- MISSOURI STATE BOARD OF HEALTH
" 1 PLACE OF DEATH " BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

35
]

W ‘

%é CeuntyBart'Qn 9 N ,. 2

8- s - . o byl

i Township..7OLAEN. CILY ... Registration District No. ol . File No. 439*’
L or. - - —_—

: E: VHIAage .. s Primary Registration District No, ﬁoﬂsé Registarad No. ./6
9% o k ' L {1f death occusred in
GE <7 S etseneasenninnes (MO SO OSSR - | %SO, . 1 ) bospital or tustintin,
- : Coe e i,

its RAHE {nstead
D amue ert, ' o
p,'a | 2FULL NAME David Samuel Eesler of street and number.]
9 ,
o PERSONAL AND STATISTICAL PARTICULARS / * - MEDICAL CERTIFICATE OF DEATH
«E 3 8EX 4COLOR OR RACE | CoNaLT 1 16 DATE OF DEATH
s ) woowee Sinpgle s 2 7.7 2 S St - 191/.2.....
[ Male Whnite | oppmoscen D1TE W V6
£ - fe the word
.

6 DATE OF BIRTH

March 24 - 542

b
ol
=
Q
<
el
=
L]
£
L.
g
1]
o]
- 7 AGE L 1f LEBS than]| . - -
EE e o : : a 1 day,....hrs.} and that death ocourrad, on the date stated above, nﬂz‘ﬂ\{./gm
L] 7! S mon.... 1.8as. | ore.. in.?
; 5 .’rfy'r- ........ e mon.... )., | or-m The CAUBE OF DEATH® was as follows:
s-—o- s(ot):grun:l‘rlon faasl
. ‘Otenalon, or I Py TPy e ol AR hrr y o, SEPPRIRIY SN i SOray s,
,--: D:ﬂ.’l:l:ll; i{nd.oi work Gar“’c".l..t:er .
E g (b) Gensral'nature of industry ‘
'T.'E businsss, or astablishment in
] which employed (or employer) ...cccmese s s s e
ge - .
N 9 BIRTHPLACE “ Doratlons.
. - . ., uration)........ccu.
= S oy Bluelick Sorings Kyt " ‘
& .
- E CONTRIBUTORY ..ocoovniririnensinninarsionssinienmesseeeersesessiossnsas
5; 10 P F n (Secondary)
:e H Uhas .A.Bealel‘t . ) yrs ...Ino.. ds
2
= E_ ™ 11 ';‘;r_rk:gs . - - (Signed)..we . L.LLT Y U = STTRUR .\, S »
g 'i (City or town, State ot foacign coontry Ky‘ ? ﬁ
&% u T4 LR L1814 (Addreas).. IR Ciatry T Aol 4
- T 12 MAIDEN NAME = .
< $5tute the D1 Causing Death, o, in deaths from Vielent G .
_g'g o OF MOTHER Franc 1. 8 A . Cal d“"o.l. 1 6‘ {1) Means of ;:jm:a::(-Z)gwhﬂ.h:r A:rcils.nlnl. Bﬂcic‘l’a?x;r l;::n‘;:im
3R 13 BIRTHPLACE ™ || 1BLENGTH OF RESIDENGE (For Hospitals, Inatitutions, Transients,
g3 OF MOTHER . or Recent Realdents) .
i City or town, State o fordg cmh:r)Kv N Aft gl.:‘: 4 Isn the
-Eh @ eath........ e ..o b .. 1. Y a. tate........ FEBarirerrenns MOM...........dm.
5 14 THE ABOVE 18 TRUE TO THE BEST WV KNOWLEDGE Whara was dissase contracted
a K not at place o BB T e e e e e ee b o
gﬁ (Informant) ..., la/(./g o A Fortner or
-:c M UBURL FOBIABRCO.. .ottt e et bbb ser e seeseen sans
§ﬁ /2, Qfﬂ(ﬁddu-l) ............. AR 19 PLACE OF BURIAL OR REMOVAL L DATE OF BURIAL
e Pionengcr Cem. Dade Cp,  7/13 a7
-
a Filed b 7/3 101 7 M YA BT ADDRESS "
Z , P L Goldenh City 0.




Revised United States Standard Certificate
of Death

[Approved by U, 8. Census and American Public Health
Asgociation.)

Statement of occopation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many ocecupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
{b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: {a)} Spinner, (b) Colton mill; (a} Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
staternent, Never return “Laborer,” *Foreman,”
“Mapager,” ‘“Dealer,” ete., without more precise
apeclﬁcatlon, a8 Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers 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 oceu-
pations of persons engaged in domestie service for
wagas, a8 Servant, Cook, Housemaid, ete. If the
ocoupation has been ehanged or given up on account
of the DISBEABE CcAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yra.)
For peérsons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DisEASE CcAUsSING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ¢erebrospinal meningitis”); Diphtheria
{avoid use of ““Croup’); Typhoid fever {never report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eta.,
Carnnoma, Sarcoma, ete., of ... (nAMB
origin; ““Cancer” is less deﬁmte avmd use of “Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic inlerstitial
nephritis, ete. The contributory (sccondary or io-
tercurrent) affection need nef be stated unless im-
portant. Example: Measles (Migease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as “Asthenic,” ‘‘Anaemia’ {merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” ‘Convulsions,”
“Debility’’ (“Congenital,’” “Senile,” ete.), “Dropsy,”

“Exhaustion,” *‘“‘Heart failure,” ‘“Hoaemorrhage,”
“Tpanition,” “Marasmus,” “Old age,” ‘‘Shock,”
“Uraemia,” “Weakness,”” ote., when =a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘‘PUERPERAL seplichaemia,” “PUERPERAL
peritonilis,’’ ete. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS oF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by ratlway train—-accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsts,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




