MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS

° . CERTIFICATE OF DEATH

H 1. PLACE OF DEATH ' 5 LAl

%g Covzty....... Gmndv Bedistration District Now.......... 5'2 ? File Now. 8 (S RREY)

28 Township......... Zransdin.. ... Pricry Begistration District No....... 2904370, Bedistered No. .......covvnen 2577,

é E l o SEReEERENOT. o e s e St [/ Ward)

- .

QZ 2.lFul.L HAME.................J—uhn Wes'iﬁ'y‘ Eilis HheeeiieNaierseesieseamesemeaersaiemieNsesteaseTeEIeersieastes st et aante e sar eany s eeinney nar PR SPaSTaRRTRATS
8o (a) Resid TN cvesoremsemsensstsossrbsabes e s barans sstessaRbA S ARbSE S ERE b b0ES T, Ward, | e

b ; (Usual place of abode) . (If nonresident give city or town and State)

E E Lendih of residence in city or town where deanih occurred e, mos. ds. Hmv long In U.S, If of Joreidn hirth? e mos. ds
b.:g PERSONAL AND STATISTICAL PARTICULARS /” MEDICAL CERTIFICATE OF DEATH

=S -

0 3. sEX 4. COLOR OR RACE | 5. %?“m“‘(ztﬁ"mfi?ﬁ:‘é?’ % | 16. DATE OF DEATH (owtw. oav o veaw) BaTCh & 1924,
mi Female White Widowed crnmy, 1 reoeeacd oo

38 Sa. 17 Magsico, Wiooweo, o Divoscen f m&uar O304, F....... 5.2 2—
g8 wwireor Hary A Ellis ) (ht 1 1ast smw hersememmalive oa. ”24‘-& ................... 10,3 Kt that
2 s - . - death d, on (ko date minted above, Bl......cvussrermrensoronvanen, f; QQ.III-

38 5. DATE OF BIRTH (wowrw, oar wo ved)_Janyy 24 1846 Tz CAPSE OF, DERTH® mas 45 rorsoms:

& 7. AGE Y oNTHS Pars I LESS than 1

2 'g_ 76 EARS F l la)ns st

g E L p—

% 8. OCCUPATION OF DECEASED

o5 (8} Teede, profession, or . :

% §. particular kind of waek............... reti re d .....

4 (B) Gener! natare of industry,

: o busicess, or establishment in

’.g'“ i which employed (07 EMIBRYEr)...........oocremrerurmrearesnssemsacserman s sensermece e eemns i

'g al | (o} Name of employer

2 pol ! 9. BIRTHPLACE (crry on Town) o G TUREY--Count y--

- g i (STATE OR COUNTRY) .

R :

=] . M F FATHE
*;— l 10. NAME © R Jacobh EYlis WAS THERE AN AUTOPSYY.., J. ket B vreenertrrsame e ees reaRe reemreReA ST SRYESara e e R PO S ctanenrre
';” 8 P 11. BIRTHPLACE OF FATHER {(CITY 02 TOWN).............. Uhi WHAT TEST CONFI oL s

a % z {STATE OR COUNTRY)} [

7]

ﬁ':' E 12 MAIDEN NAME OF MOTHER Marry Jame Sudt s f, _

k|

o 3 THER (CITY OR TOWN)..ooooo...... R o Drazisn Cavaing Dratm, or in deaths from Viorkwz Cacaxs, state
EE 13. BIRTHPLACE OF MO . (crry on Town) Ohie (1} Mzaws avp Natuem or Imivny, and {2} whether Accrozyran, Suicmar, or
£ ; (STATE OR COUNTRY) |, Hostcmat.  (See reverse side for additionn] space.)

52 e 92C0b &Mack Ellis _ 19, PLACE OF BURJIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
T: Spickard o . Bethel Cemetary Yareh 11 232

. e 2 T

] 15. 2 =] ' b AKER RESS

7 ReasTa Schooler & Son Spickard Mo
v




Revised United States Standard
; Certificatg of Death .

lApproired by U. 8. Census and American FPublic Health
L Asmsociation.] - .

Statement of Occupation.—Precise statement of -
occupation is very important, so that the ‘relative -
healthfulness of various pursuits ean be known, The
question applies to ezch and every person, irrespec-
tive of age. For many oceupations s single word or
term on the first line will be sufficient, e. g., Farmer or -
Planter, Physician, Lompesitor, Architect, "Lecoma~

e engineer, Civil engineer, Stationdary fireman, ete. -
ut in many cases, especially in industrial employ-
ents, it is necessary to know (a) the kind of work
nd also (b} the nature of the business or industry, -
nd therefore an additional line is provided for the
tter statement; it should be used only when needed.
s examples: (a) Spinner, (B) Colton mill; (a) Sales-
'a.n,' (b) Grocery; (a) Foréman, (b) Automobile fac-
lery.- 'The material worked on may form part of the
second statement. Never return'Laborer,” “Fore-
man,” “Manager,” *“Dealer,” eto.,- without more
precise specification, as Day laborer, Farm taborer, |
Laborer— Coal mine, oto.

+ Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At. home, and
children, not gainfully employed, as At school or Af °

. home, Care should be taken to report specifically

the occupations of persens engaged in domestie - '

service for wages, as Servant, Cook, Housemaid, cto.

If the occupation has been changed or given up on -~

account of the DISEASE CAUsBING DEATR, gtate ocou-

pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer {re-

lired, 6 yrs.) For persons who have no oscupation
whatever, write None. . : .
; Statement of cause of Death.—Name, first,
"'the DISEASE CAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease., Examples:
Cerebrospinal fever (the only definite synonym js
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “*Croup’’); Typhoid Jever (never report

Women at home, who arg . .
engaged in the duties of the household only (not paid. .

-

-nephritis, ete.

“Tyrt hoid pneu\mouiu.”); Lobar pneumonia; Broncho-
prewmonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of. .. ... .. ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant noeplasms); M casles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
The contributory (secondary or in-
lercurrent) affection need not be stated unless im-
portant. Exampla: Measles (dis_e'a.se causing death),
23 ds.; Bronchopneumonia {secondary), 10 ds.

Nevaer report mere symptoms or terminal conditions,
.such as “Asthenia,”” *Anemin” (merely symptom-

atie), “‘Atrophy,” *“Collapse,” *“Coma,” “Convul-
sions,"” ‘‘Debility"” ("Congerital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0Old age,”
“Shock,” “Uremia,” “Weakness,” ete.,, when a
definite disease can be nscertained as the cause,
Always qualify all diseases resulting from ehild-
birth or misearriage, 88 “PukRPERAL seplicemia,”
“PUERPERAL peritonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
08 ACCIDENTAL, 8UICIDAL, OF BOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train——accident; Revclver wound of head—

hotnicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
cousequences (e. g., sepsis, tetanus) may be stated

under the head of “Contributory.” (Recommenda-"

tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Association.)

Norn.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: “Certificates
will bo returned for additional Information which glve any of
tho following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, perltonitis, phleblitis, pyemia, gopticemia, tetanus.*
But general adoption of the minimum list mggoestod will work
vast improvement, and its scope can be extended at a lator
date.
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