MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .

CERTIFICATE OF DEATH e 4
8 . lJ ok
3 a 1. PLACE OF DEATH
zi Comaty 3 ha. KTANCOLS. ... Befatration. District Na., 4 7 5 File Ne., ;
§‘§ " Townshi Pendel.‘.“..?.!.‘... Peimary Begistration District No....... 0. 0. 2.3 Redistered No. ... 2 — .
oy E - ot eerrsnrrssssseeson b st st e e Sl s, Ward)
g ST: 2. FULL NAME Forest C. A, Elser . et R AR AR s e
8 @o () Resid N cr v reerereesesenseeeereses s e e asesssees onees s T Warde oo, -
B EF {Usual place of abode} - (If ponrezident give city or town and State)
[4 AE Lengih of residence in city or town where death ocooreed Y mos. . ds, How long in U.5., il of [oreign birth? 8. mos, ds.
E PERSONAL AND STATISTICAL PARTICULARS { MEDICAL CERTIFICATE OF DEATH
z 3. SEX i COLORORRACE | 5. SiNciE, MARNIED picME0 OR 1| 16. DATE OF DEATH (owTH, oAY AND YeAR) M /7 19 L2~
g Male White SiLuagle 17. _ﬁ\
! HEREBY CERTIFY, That I, dalecensed from a4
Sh InMonaen Wioowsn, 0@ DIVORCED e J18.3:5 6 ,a% ...... A o BT
(o) WIFE o @ Ihallbstuwwaﬁmnn. M /;7 ............ 18,475 et G
death d, on (be data stated pbove, at...... &2sm,
€. DATE OF BIRTH (MONTH, DAY AND YEARJu]- y ? » 1898
7. AGE Years MonTus ‘ Dars It LESS thea 1
[ N— %
25 7 I 10 L —

8. OCCUPATION OF DECEASED

s WITH UNFADING INK---THIS IS A PER

) fndmpolesbnn e Farmer @ ................. >
() General natore of industry, : CONTRIBUTQRY...... ottt st tone v fé—r—
! Business, or establishment in fn (SECONDARY) .
i which exployed (or employer).... e —————— I((,m,) P S S
{¢) Name of extployer ot sms{ .
9. BIRTHPLACE (CITY QR TOWN) .ccvrvrersrecrrieer sor A PLACE oF DEATHY
(Srarz om COUNTHY) s t * b.ranc 018 co -———MQ“—'— 10N Fm DEATH?-.... ......... DaTE oOF.

10. NAME OF FATHERTahn [ i gep

';2 11. BIRTHPLACE OF FATHER (CITY OR TOWM)...crooreeveecaeecrrnrarsrsnssieecssnranes

E (SYATE OR COUNTRY) 0

[+

| 12. mapen NAMEBOMIEEE Ruh Z~/ 7 19 Z-Z,udn.-u) @ . é b ’
13, BIRTHPLACE OF MOTHER (crrr OR TOWN)... *State the Dmzasn Cavaixa Drams, or in desthy from Viewtsy Cavsrs, state

WRITE PLAINLl

N. B.—Every item of information ghould be carefully supplied. 'AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statoment of QCC

Ru" MO (1) M=xaxs ixp Naroea of Imivmr, snd (2) whether Accmesrar, Smeman, or
i Hostrmar. (Snmmxidefornd:ﬁﬁmalspnn.)

" oo . JOR ELSOT ... | T PLACE OF BURAL, CREMATIOF, OR REHOVAL

{STATE OR COUNTRY) oe

DATE OF BURIAL

f (Address) Doe Run, mo, . : I1..0, 0. P, Cemetery 2/19/22
3 23. UNDERTAKER ADDRESS
i Neidert Und, Co, armington, Mo




———'—ﬁ—

Revised United States.Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health
Amsoclation.)

Statement of Occupation.—Procise statoment of
occupation 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 oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (z) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when nesded.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statoment. Never roturn “Laborer,” "“Fore-
man,” *“Manager,” ‘‘Dealer,” ote., without more
precigo specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only {(not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, oto.
If the occupation has besn changed or given up on
acoount of the DIBEABE causiNg DEaTH, state octu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Namse, first,
the pIsEABE causiNg pEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’’); Typheid fever (nover report

“Typhoid pueumonin”); Lobar pneumonta; Broncho-
pneumonia (“*Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer” is less definite; avoid use of **Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chrendc valvular heart disease; Chronic interstilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

~ Never report mere symptoms or terminal conditions,

guch as “Asthenia,” ‘‘Anemia” (merely symptom-

T atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” - (“*Congenital,” ‘*Senils,” ete.),

“Dropsy,” “Exhaustion,” “Hesrt failure,”” “Hem-
orrhage,” “Inanition,” *“Marasmug,” “0ld ags,”
“Bhoek,” “Uremia,” ‘Weakness,” ete., when a
definite disease can- be ascertained as the ecause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PyErRPERAL seplicemia,”
“PUBRPERAL periionitis,” eta, State couse for
which surgical operation was undertaken. For
VIOLENT DEATHB Btate MEANS oF INJurY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT 08
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of ‘head—
homicide; Puisoned by corbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequtences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommends-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Associntion.)

Norz.~—Indlvidual offices may add to ahove lst of undoslp-
ablo torms and refuse to accapt cartificates conbalnlng them.
Thus the form in ute in New York Olity states: *Certlficatos
will be returned for additional Information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, kemor-
rhage, gangrene, gastritis, erysipolas, menipgltis, miseareiage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But genoral adoption of the minimum Ust suggested will work
voat improvement, and 1ts scope can be extended at a lntar
dato.
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