1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Bucharan. . CERTIFICATE OF DEATH
COUNLE vt s b e bt e ;
~ . .
Toawnahip....oooeeiir e ey e Rogistration District I\l’cag"5 ........ Fila No.....coomiirnniiiiiiin i 32,()
or . -
Village Primary Registration District No/00/ Registered No. ‘jg
o 8t.Joseph, vo.. 601 Soutnh IO Street, ] 1 death occummed in a.
o] 0 S USRS SUUON ez { PSRN YORPRUUTNE 1 3 JOTOTRORRIE S Ward) hospital or fusts .
© give His NAME instead
SFULL NAME Joht F Langan. o St a2t e
PERSONAL AND -STATISTICAL PARTICULARS “d_, MEDICAL CERTIFICATE OF DEATH o
3 sEX 4COLOR OR RACE | 0 SINGLE 16 DATE OF DEATH '
Male | white mooweo  Single - LJdanuary,i2, o 7
_ (JFrite the word) . {Month) (Day) (Year)
G DATE OF BIRTH - _ 17 1 HEREBY CERTFY, that I attendod deceased from
e OCECDET A, gy g Le-/]. 191.’.%_. 0. S I 2201
© {Month) . (Day) (Yeéar -
that I last sew h ¥ alive ofn.......... ‘/p. 181

If LESS than
1 day.....hrs,
‘or. ....oin. T

7 AGE

IR,

and that death ccourred, on the date stated above, at..

8 OCCUPATION
{a) Trade, profession, or
particular kind of work....

{b) General natures of industry
businesa, or establishment In o
which amployed (or emploFer) . e ceerre e e s

New: York

9 BIRTHPLACE
ity or town,

State or forcign country) -
10 -
FATHER Owen Langan o

11 BIRTHPLACE
OF FATHER )
City or town, State or foreign country)

Ireland

ALIS EA;I'H" was as follows:

9B ZD&@M __

(275
e

Y, (Durat!on).'.............

| -

1 . '
CONTRIBUTORY .. T T i e
(Secondary) ..

12 MAIDEN NAME
OF MOTHER

PARENTS

Katherine Tighe.

13 BIRTHPLACE
OF MOTHER
City or town, State or foreign country) -

Ireland

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

{(Informant) ......n7 50 s \f ...........

*State the Disoana Caysing Death, or, in deaths ram Vielont Caugous, state
(1) Moans of Injury; and (2) whether Accidental. Suicidal or Homicidal,

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
or Rocent Residants)

At place

of death........yre......... ds.

Where was disengo contracted
if not at place of doatRT ... et et e

MOB..ir.dm, Btato........¥yre.cen,

Formar or .
BBUAL FORIABRICE ..o et b srar e e g e e sae e st veean

19 PLACE OF BURIAL OR REMOVAL

¥t.0livet Cemetery

20 UNDERTAKER

-

ADDRESS

/8 *\o.zo)/-(,




e

Rewsed United States Standard certlflcate
of Death

[Approved by U, 8. Census and American Public Heulhh

;" Association.)
N b
A
“

" Statement of occupation.—Precise statement of
occlipation is vefy important, so that the relative
healthfulnoss of various pursuits can be known. The
question applies to eachland every person, irrespective
of age. -For many occupations a single word or term

on the first line will be sufficient, e. g., Farmer or

Planler, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary firemansete. But
in many cases, especially in industrisl employments;
it is necessary to know- (¢} the kind of worE and also

(5) the nature of ‘the business or 1n§ustry, and there-
fore an additional lind is provided for the latter .

statement; it should be used only when- needed
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-.
man, (b) Grocery; (a) Foreman, (b) Automobilé Sfactory.
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, ote. . Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered

.28 Housewife, Housework, or Al home, and children,

not gainfully employed, as At school or Al home.

Care should be tdken to report specifically the oecu- -

pations of persons engaged in domestic service for

- wages, as Servanl, Cook, Housemaid, etc If the

oceupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupa.tlon at
beginning of illness. If rotired from business, that
fact-may be indicated thus: Farmer (retired, 6.yrs.)
For persons who have no occupatlon wha.taver,
write None.

