MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH

8 . e 13 f
gg 1. PLACE OF DEATH 33/ 109:33
%g g }+ l ....... narrison w = Befistration District No. File No........
55 ok Township,... AL 2EL LTEGK Primary Befiatraion District Now... b, ALK ... Begistered No. .8
@ E’ e ! cy.mb. morigu L SN - Bl arssssseseernrensss W)
?JE €, ruie name URion ¥loyd Criger

paliiin e e e s 8 st streaneseaee CBuan b 0434488 44088828 4545 £ 2541225131 48 R 41 514 A et e e S 2o 2o s et seee e oo e s s
@O £ " (a) Besid N sts s esesare s e FERONE. /T Ward: e e
E p C-E . (Usual place of abode) L i (If nonresident give city or towa aad State)
n'E Rength of residencs in city or fown where death occorred . mas. ds. How long in'U.S., If of lorsign birth? yrsa, mos. da.
5;8 PERSONAL AND STATISTICAL PARTICULARS ﬂ ' MEDICAL CERTIFICATE OF DEATH

1)
g'g 3. $EX 4. COLOROR RACE | 5. s pnED. Woows” °* || 16. DATE OF DEATH (Mowrw, oav avp vERR) B b/ '5 /193 2, 1

- ¢ 1T
F iremale iuite _married - )
b4 E 5A, ‘Ir Marmiep, Winowen, orR DIVORCED . m EEY CERTlFY' Teat 1 from
g g HUSBAND of PO | N 4 4 2 - o o Y 5. N 1932-. to.. m@.—;l ...... b SV 19~Z§-.
h': {oRr) WIFEOI' Alice riger 7 Ihalllutuwb.m nKrcon. ................................. 133; aod that
28 death mmmmm.-n ) A7
%E 6. DATE OF BIRTH {sonm, nav amo yzam) 7 =28+1860
5. 7. AGE YEARS Monms Dxrs 1f LESS (han 1
; 3 71 9 9 dagy e b
4 [~

3 8. OCCUPATION OF DECEASED
I (s Trade, profession, or
55 pesticalar kind of wok Farmer
&8 (b} General nakue of Edustry,
: © businexy, or ah.bhshmnl ia
% ': which employed (or ) J— .. .
b a (o) Nams of employer ' .
a . 18, WHERE WA3 DISEASE CONTRACTED
3 9. BIRTHPLACE (criY oR TowN) ........ ’l wowll T 1e O AT PLACE OF DEATHT...........
3 4 (STATE OR COUNTRY) missouri
é; 10. NAME OF FATHER dacob briger
[=]
£8 2 | 11- BIRTHPLACE OF FATHER (ciTr ca mu)?._ ...... .
E_g z ureom ey Tndiana
[-]
3'2‘ E 12. MAIDEN NAME OF MOTHER margaret Jones
By 13, BIRTHPLACE OF MOTHER {CITY OR TOWN)....vvvvvconeosrooeoeeooeooo oo " *State the Dismasn Caveisa Druze, or ia deoths from Vioumre Cavas, state
EE (Stare ox ) h (1) Mmsxa axo Narvns or Imsvmr, snd (2) whether Accoevrar, Surcmoas, or
-'-"-g 2 vhio Hoareoar.  (See reverse sida for additional space.)
fe [ ieomwr.Alice Griger 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

o . .
Tﬁ (Maes) Mt o Mordiau, mo, Ceae, J/f e 3
Hp M 20, JUNDERTAKER ADDRESS h
[ 5 Fu.sn./q. 1.3 &dd é% { ............. % ' ?’/zf %?_




Revised United States Standard .

Certificate of Death

{Approved by U. 8. Census and American Public Health®

Association.)

Statement of Occupation.—Proeise statement of
occupation is very important, so that the velative
Loslthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compasilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-~
ployments, it is necessary o know (a) the kind of
work and alsa (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it should be used only when
noeded, As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a)IForeman, (b) Auto-
mobile factory, The material worked on may form
part of the gecond statoement. Never return
“Iahorer,” “Foreman,” “Manager,” ‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. 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 At school or At home. Care should
be talen to report specifioally the occupations of
persons engaged in domestic service for wages, B3
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on acoount of the
DISEABE CAUSING DEATH, state occupation at he-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, ©
yrs.). For persons who have no ooecupation what-
ever, write None. .

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING 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
“Epidemic ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumania; Broncho-
pneumonio (**Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meningea, periloncum, ote.,
Carcinoma, Sarcoma, eto., of (name orl-
gin; *'Cancer” is less definite; avoid use of ‘““Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic calvular heart diseass; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
terourrent) sffection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (zecondary), 10 ds. Never
report mere symptoms or terminal conditions, suoch
as “Asthenia,’” *“Anemia” (merely symptomatio),
“Atrophy,” ‘‘Collapse,”” *Coma,” *Convulsions,”
“Dability” (**Congenital,” *Senile,” ete.}, “Dropsy,'”
“Exhaustion,” *‘Heart tailure,” *Hemorrhage,"” "*In-
anition,” ‘“Marasmus,” *0ld age,” *Shook,"” *‘Ure-
mia,” “Weakness,” ete., when a deflnite disease can
be ascertained as the cause. Always qualify all
disensos resulting from childbirth or miscarriage, a8
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,™
oto. State cause for which surgical operation wae
undertaken. For VIOLENT DEATHS state MEANS oOF
injurY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Ot 88 probably such, if impossible to de-
tormine definitely, Examplos: Accidental drown-
ing; struck by railway train-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—nprob-
ably suicide. 'The nature ot the inmjury, as {racture
of skull, and consequences {e, g., sepsis, fefanua),
may be stated under the head of ‘'Contributory.”
{Recommendations on statement of osuse of death
approved by Comuittee on Nomenclature of the
Amerioan Medioal Association.)

Nora.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chlldbirth, convuldons, homor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be cxtended at a later
date.
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