IrommanT ...

it , Auburn Cemetery Feh. 151 27

UNDERTAKER ADDRESS

Fum.* . . 97/ 7; 2] g gg 1302 | Paraon Ste.

A UWE Vol WO opilt.
[ _ MISSOUR!I STATE BOARD OF HEALTH
W4/? BUREAU OF VITAL STATISTICS 4 ” y -
o éf‘) CERTIFICATE OF DEATH | 1031
8 i %cn—: OF DEATH 8
3 g County.......oovrivomss chanan . " Registration Disirict Now...-......ouoiseripm 5 k .......... i Fio No.. -
_§E Township hm? ...... % Q j_ ....... Begistered No. //7\_:5
it - " 3807 "BoRTphan A T s
gi 2. FULL NAME Sara:g_ J.Elder LR Rttt 111t eeeees s
0o {0} Resid K. Sty oceernrersrernens Werde e R
E = {Usual place of abode) (If nonrexideat give city or town and State)
AE Lengik of residence i city or town where death occurred 82 e — d.  Howlosdin U.S. il of foreifn birh? g5 mes  ds.
;9 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
%8 :
Oy 3. SEX 4. COLOR OR RACE | 5. Simcie, Maraien, Wioowen 0 1| 16 DATE OF DEATH (MonTh. DAY AND YEAR) Peb,13,1927 s
‘é Female White Widowed 7.
o 8 o | HEREBY CERTIFY, mllmmddmd
s é  asens Wipows, or Divoscen S | 2037 60 M
g (oR) WIFE oF - Jede.Elder Tt et s B %, alies . S )
2% - || death , on the date stated nbme, nt.i ..... z O.A- ................. m.
‘-grg 6. DATE OF BIRTH (wowrs, oar am vear) 1B Y , 25,1844 TkE CAUSE OF DEATH® was s =
% < 7. AGE YEARS Monrus I Dars 1E LESS fhan 1
day, ... o lirs
ad 82| 8 | 18 |anTar
-
3 8. OCCUPATION OF DECEASED
, @ "E {a) Trade, profession, or
g '%g. perticular kind of wark At Home,
=
~ =R () General nature of indusiry,
E ) buasiness, or esishlishment in
E g -: which employed (or EMPIFEr)..........ccovsvseremrereremsossessressssensmessasmseresessssemseesees
5 'g E (c} Name of employer ¢
E _g 'E 9. BIRTHPLACE (CITY GR TOWN)..............
E ‘g {STATE OR COUNTRY) bt JOSBph MO.
He
.J" ‘E a- - #). NAME OF FATHER John Devorss
.F.g E p 11. BIRTHPLACE OF FATHER (crrr o 'mlm) ........... R K P— WHAT TEST CONFIRNED DIAgBosts].. . Sty tren £ 5”5‘/""""’"’“ st £
5 a_s z (STATE OR COUNTEY) Ohioc. % %
L [ [ o 0
a ﬁ'z‘ E 12. MAIDEN NAME oF MoTHErR o088n A.Roderiock %f/ m;t?uaaxw)o"old M ﬁl J‘}ZM
™ R *Stat.e the Dmspasm Cavming Dratm, or in desths from Viorsme Curm. state
: EE 1 BIR;;HFLACE OF MOTHER (crry mm)Unkn.OWﬂ T ¢ Messm axp Naroma or Issunr, and (2) whether Accmewear, Surcman, or
=§ . {Srare or - ) Homxcmar., {Ses reverse side for additional space.)
5: . ifiss Mag 1 in “'l der 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
me
L2
Ap
T




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Apgsociation.}

Statement of Occupation.—Precize statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations 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, Stationary Fireman,
ot¢. But in many eases, especially in industrial em-
ploymenta, it is necessary to know {a) the kind-of
work and also. (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foroman,"” “Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Ai echool or Al home. Care should
be taken to report specifically the ooceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, I the oocupation
has been ohanged or given up on account of the
DISEABE CAUBING DBATH, state ocoupation at be-
ginning of illness. 1f retired from business, that
fact may bo indicated thua: Farmer. (retired, 6
yrs.). For persons who have no ocoupation what-
aver, write None. .

Statement of Cause of Death.—~Name, first, the
DIBEASE CAUSING DEATH (the primary affection* with
respect to time and oausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic. cerebrospinal meningitis"); Diphtheria
(avoid use'of *“Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“"Pneumonia,’’ vnqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is loss definite; avoid use of *Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart diseass; Chronic tnilersiilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Broticho-pneumonia (socondary), 10 da. Never
report mere symptoms or terminal conditions, such
as "Asthenia,” **Anemia” (merely symptomatie),
“Atrophy,” *“Collapse,” *“Coma,” *‘‘Convulsions,"

_"‘Debilit.y" (*Congenital,’”” *Senile,' ote.), ** Dropsy,”’

“Exhaustion,” *Heart failure,” “Hemorrhage,” *‘In-

-anition,” *Marasmus,” *0ld age,”’ *Shock,” *Ure-

mia,’”’ “Weakness,” eto., when ' definite disease can
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” "PUSRPERAL perilonitis,”
ote. State cause for which surgica! operation was
undertaken. For VIOLENT DRATHS state MEANS o¥
inJury and qualify 88 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, il impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolverwwound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nature of the injury, as fracture
of skull, and consoquences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containlng them,
Thus the form in use In New York City statea: ‘“‘Certificates
will be returned for additional informatfon which give any of
the following disenses, without explanation, as the sole couse
of death: Abortion, cellulitls, childbirth, convulsions, bemor-
rhage, gangrene, gnatritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomlia, eepticomlia, tetanua.’™
But general adoption of the minlmum Ust suggested will work
vast improvement, and its scope can be extended at o later
date.
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