Bumcmar, or
Howremoal.,  (See reverss side for additional space.)

19. FLACE OF BURJAL, CREMATION, OR REMOVAL l DATE OF BURIAL

Evergreen Cemetery, Aug.~28th20
| 20, UNDERTAKER ADDRESS
Z W ///W / e crd,

i ’ /ff-




Revised United States Standard
Certificate of Death

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

Statement bf Occupation.—Procise statement of
oseupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plantler, Physician,'Composilor. Architect, Locomo-
tive angineer, Civil engineer, Slationary fireman, eto.
But in many osases, especially in industrial emplby-
menta, it is pecessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for ﬂm
latter statement; it should be used only when needed.
As examplea: (a) Spinner, {b) Cotton mill; (a) Sales-
man, (b} Grocery; (¢) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” **Fore-
man,” *Manager,” *‘Dealer,” ato., without more
precise specifisation, as Day laborer, Farm lgborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekespers who receive a definite salary), may be
entered as Houaswife, Housework 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 domestic
gervice for wages, as Servant, Cook, Housemaid, ete.:.
It the ocoupation has been changed or given up en
account of the DIBEASBE CAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None. ]

Statement of cause of Death..—Nams, . first,
the pispass causiNg pEATH (the primary affection
with respect to time and causation), uging always the
same accapted term for the same disease. Exzamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

e

“Typhoid pneumonia”); Lober pneumonia; Broncho-
pneumonia {(“Preumonis,” unqualified, is indefinite);
Puberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; “Caneer’ is less definite; avoid use of “Tumeor"
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferalitéal
rephritis, ete. The contributory (secondary or in-
terourrent) aflection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 da
Never report mere symptoms or terminal eonditions,
gsuch as *‘Asthenia,” “Anemia’ (merely symptom-
atie), *Atrophy,” “‘Collapse,” ‘‘Coma,” “Convul-
s'ions,"’ “Debilit:,:” (*Congenital,” ‘“‘Senile,” eto.),
“PDropsy,” ‘“Exhaustion,” *‘Heart faiture,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “O1d age,’”
“Shoek,” “Uremisn,” ‘‘Weakness,” etc., when &
definite disease can'be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarrisge, 88 ‘“PUERPERAL seplicemig,”
“PurRPERAL perilonilis,’”’ ete. State cause for
whieh surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidental drewning; siruck by rail-
way (rain—aceident; Revolver wound of head—
homicide; Puisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, telanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Mediocal Assoeiation.)

Norp—Individual ofices may add to above st of undealr-
able terms and refuse to accept certillcates contalning them.
Thus the form In usa in New York Oity states: ‘‘Certificates
wiil be returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrens, gastritis, erysipelas, moningitls, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the mialmum Ust suggested will work
vast improvement, and its scope can bo oxtendod at tli later
date.

ADDITIONAL BPACE FOR FURTEEE STATEMENTS
BY PHYSICIAN.




