DIAINENL nuELURL

¥
N. B.—Every ltem of information should be carefully supplied. AGE should Le stated EXACTLY.

PHYSICIANS should sfate

OF DEATH in plain terma, so that it may be properly classified. Exaot sintement of OCCUPATION is very important.

CAUSE

1 PLACE OF DEATH

MISSOURI STATE BOARD OF AERALTRH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

COUMEY «ovoceiamirereaenissssers s sende it hapamng paresr s sanssant
. o - 9 » m
P OWTBRID. o oeeemcnresiriisrir it seerenst bt s rsrse s aseeas Registration District No791 File No r b 4 7 2y
or
R 71 P U I PR Primary Ragistration District No. 10@3 Registered No. .vimvrrirmrenstrnsreesarisnesesnes
o 3 ' r . .
City. Lo L0 S (RO AL X AR Dros. Hosni g, talste. } I Ward) mﬂm“"ﬁm;
give its NAME instead
2i'-'Ul.L NAME John 3 ‘F‘ynvg of street aod pumber.]

PERSONAL AND’ S'FATIBTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

12 MAIDEN NAME
OF MOTHER Unkn own

PARENTSE

38EX 4 COLOR OR RACK | - SOl 16 DATE OF DEATH
val Whit :’;"“‘: o 1) a . ‘thae ... L1037
uwale tnhlte mvo!c ;leOI"CE Do) " ey
6 DATYE OF BIRTH " mded dgceased Irom
April 6th., 849 >
o reobrertsarrnn e smtseserpeestrenensassansssensrinsieresserg Borvestesisnisnesa SV AR £ - ) DR 4
{Moath) {Duy)" (Year) . )
that I lest saw K-..........alfve on... i v 1914
7 AGE : If LESS than A
\ 1 day,.....hkrsd and that death cocurred, on the date sisted nbov., b WY
29 s ¥ro..... M. ... mon.... ... .dw. | OF ~min.?
8(0?%!}??;"0" " "
. or
rtiouler kind of work..GlaS8. BLOWEE e
(b) Genoral nature of industry
businass, or sstablishment (n
which employed {(or employer} ... e
9 BIRTHPLACE e "
Gl ey New York
10 NAME OF . .
Fatver - Thomas Meyers
11 BIH;HPugE
QF FATHE .
City o town, State or foreign country) -G erm?'ny

A4S dthe Digwans ymn!nn Dum o, in deathe fru:u Viclant Calises, aats
(L ) Mawne of Injuryszad (2) whethet Aocidental, Buicidal or Homicidal.

13 BIRATHPLACE
OF MOTHER

G o vy, State o forcign comty)  URITTIOWN

18 LENGTH OF RESIDENGE (For Hospitals, Institutions, Transients,
or R.cml Residents)

At
of death........ FTBainraansd 1.1 St de.

Whare was diseass’ uonh-ehd
if not at place of death?...

2?06

In the
Btate........

Formar or
usual residence...

15

L
DATE OF BURIAL

July 9 1.7

181.....

18 PLACE OF BURIAL OR REMOVAL

S«S¢Peter & Paul

20y

ERTAKER

284818, Rdway




Revised United States Standard
Certiﬁcate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.]

AN
r; . )

Siatement of occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can be known. Th
question applies to each and every person, irrespse”
tive of age. Tor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, espeeially in industrial employmenits,
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, () Cotlon mill; (a) Seles-
man, (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘“Foreman,”
“Manager,” “Dealer,” eote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
kecpers who receive a definite salary), may be entered
as Housewife,"Housework, or Al home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the ceeu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the.

occupation has been changed or given up on aceount -

of the DISEASE CAUSING DEATH, astate oceupation at
beginning of illness. If 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 DISEABE cAUSING DEATH (the 'prima.ry affection
with respect to time and causation), using always the

same accepted term for the same disease. Examples: .

Cerebrospinal fever (the only definite synonym is

“Tpidemic cerebrospinal meningitis”); Diphtheria .

(avoid use of *Croup’}; Typheid fever (never report

Tuberculosis of lungs, meninges, p
Carcinoma, Sarcoma, eto., of ... % oo (name
origin;*Cancer’ ig less definite; aveid ufde of “Tumor’
for malighant neoplasms); Measiles; eoping cough;
Chrondc valvular heart disease; ic tnlerstitial
nephritis, ete. The contributory-( ndary or in-
tereurrent) affection need not be staged unless im-
portant. Example: Measles (diseas’eﬁlsing death),
29 ds.; Bronchepneumonia (secondhry), 10 ds.
Never report mere symptoms or termﬂal conditions,

- such as *'Asthenie,” “‘Ansemia’’ {merePsymptom-

atie), ‘Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,”" “Debility” (“Congenital,” “Senile,”” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“‘Haom-
orrhage,” ‘“‘Inanition,” “Marasmus,” "“Old ags,”
“Shock,” *“Uraomia,” “Weakness,” et¢., when a
definite disease can be ascertained as the Gtause.
Always qualify all diseases resuliing'from .child-
birth or miscarriage, as “PUBRPERAL septichaemia,”

' “PUERPERAL perilonilis,” ete. State cause for

which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF iNJURY and qualify
43 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., §¢psis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)




