WRITE PLAINLY, WITH UNFADING INK—THIS IS5 A FPERMANENT KEGULRD

PHYSICIANS ghould siate

SHE OF DEATH in plain terms, so that it may be properly classified. Exaot statement of OCCUPATION is vory important.

N. Il‘.:—i;l‘ljvcry ftem of informatlon swhonld be anrsfully supplied. AGRE should be sinied EXACTLY,

1 PLACE OF DEATH

County Ja,ckson
TownlhipKaw .

or -
Village -.\oourinas

Registration District No... . il

Primary .R-qi'ltrntion District No

mo..,...‘..6_2.;’;3....0J...e.v.al.and...Ava...sg.;.....'....

MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH ° )

Ragistered No.

899

File No. ovrervrerminiinimns

[If death occucred in a
hospital or instituticn,
give its NAME instead

2FULL NAME.-.......Bornard Donnelly o of street and pumber.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
b ainoLE ‘o j
3 8EX 4 COLOR OR RACE |~ nannicp W’idowed 16 DATE OF DEATH
' wioowro o oodan, 8, 1918 . ......161.....
male white | epsmence.s e T s ™ [ I )
6 DATE OF BIRTH
(Menth) (Day) {Year)
7 aGe , If LESS than|
. . 1 day,......hrs.
78.,1--.? mos..... I..‘rl-. or.....min.?
8 0CCcUPATION

(a) Trade, profexsion. or ReL.ixed Real. Estate.. |;

o J0 T TTTTR

(b} Genersalnature of industry
business, or establishment in
which employad (or employer) ...

Ireland

10 NAME OF
FATHER

Patrick Donnelly

11 BIRTHPLACE
OF FATHER

{City or town, State or forcign country} IIB l and

12 MAIDEN NAME
OF MOTHER

PARENTS

{Secondary)

“#State the Disoase Causing Death, o, in deaths from Violent Causes, sate
(1) Meano of Injury; and (2) whether Accidental, Buicidal or Homicidal.

Do not know

13 BIRTHPLACE
OF MOTHER

{City or town, State oz forsign country) Irelaﬂd

14 THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE
. 7

18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Translents,
or Recent Residents)

At place In the

of death........ b 4o ORI b 1T . de, State....¥yre...e. mos........... du
Whare was disease contracted

if not at place 0f death?.......cciirermcieir s st ses s e s s pe e e

Formez or
u-u.,l P T 1 1T TN

“16€LacE OF BURIAL OR REMOVAL

DATE OF BURIAL
///z'/ 191K

Mt .8t .Marv!s

ADDRESS

P et 57y 2ot

7




Certificate of Death

lApproved by U. 8. Censug a.nd Amerlean Fublic Health
. Assoclatlon ]

+

Statement of occupatmn.—Preeme statement of

occupation is very 1mporta.nt so that the rela.twe‘
healthfulness of various pursults can be known. The .
question n.pphes to each and ¢very person, irrespec-

tive of age. For many occupatlons a single word or
term on the first line will be sufﬁclent o.g., Farmer or

Revxsed United States Standard

Flanter, Physician, Camposztor Archztect Locomotwe.

engmeer Civil engineer, Statwnary fireman, etc But

in many cases, especially i in 1ndust.rlal employments :
it is necessary to know (a) the kind qt work and also,

(b) the nature of the busmess or mduetry, a.nd ‘there-
fore an addltlona.l line’ is prowded for t.he latter
statement; it should be ‘used only when needed

As'examples: (a) Spinner, (b) Cotlon mill; (a) Solés-,

man, (b) Grocery; (a) Foreman ()] Automobzlefactory
The material worked on may form part of the second
statement.

“Manager,” “Dealer,” ete, W1thout more preelee

specification, as Day Iaborer Fagm laborer, Laboreﬁ-—‘

Coal mine, cto. Women at home, who are engaged

in the duties of the household only (not paid Houge-.

keepers who receive a deﬁmte salary), may be entered

as Housewife, Housework or At home, a,nd chlldren, :

not gainfully employed as. Al achaol‘or At home,

patlons of persons engaged in domestio servige for
wages, as Servant, Cook, Housemazd etc‘ If the

begmmng of illness. If retlred from business, that
fact may be mdmated thuss Farmer (reured 6 yrs )
For persons who have ne occupataon whatever
Wl'lte None.

" :Statement of cause of death,—Name, ﬁret
the.Dp1sEASE CAUSING DuATH (the pnmary affectlon
with respect to time and causation),” usmg always the
game aeeepted term for the same dlsease Examples
Cerebrospinal fever (the only deﬁnlte synonym ig

- “Epidemie eerebrospma.l menmgltle") Diphtheria

(avoid use of “Croup") Typhoid fever (uever report

Never return “Laborer,” -“Foreman,”

’ Ca.re should be taken to report spec:ﬁc@lly the ocap- .

" oeeupation has been eha.nged or given up on a.ecount -
of the DISEASE cavusiNg DEATH, state oceupatmn at . .

“Typhmd pneumonia’}; Lobar pneumama, Broncho-
preumonia ("Pneumoma,” unqua.llﬁed is indefinite);
Tuberculosw of lungs, meninges, peruonaeum, ete.,
Carcmoma, Sarcoma, ete., of...."...'. .................... (nnme
origin;*“Cancer” is less deﬁmte Ewmd use of“Tumor”
for malignant neoplasmg); Measles, Whoopmg(caugh
Chronic valvular heart disease; Chronic mterstu
nephritis, etc. The contributory (secondary. or . i
tereurrent) affection need not be stated unless im=
portant. Example: Measles (dlSB!].-SB causing death.)
29 ds.; Bronchopreumonia (seconda.ry), 10 . ds k-
Never report mere symptoms or terminal eondlthns, -
such as “Asthenia,” “Ana.emm.” (merely sympt.orm-
a.tlc), “Atrophy,” “Collapse,” “Coma," “Con\wl-' -
sions,” “Debility" ("Congemtal ? “Senile,” etg),
“Dropsy " “Fxhaustion,” “Hea.rt failure,” “Haém-
orrhage,” “Inanition,” “Maru.e;nus o Hold u.g(y"
“Shock""‘Uraemla. "Woakness,” etc, when  a
definite disease can be ascertained as the cauke.
Always qua.hfy all dlsea.ses resull;mg ‘from chltd-ﬂ
birth or mlsca.rrmge, as “PUERPERAL septzchaemm "
“PUERPERAL perttonms " ate. State eause for
which surgieal operation was uuderta'keu For
VIOLENT DEATHS stale MBANS OF INJURY and qualify
88, ACCIDENTAL, STICIDAL, oR HOMICIDAL or as
probably such, if unposmble to determme deﬁmtely
Examples: Acczdental drowmng, siruck, by rail-
way tram——acczdcnt Revolver wound of head—
homicide; Poisoned by carbglic aczd—-—probablz/ suicide.
The nature of the 1u3ury, as fracture of skull, and
consequences {e. g., sepgis, tetanus) may bo stated
under the head of “Contnbutory " (Recommenda-
tions on statement of cause of death approved by
Cominittes on Nomenclature of the Amerlca.n
Moedical Association. 3
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