1 PLACE OF DE
Co;:.nly.. . Henry

FEE 19 *'938

A
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Tow'hipBogard Raqillrutlon Digtrict No,.. 5 y' 7 /Fila No..
or .
Village -.ccccceeeut Primary R.glllrnuon Diatrict No. 5%}5’ Ragistered No. ..............
or
B'}&i ns.tﬂwn- (If death occurred in a
Gty e e e 14 2 L T USRI Bt .. Ward) hospital or ifastitation,
. : glve its NARE fnstcad
2FULL NAME Ezra G. Newcomer of street and mwmber.}
. PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
: - SeINGLE .
4 R OR RAC 16 DATE OF DEATH
Vo1 Swbite | wwows marTied ) 24...
Male whlte ??V:;:Go&i::od) . s B )
6 DATE or BIRT 17 I HEREBY CERTIFY, that I attended daceased from
ﬂ 21 st 1883 o -
X LIS e O e, 19T .

. (Mour.h)

(Day) (Year)

7 AGE

K3 T

.9

BV OM ittt et 191.........
‘It LESS than||

8 OCCUPATION

(a) Trade, profession, or L

particular kind of work.............0W. 000

{b) General nature of industry
business or establishment in

which employed (or employar) ...

aundrgmygggggmm;_wm"mwmm

9 BIRTHPLACE
City or town,
State or foreign country)

Nebrasgka

- CONTRIBUTORY .cooevevveeree B e oot eeesreemee oo
10 NAME OF {Secondary)
FATHER JOseph Newcomer
. 11 BIRTHPLACE .
fj— OF FATHER f not ?no wn (Signed).... 80
z City of town, State or foreign country %4—.‘7 xeﬁ?éz (Addressl MALEAL TN, ...
x 12 MAIDEN NAME
< (' *Statcthe Disange Causin Daath, ot, in deaths from Violent C stat
a OF MOTHER Mary Nichols (1) Maana of Tnjary: and (5) whees Hoctdemin Bt oigm s Guuses, satc
18 L 1 F
lag:rg;,:;hz‘;z not known OEP;?."I;I:::FRF:E?‘IE:E.?E {For Hospitala, Inatitutions, Tr:nshntl.
{Gity or town, State or fordign country) At place in the
. of death........ b 2 T mos........ds. State......yrs........mos..... 2. da.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE . Where was dissase contracted

Mre Ernle Newcomer

CIDLEOTIMANE) ceocrvrenirririnsrsisnsse it vesnecrentus e et o v e e r oot e at sttt sanssaamamee] Formaer or .,h )
usual residencs... t !Ld_.f L‘QM
Los Angles.Calif

(Address)....... >

if not at place of death?

1080,

e e 10 PLACE OF BURIAL OR nzmovnl.. EQOF B
4? |, Loe Angles.Calif, Jﬂ"‘r\/ﬁ'é!ﬂ’uf

UNDERTAKER ADDRESS

/- \ .'crar e- L. COOkichilhOWGE,’ Mo

14




Revised United States Standard Certificate
of Death

|Approved by U. 8. Census and American Public Health
Association.]

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 each and every person, irrespective
of age. For many occupations a single word or term
on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, ote. But
in many cases, especinlly 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 tho latter

statement; it should be used only when needed. |

As oxamples: (a) Spinner, () Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the seeond

statement. Never return “‘Laborer,” “Feroman,”

“Manager,” “Dealer,” etc., without more precise
specification, as 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), inay be entered
as Housewife, Housework, or At home, and ehildren,
not gainfully employed, as Ai school or At home.
Care should bo taken to report specificaily the occu-
pations of persons engaged in domestic gervice for
wages, as Servani, Cook, Housemaid, ete. It the
oecupation has been changed or given up on account
of the DIBEABE CAUBING DEATH, state occupation at
beginning of illness. 1If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game aceepted term for the same disease. .Examples:
Cerebrospinal fever (the only definite’ synonym is
“Epidemic eercbrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

v

#Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, cte.,
Carcinema, Sarcoma, ete., of ......cccocrvvnn. (DOMO
origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial

. nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated ualess im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopnewmonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such

. as MAsthenia,”! “Anagemia’ (merely_ symptomatie),
“Atrophy,” “Collapse,” “Coma,” ‘Convulsions,”

“Debility” (“Congenital,” “Senile,” ete.), “‘Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
“Inanition,” *“Marasmus,” “Old age,’’ ‘‘Shoek,”
ijraemia,” ‘“Weakness,” ete., when & definite
disease .can“ be ascertained as tho cause. Always
qualifgigé diseases resulting from childbirth or mis-
calria.ge,“,’ “PuerreERAL seplichasmia,’” “PUERPERAL
peritoniti?,?‘gtc. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHE state
MEANS OF INJURY and qualify as ACCIDENTAL,'BUI-
CIDAL, OR HOMICIDAL, Ot a8 probably such, if impos- '
sible to determine definitely. Examples: Accidenial
drowning; Strick by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and cofisequences (e. g., sepsis,
tetanus) may be stated glllder the head of ‘‘Con-
tributory.” (Recommendations or statement of
cause of death approved by Committes on Nomen-
elature of the American Medical Association.)
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