Statement of cause of death.—Name, 'firit,
the DISEASBE cAUSING DEATH (the primary- affection
with respect to time and eausation),.using always the
samo aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’”); Diphtheria
(avoid use of “‘Croup”); Pyphoid fever (never report

“Typhoid pneumonia’); Lober pneumonia; Broncho-
preumonia (“Pnaumoma," unqualified, is indefinite);
Tuberculosis.,of lungs, meninges, ptmtonaeum. ete.,
Carc¢inoma, Sarcoma, ete., of . e, {DRINE

'ongln. *Cander’’ is less deﬁmte a.vmd use of "Tumor”

for ma_.llgna.nt neopla.sms), Measles; Whooping cough;
Chronic valvular ; heart disease; Chronic inierstitial
nephritis, ete. The contributory (zecondary or in-
tercurrent) 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 ‘‘Asthenia,” “Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *‘Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), *"Dropsy,”

-'Exhaustion,” “Heart failure,”” ‘Haemorrhage,”

“Inanition,” *“Marasmus,” “Old age,” *‘Shock,”
“Uraemia,” “Weakness,” etc., when a definite
disease ean be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
earriage, as “'PUERPERAL sepnchaemza," “PUERPERAL
perilonilis,” ate. State cause for which surgical.oper-
ation was undertaken. For'vIOLENT DEATHS “state
MEANS OF INJURY and qualify as ACCIDENTAT, 8UI-
CIDAL,” OR HOMICIDAL, OT &3 probably sueh, if i impos-
sible to determine deﬁnitely.' Examples: Accidentil
drowning; Strick by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolictacid—
probebly suicide. The nature of the injury, as
fracture of ekull, snd conseguences (e. g., ‘sepsis,
tetanus) may he stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medieal Association.)

-
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Statement of occupation.—Precise statement
of ‘occupation is very important, so that the relative
healthfulness of various pursuite ean be known. The
question applies to each. a.nd every person, urespectlve
of age. For many occupa,tmns a-gingle word or term
on the first line will be sufficient,, e. g., Fermer or
Planter, Physician, Composilor,: Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases especially in mdustnal employments,
it i5 necessary to know (a) the kmd of work and also
(b) the nature of the'business or mduatry. and there-
tore an additional line is provided for the latter state-
meht, it should be used only when needed. “As
eimmples (@) Spinner, (b) Cotlon mill; (a) Saleaman,
(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 more prgclse
spécxﬁcat:on, as Day laborer, Farm lgborer, Labarer——
Cual mine, etc. Women at home, who atd* engaged
ifi the duties of the household;only (not paxd House-
Iaeepers who receive a definite salary), may be éntered
as Housewife, Housework, or At home, ahd children,
not gainfully ‘employed, as At scheol or At home.
Care should be taken to report speclﬁcally the ocou-
pations of persons engaged in domeétic serviee for
wages, as Servani, Cook, Housemaid, ete.
pation has been changed or given up on account of the
DISEASE CAUBING DEATH, state ocoupation at beginning
of illness. If retired from Business, that fact may be
"indieated 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 primary affeotion with
respect to time and causation), using always the same
accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
““Epidemic cerebrospinal meningitis'); Diphtheria

{avoid use of **Croup”); Typhoid fever {never report
“Typhoid pneumoma”) Lobar pneumoma, Broncho-
prneumonia (''Pnéumonia,” unqualified, is indefinite);

If the cceu- .

© Tuberculosis of lungs, meninges, peritonaeum, ete.,
. Carcinoma, Sarcoma, ete. of ............

(name
origin; “Cancer’’ is less definite; avoid use of “Tumor™

* . for malignant neoplasms); Measlies; Whooping cough;

DA

. a3 "PUBRPERAL septichaemia,’

Chronic valvular heart disease; Chronic inierstilial
nephritis, eto. The contributory (secondary or inter-
current) affection need not be stated unless important,
Example: Measles (disease causing death), £9ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions,. such as
“*Asthenia,’"” " Anaemis’’ (merely symptomatie), * Atro-
phy,"” “Collapse,” ‘“Coma,” **Convulsions,” *De-

bility’’ ("Congenital,”” *‘Senile,” ete.}), “Dropsy,”
- "Exhaustion,”  “Heart failure,’” ‘‘Haemorrhage,”
“Ingnition,” “Marasmus,” “Old age,” '‘‘Shock,".

“Uraemia,”’ “Weakness,” ete., when a definite dis-
ease can be ascertained as the cause.
all diseases resulting from childbirth or miscarriage,
' “PUERPERAL periio-
nilis,” ote. State ecnuse for which surgical operation
was undertaken. For vIOLENT DEATHS state MEANS
oF INJURY and qualify ‘a8 ACCIDENTAL, -BUICIDAL O
HOMICIDAL, OF as probably such, if impossible to. de-
termine definitely. Examples: Accidental drowning;
Struck by railwaey train—accident; 'Revolver wound of
head—Hhomicide; Peisoned by carbolic acid—probably
suicide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, lelanus) may be
stated under the head of “Contributory.”- (Recom-

. mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Medical Association.) ~

Always qualify:




