MISSOURI STATE BOARD OF HEALTH

[ .
LE 1 PLACE OF DEATH - : . * BUREAU OF VITAL STATISTICS
X . N .
38 County o BORLON : . CERTIFICATE OF DEATH o
i T s 31595
Ch+ Town.hip....w.il.liamﬂ..:._.......:............... Registration Distriet No...... @) .l ... File No. v S
we or . ) ’ - - _
E" VLGS coeviveisimnieeeesemeeemeeae e s sis s ran i as st Primary Ragistration District Np. 150?4 Registersd No. ;’J_f‘
el or . : o :
= . : . [If death occurred in
;E CEF vt i (NO..cooove iy Sthrd) - hospital mm:c;;.su a
g4 John Mever , give its NAME fnstéad
B o - f st sumber.]
- 2FULL NAME b4 : 7 ) of sireet and sumber.
nu - F -
:O - .PERSONAL AND STATISTICAL PARTICULARS - / MEDICAL CERTIFICATE OF DEATH
'S g ' BeiNaLE i j
Qw 3 8EX - 4 COLOR OR RACE . 10 DATE OF DEATH )
58 1 ' Wisowea widow . - Octoberath ................. . 191.?...,....
o Male White o oiyoncco Widow - (Mouth} Day) " Yeard
3‘: G DATE OF BIRTH : " [[17_. .. 1HEREBY CERTIFY, that I attanded dsceansd from
o .t . .
i i Aprdll . 2nd 885 N Maade LM 101b.. o, ek
2 ﬁ {Month) (Day) (Year) ' 9
- that I laM sow h.evanailive on...... . . 191.4.. N
- 7 AGE .~ If LESS than E . .
S'E 6 8 1 day,....hra.l and that death ococurred, on the date stated above, -t..4<.:.50.Pm.
-EIE veeemin, 7
‘; 3 53 ......... yra... Y. mon... >, . da. | OF.--TON The CAUSE OF DEATH* was as follo
3% s(ocgrupg"rlon fanat F y
. profession,or = Farmer == |....1
_—: p:)rﬂcr:la:- :h,.’i'nd. of workarmer
s gn {b) General nature of industry IR PR -
'EE busineas, or astablishment in - . é 5
B & which employed {or employer) ...
B I ST A,
" 9 SIATHPLACE
- town,
=g State ot foreign country) Missourl _
ke 1O MAWE OF — CONTRIBUTORY .........
s FATHER Ohlrech Meyer / )
2 e g g DA ON) e
2% 7/
. 11 BIRTHPLACE ooty AW e o oW oot iy A
:; - i OF FATHER S fonc Germany /lenod) 9 7
.gg E (City or tawn, State or foreiun country) = - W e 19 f..  (A3droess). o B Sl B oA L A
«& E | 12 MAIDEN NAME ’
= State the 1, Cousing Death, o, in deaths from Violerit C /
25 2 | orwoteer  Katherine Cordes (1) Wb ot ey Sand 65 et b, Baterda o ot
"-ﬂ‘ 18 LENGTH OF RESIDENCE (F. H. itale, Inatitut , T ients,
s 1 o MaTHER Germany : or Racent Reatdenta) o Lremeienie
&= { Gty or town, State or foreign coantry) - Kt place - - In the
£ T of death........ ¥rde i 08 A, Btate........ b £ L. moa,..........dm.
:< 14 THE ABOVE lBgﬂUE TO THE BEST OF MY KNOWLEDGE Where was dinsans contracted
;g [L{,Z‘: ' / J 772”{ if not at place of death?....
84 otorman LR LL L L K (4522 R
bt~} N N UBRAL POBIdBNCE. et e s sre s e es e s s s s emmnn
Em (Addrasga)......... Y ... o0 L s H 19‘3 19 PLACE OF BURIAL OR REMOVAL DATE opfugm;_ e
0] L | .j' - . -
Ti 15 rAn A Lake Oraal ,10_1 191.%.
LG .
R ru.d.?ﬁh):i.)..:i..... w0 ¥ HM.,@«.! 20 UNDERTARER. 7
(A . Begimrar z,. (=) J
UL /




- - monia,’

Revised United States Sta'ndard"certifibate
of Death

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

Statement of ocoupation.—Precise statement of oc-
cupation is very important, so- that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single -word or term on the first
line will be sufficient, e. g., Farmer or Plgnter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments, it is pecessary to know (g) the
kind of work and also () the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Salesman,
(8) Grocery; (a) Foreman, (b)- Automobiie fm:tafy The
material worked on may form part of the second étite-
ment. Never return ““Laberer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise speclﬁcatxon, as Day

laborer, Farm iaborer. Laborer—Coal mine, etc- Women .

at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a deﬁmte galary),
" may be entered as Housewife, Housework, or At homa. and
children, not gainfully employed, as At schoo! or Af home.
Care should be taken to report specifically the occupatlons

,

of persons engaged in domestic service for wages, as Serv-

ant, Cook, Housemaid, etc. If the cccupation has been

changed or given up on account of the DISEASE CAUSING .

DEATH, state occupation at béginnifnlg of iliness, If re-
tired from business, that fact® may be indicated” thus
Farmer (retired, 6 yrs.} For persons who have no Joecu-
pation whatever, wnte None. - .

Stntement of cause of deat.h.—Name, ﬁrst, the '

DISEASE CAUSING DEATH (the pnmary affection with re-
spect to time and causation), using always the same
“accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym s “'Epidemic
cerebrospinal meningitis'); Diphtheria. (avoid use of
“Croup"); Typhoid fever (never report "Typho:d preu-
moma"), Lebar pneumonia; Bronchopneumonia (*'Pneu-
' unqualified, is indefinite); Twberculosis of lungs,
mmmges. peritongeum, etc., Carcinoma, Sarcoma, etc., of

... (name origin; “Cancer” is less deﬁmte avoid

L -

?‘;

use of "Tumor” for malignant neoplasms) Measles;
Whooping cough; Chronic valvular heart disease; Chronic
tnlersiitial nephritis, etc. . The contnbutory (secondary

" or-intercurrent) affection need not be stated unless im-

portant. Example: Measles :(disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never

.report mere symptoms or terminal conditions, such as

“Asthenis,” ''Anaemia” (merely syrriptomatic),‘.‘Atrophy,”
“Cotlapse,” “Coma,” "“Convulsions,” “Debility" (“Con-
genital,” “Senile,” etc.), “Dropsy."I“Exhaustion." “Heart
failure,” “Haemorrhage,” *'Inanition,” *“Marasmus,” Old
age,"” “Shock,” “Uraemia,” “Weakness," etc., when a
definite disease can be ascertained as the cause.- -Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘PUERPERAL seplichaemia,” "PUErRPhR:\L
peritonitis” etc. State cause for which surgical’ opcrauon
was undertaken. For VIOLENT DEATHS state MEANS OF
1yuRy and qualify 4s ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, Or as prabably such, if impossible to determine
definitely, . Examples: Accidental drowning; Struck by
ratlway train—ace;igienl,;_# Revolver wound of head—homicide;
Poisoned by carbolic deid—probably suicide, - The natuie
of the injury, as fracture of skull, arid consequences (e. g.,
sepsis, tctanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical, Association.)




