PHYSICIANS should state

y olawsified, Exnotf statementof OCCUPATION is very imporiant.

AGE ahounld be stated EXACTLY.

uld be earefully sapplied.
rms, so that it may be proper?

N. B.,—Every itom of informaiion sho
CAUSE OF DEATH in plain te

1 PLACE OF DEATH

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County Bueh@an ..... ......................... X é 1 7 1 6 6

Township Ragistration District No... - File No.

Vattnge oo Erimars Regtaiation Ditstot o éZzzf ot A

c‘:gry LN / S - P Ward) hniﬁ;‘;‘u:"“i"u"&‘:m"
SFULL NAME Patrick F. Barry Jr. | o o aad o]

PERSONAL AND STATISTICAL PARTICULARS

MEDI_GAL CERTIFICATE OF DEATH

S(O?%JPQTION P .
a ade, profession, or
pnrur cular i.i.nd of work..... bx

(b) General'nature of u.du-{ry‘
business, or eatablishmant in

which employed (or employar) ... WedalR

9 BIRTHPLACE
State or foreign country)

City ar town, Migsouri

oNaMESr  patrick F. Barry Sr.'

11 BIRTHPLACE )
OF FATHER

~Ohio-

(City or town, State or foreign country)

[2]
PARENTS

i mornen - Katherene Kelley

-’HQ\S

/(m,...mf

38EX 4 COLOR OR RACE | DSINGLE 16 DATE OF DEATH
male white onowonceo Bingle || May 38th...on 1016,
. (IWrite the word) Month) U’ ' {Day) (Year)
rd

6 DATE OF BIRTH 17 I HEREBY CERTIFY, that ecanged from

. N 7-X :890 Z 191‘. M V.Y SN ? 191(4

{Manth) (Day) {Yeur) that I lagt u
at I Im

7 AGE If LESS than 8% saw. anve on- 18

. 1 day,....hrs.| and that dcath occurrad on tlm date atated uhove at. e W

25 ............ ‘yr-.......4....... mo....a....dl. ‘or...min? - .
was as follows:

i - (Duration)..............y-r- ............... mos. ... ds.

(Secondary)

1914 (Addreas).. W

*Shate the Digoass Ca: sing Death, o1, in deaths froem Violent C tate
{1) Meana of Infury; “3‘2) whether Accldant-l Bulcld-?:u- !'{n:l;::idnl

13 BIRTRPLACE
OF MOTHER

(City or town, Smeorfommcmmh’r)

¥o.

¢Informant) .. A

(Addus.ﬁ'?// 3

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

il

1B LENGTH OF RESIDENCE (F‘ar Hospitals, Institutions, Transients,
or Recent Residants)

At placo . ~ In the
of death... Tl KO Brirrnres de. State......¥yrse......... OB wiainne de.

Where was di--n.o con!rnctod
if not at place of dea

Former or

usual residenc®. ...l
19 PLACE OF BURIAI: OR REMOVAL E OF
Mtﬁ Olivet Cem. ﬁ& 3T ......

0 UNDERTAKER o+~

Fleoman-Hoaton = - 4“?%“?:“. I0th ot




Rewsed United States Standard Certlflcate
of Death

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

e _

Statement of ocenpation.~—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. Yor many occupations a single word or term
on the first line will be sufficient,. e. g., Farmer or

Planter, Physician, Compoesitor,  Archilect, Locomotive -

engineer, Civil engineer, Stationary fireman, ete. DBut,
in many cases, especially in-industrial employments,.

it is necessary to know (e) the kind of work and also - ;

{b)~the nature of the bubiness or mdustry, and there-
fore an additional line is prowded for the latter
statement; it should be used .only when- “neéded.
As examples: (a) Spinnér, (b) Cotlon mill; (a) Sales-
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,” *ete., without meore precise ~

specification, as Day laborer, Farm laborer, - Laborer— )
Women at home, who are engaged .

Coal mine, ete.
in the duties of the household only (not paid House-
 keepers who raceive a definite salary), may be entered
as Iousewife, Housework, or At ‘home, and children,
not gainfully employed, as At school or: At <honie.

* Care should be taken to report specifically the, ocou- |

pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, -cto.
oceupation has been changed or given up on account
of the DISEASE CAUSING DBATH, state oceupatmn at
. beginning of illness. If retired from business, that
fact may be indicated thus: Farther, (retired, 6 yrs.)
For persons who have no oecupa.txon whatever,
write None.

Statement of canse of death. —Name, first,
-the DISEABE CAUSING DEATH (the pnma.ry affection
with respect to time and causation), using always the
same aecepted term for the same disease. “Examples:
Cerebrospinal fever (the only definite synonym’ is
. “Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup"), Typhoid fever (never repott

If the -

Y

¢ - T
“Typhmd pneumoma") Lobar’ pneumama, Broncho-

‘pneumoma~(“Pneum0ma,," unquallﬁed iz indefinite);

Tuberculosis; of lungs, memnges, perilonaeum, ete.,
Curcinoma, Sarcoma, eté., of . . {name

-origin; "*Cancer” is less d_eﬁmte a.v01d use of "Tnmor

 for ma.hgna.nt neoplasms); Measles; Whooping cough;

" Qhronie valvular hegrt discase;
nephritis, ete.

Chronic interstitial
The contnbutory (secondary or in-

“ tercurrent) affection need not be stated un]ess im-

-

g

. fracture of skull,

_tributory."”

portant. * Example: Measles (dlsea.se causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.  Nover
report mere symptoms or terminal condlblons, such
a8 ““Asthenia,” *‘Anaemia’ (merely symptomatle),
“Atrophy,” “Collapse,” “Coma,” ‘‘Convulsions,’”
“Debility”” (“Congenital,” “Senile,” etc.), “‘Dropsy,”
“Exhaustion,” “Heart {failure,” ‘Haemorrhage,”
“Inanition,” *“Marasmus,” “Old age,” “8hgek,” -
“Uraemia,” “Weakness,” etc., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth ortmis— :
earriage, as "PUERPERAL septichaemia,” ‘PUERPERAL, .
peritontlis,” ete. . 1State cause for which surglcal oper-:
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-"
CIDAL OR HOMICIDAL, or as probably such, if inipos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; - Revolver

Lis .

" wound’ of head—homicide; Poisoned by carbolic acid—

probably suicidé. The nature of the injury, as
and consequences {(e. g., sepsis,
telanus) may be-stated under the head of “Con-
(Recommendatlous on statement Oft

csuse of death approved by Committee on Nomen- '

. clature of the American Medical Association.) ,'
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