S | I

MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

I I ST o 15642
5 ) s . &
g g £
o
N
2
o St B -
= (Usual place of abode) ) (If nonresident give 3 ¢ town and S:ag)
lm!lhdrddemhnbnhnvhuedu&mmd 30 3. mos. ds. How long in 0.8., if of foreign hirth? g, da.
PERSONAL AND STATISTICAL PARTICULARS _ 3 MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOROR RACE | 5. Smcie. Mazri, Woowso O || 16, DATE OF DEATH (MOKTH, DAY ARD YERR) Apr,10,192Q,
Male wnite - Widowed
EREBY CERTIEY, That 1.<ometete %MW
S ir Manet=, Wivawep, or Divonce 7 ST 72 2 S SIS |: PO
{on) WIFE or Margaret Shilelds
6. DATE OF BIRTH (wontn, pav ano vear) DEC , 24,1827
7. AGE YEARS MonTus Davs It LESS (han 1
day, o hrs.
8. OCCUPATION OF DECEASED '
{2) Trade, profession, or
:l:rhcdulmdnf'uk Coal Miner O | ?
(®) Geoeral msture of Indetry, { REL1T@A 35 YT Ss )
basiness, or establishment in {

which employed (or emplayer)..............
{c) Namo of employer

N. B.—Every item of information should be cerefully supplied. AGE ghould be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPAT,

9. BIRTHPLACE (CITY 0R TOWN) ..o et sy F KOT AT PLACE oF DEATHE....)...... o
(STATE OR COUNTRY) Treland
0 [ND AN OPERATION PRECEDE DEATHY...J.MN.. DATE OF.....oovverrannernnns
10. NAME OF FATHER Frank shields Was there an autorstr.. A 'Q? ................................
o BIRTHPLACE OF FATHER (crrr or Town)... WHAT TEST CONFIRMED DIAGNOSIST,. S AAL T MAL TS SENLCAA o i
z (STATE oR COUNTRY) I reland (Signed). I
e 22RO eS0T O RO T
£ 1 12 MAIDEN NAME OF MOTHER Casey 41{*/1’.19)-0 (Ao | £ M 0 M
13. BIRTHPLACE OF ER (CITY oR ToEN).. #5tate the Dr=masm Cavmixg Drats, orf in daﬂn I’rmn Vx AUSES, stato
Iy/reland {1} Mrzurm awxn Natone or Imsuer, and {2} whether Ao Burcmoar, or
(Sratdt or VA y i 2 Howrcmarn, (Seo reverse sids for additiona! gpace.)
" INFORMANT .%, ] e et 15. FLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BUR"“AL
s 811 S0.11tn,St. Mt.O0livet Cemetery Apr, 13420
15. : ) ' ' 20. UNDERTAKER ADDRESS
FILED......ccvnniieans 19 7
e < D15 No.10th




A

Revised United States Standard
Certificate of Death

[Approved by U. 8. Consus and Amsrican Pubile Health
Association.]

Statement of Occupation.—Preeise statement of

ocoupation I8 very Important, ao that the relative

healthfulness of varlous pursuits oan be known. The

question applies to each and every person, {rrespec-
tive of age. For many oooupations a slngle word or
torm on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But {n many cases, especially In industrial employ-
ments, It 18 necessary to koow (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line is provided for the

latter atatement; it should be used only when neoded.

As examples: (g} Spinner, (b) Cotion mill; {a) Sales-
man, (b) Grocery; (a} -Foreman, (b) Aulemobilo fac-
tory. 'The materlal worked on may form part of the
second statement. Never return *‘Laborer,” “‘Fore-
man,” “Manager,” ‘“Dealer,” eto., without more
precise specifioation, as Day laborer, Farm laborer,
Labgrer— Coal mine, eto. Women at home, who are
engaged In the dutles of the household only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housewife, Housswork or Al home, and

- ohildren, not gainfully employed, as At school or At
. home.
.tha ocoupations of persons engaged In domestio
‘service for wages, aa Servant, Cook, Housemaid, eto.
1t the cooupation has been changed or given up on

Care should be taken to report specifically

account of the pIBBABE causINg pBATH, state ocou-
pation at beginning of illness. - If retired from busi-
ness, that fact may be indwated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocecupation
whatever, write None.

Statement of cause of Death —-Name, ﬁrst ,-

the pIsmase cavsINg pEATH {the primary afféction
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epldemic oecrebrospinal meningitis''); Diphtheria
(avold use of “Qroup"); Typhoid fever (never roport

" orrhage,

“Typhold pneumonia™); Lobar pneumonia; Broncho-
preumonia {'Pneumonia,” unqualifled, 1s Indefinite) ;
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of ..........(namo ori-
gin; “Cancer’ i3 loss definite; avoid use of **Tumor"?
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephriiis, eta. The contributory (secondary or ine
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 oonditions,
such as “Asthenia,” *“Anemia’” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coms,"” *Convul-
sions,” **Debility” (**Congenital,’" “Senilo,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
" “Inanition,” '"Marasmus,” " *““0Old age,”
“Shook,” *Uremia,” ‘‘Weakness,’” eto., when a
deofinite disease oan be sscertained as the  osuse.
Always qualify sll diseases resulting from ohild-
birth or miscarriage, as “PunrPLraL seplicemis,”
“PUBRPERAL perifonitis,”’ eto. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHB state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, If impossible to determine definitely.
Examples:- Accidental drowning; siruck by ratl-
way train—accideni; Revolver wound of Aead—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepss, letanus) may be stated
under the head of *Contributory.” (Recommenda-

" tiods on atatement of cause of death approved by

Committee on Nomendlature of the American
Medioal Association.)

Nore.—Individual ofices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In uss In New York Qity states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanatlon, as the sole cause
of death: Abortlon, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltia, mlscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicem!a, tetanus.” '
But general adoptlon of the minlmum list suggested will work
vast iImprovement, and Ita scope can be extended at n lnter
date. . .,
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