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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{a) Hesidence. Nn.. .............
(Usual place of abode) -U

Length of residence in city or town whero death eccwred yrs.

District No....... 0 A s
Primary Registration District Neo. 5\ ? .............

(lf aonresident give city or town and Sl:ate) "
da, Huw long in U.S., il of foreign birth? TR, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

/MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
DivoreeD (write the word)

3. SEX 4. COLOR OR RACE

| N,

5A. Ir MaRRIED, WiDOWED, or DivorceED
HUSBAND or
{or) WIFE-oF

6. DATE OF BIRTH (MONTH, DAY AND rzgyf;(j—B c.. /% évf

If LESS ¢han 1
d”l .......m..hl-
JLLE——

7. AGE "YEARS MontHs ﬂ Dars

451 Ip /o

8. OCCUPATION OF DECEASED
(a) dee, wolexsion, or

(b) Geperal nnivre of indusiry,
business, ot establishment in
which employed (or employer)...........

(c) Name of emsloyer

5. BIRTHPLACE (¢ on rm)./d.,&:g‘?( ///&5"'

(STATE OR COUNTRY)

10. NAME OF FATH%L,’%,_, )7) },{/Z%

11. BIRTHPLACE OF ER {CITY/GR TOWN)

(STATE OR COUNTIY L par ]

.
12. MAIDEN NAME OF MOTHEMM qa/,_,)gv. é E@ £ éf .
A

13. BIRTHPLACE OF MOTHER (crrr or
{STATE Oft COUNTRY)

PARENTS

(Address) Elsberry,Ho.

16. DATE OF DEATH (MONTH, DAY AND YEAR)
17.

Aug.10th 125

Auk?g&EBY CER‘I’IP 51 J— 13 25

that 1 Izt saw KET?,..., alive nn.....Allg. gth. 1925 nnd thet
death occorred, on the date ststed above, at.................... 4‘A veellle

THE CAUSE OF DEATH?® was as roLLOwS:

'l'!utAauuded

18. WHERE WAS DISEASE oorma*crsn

. IF KOT AT PLACE OF DEATHY.

/DID AN OPERATION PRECEDE DEATHY.
v

WAS THERE AN AUTOPSY?

DIAGNOSIST.. ...

'Eluberry,Mo.

*Gtate ths Dozasn Cavsiza Drath, or in deaths from Viowsxe Cavars, state
(1) Mmars axp Natomn or Ixivmy, and (2) whether Aocromwrar, Buicmmat, or
Homrctoar  {See rovencs side for additional space.)

TE OF BURIAL

7L VVARETY L%

19. PLACE OF BURIAL, CREMATI/ON. OR REMOVAL

VA eclty Nl

[7]



Revised United States Standafd
Certificate of Death

(Approved by U. 8. Census and American Publie Halt.h
Assoclation.)

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
bheslthfulness of varlous pursuits ean be known. ‘The
question applies to each and every person, irrespes-
tive of age. For many ocoupations a singls word or
term op the first line will ba sufiicient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ete.
But in many oases, especially in Industrial employ-
ments, it s necessary to know (a) the kind of work
and also (b} the nature of the business or Industry,
and therefore an additionsl line iz provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (¢) Sales-

_man, (b) Grocery; (a) Foreman, (b) Automobile fac~

tory. The material worked on may form part of the

second statement. Never return *‘Laborer,” “Fore-
map,” *“*Manager,” *“Dealer,” ete., without more
preqise spocification, as Day laborer, Farm laborer,
Laborsr— Coal mine, oto, Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who recsive a definite salary), may be
entered as’ Housewtfe, Housework or At home, and
ohildren, not gainfully employed, as At school or At

home. Care should be taken to report spesifically -

the occupations of persons engaged in domeatio
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DISBASE CAUSING DEATAH, state ooou-
pation at beginning of {llness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-

tired, 6 yra.) For persons who have no ocoupatlon .

whatever, write None.
Statement of Cause of Death —Name. firat,
the pispaASE cavusING DEATH (the pnmary affaotion

with reapeet to time and oausation), using always the

same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitla”); Diphtheria
(avoid use of “Croup’’}; Typhotd fever (nevor report

r

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {*Pneumonia,” unqualified, 13 indefinite):
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto.,of . . . ..., (name ori-
gin; ““Cancer” ia less definite; avoid use of "' Tumor™
for malignant neoplasma); Meaales; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The gontributory (secondary or in-
terourrent) affootion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mers symoptoms or terminal conditions,
such as *‘Asthenia,’” **Anemia” (merely symptom-
atio}, *Atrophy,” *‘Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘'Congenital,’”” '*Senile,”> eto.),
“Dropsy,” "“Exhaustion,” *“Heart failure,” “"Hem-
orrhage,” ‘Inapition,” *Marasmus,” *“Old age,”
“Shook,” “Uremia,” "*“Weakness,” eto., when a
dofinite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or misonrriage, a8 ‘“PUERPERAL asplicemia,”
“PUERPRRAL pertlonitis,' oto, State onuse for
which surgionl operation was undertaken. For
VIOLENT DEATHS State MEANS Ov INJURY and qualily’
88 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, OF &S
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—acecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and

‘econsequences (e. g., sepsis, telanus), may be atated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Ameriocan
Medical Association.) :

Nore.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: * Certificates
will be returned for additional information whick give any of
the following disensces, without explanation, as the sols causs
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrods, poritonitis, phlebius, pyemia, sapticemis, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be extended at a [ater
data,

ADDITIONAL SPACE YOR YURTHER BTATEMBNTS
BY PHYBICIAN.



