T Nt WS

AGE ghould be stated EXACTLY. PHYSICIARS ah‘b;i.!E state *

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH

Bristrict Noo....ovvrrreremnreesngens

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
*  CERTIFIOATE OF DEATH

T2

5A. Ir MagrriED, Wipowen, or Divorcen
HUSBAN

D oF '
John Mulcahy

Comnty... oot Befistration District Noo....oovivemerecsmceecnnern smennss grass ressnraran

Township... Prizusry Begistration District No.... JI-@\Q)&.‘....

my...ﬁi—: I.aou ... 2227 Swan, Ave-a .
2. FULL NAME . . . Anna Mulcahy

(a) Besidence, 4227 Swan Ave 22 TS o WEM. oo e eeneesmmer e seeensensese e

(Usual plaoe of abode) {If nonresident give gity or own and State)
Length of residence in city or town where death occurred 4 0 yra. mes. da. How long in 1L, S., if of foreifn birth? mas. ds.
PERSONAL AND STATISTICAL PARTICULARS : ,ﬁ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. SinaLr, MARRIED. WADOWS® OF || 16. DATE OF DEATH (Mowm, baY AND YEAR) Jan W4, 821
Female fihite Married 1.

i HEREBY CERTIFY, Thilllleldeddmd[mm

{cr) WIFE oF
6. DATE OF BIRTH (wonta, oav amo vearplarch 19,1853

7. AGE YEARS MoNTHS Dars I LESS thes 1°'
[ 1 S— hra.
67 Q l 6 JLLp— min.
8. OCCUPATION OF DECEASED
(2) Trade, prefession, or
particaler kind of work HOusewO r.k .....
(k) General patore of indostry,
business, or establishment in
which employed (or employer).... ... At Bome ................................
{c} Name of employer
9, BIRTHPLACE (CITY O TOWN) ..
(STATE OR COUNTRY} I re land

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH?

-]

2

‘B

&

2

]

=

2

5

©

a

% DiD AN OPERATION PRECEDE DEATHY. X 0.

2 10. NAME OF FATHER %, .

g James Gleason WAS THERE AN AUTOPSYT...occrcrnrenadbBorr® i M

o

% gn. 11. BIRTHPLACE OF FATHER (c1Tr Oof TOWN)... reveecrerrerameannannen WHAT TEST cunmn?nsuoszsr

g E {STATE DR COUNTRY} I I'e_l &nd (Sigacd) »

5 £ | 12 MAIDEN NAME OF MOTHER Mapy McDonnell 19 (Addresa)

ks 13. BIRTHPLACE OF MOTHER (cITr of Town)... *State the Dumzass Caomisg Deats, or in deaths from Vierxsr Cavars, n‘g

E ' Ire 1and (1) Mmxs axp Narozs or Ixrvmy, and (2) whether AccoEntar, Svictoir, o

= (Sﬂfﬂﬂ cot‘:‘m!) Howncmat.  (Bes reverss gids for additional space.)

o]

E . 19. PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL

=

| Calvary Cemetery - - - |Jan.7 12l

A 15. UNDERTAKER ADDRBS

) o M&WLMM
=y s
Y v ,




/(A. ,.,»d.ﬁk}((;/fé/(' . |

i
Revised United States Standard ?

Certificate of Death

[Approved by U. 8. Census and American Pabile Health
Assoclation.]
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Statement of Occupation.—Preofse statoment of
cooupatlon ls very Important, so that the ralative
healthfulness of varicus pursuits oan be known. The
question apples to each and every Person, irrespeon-
tive of age. For many ocoupations a single word or
term on tha firat line will be suffiolent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomog-
{ive engineer, Civil enginser, Stationary fireman, eto.
But in many eases, especlally In {ndustrial employ-
ments, it Is necessary to know (a) the kind of work
and alao (b) the nature of the business or industry,
snd therefore an sdditional lins Is provided for-the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton msl; (a) Sales-
mam, (b) Grocery; (a) Foreman, (b) Automabile fac-
tory. The material worked on may form part of the
seoond atatement. Neover return “Laborer,” “Fore-
man," ‘“Maneger,” “Desler,” eto., without more
Preoise speeification, ss Day laborer, Parm laborer,
Laborer— Coal mine, oto.
engaged [n the duties of the housshold only (not patd
Housekespers who recelve a definite salary), may beé
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons ~engaged in domestio
service for wages, aa Servant, Cook, Housemaid, eto.
If the ocoupation has been ohanged or glven up on
aooount of the Dmn'iasm CAUBING DEATH, state coou-
bation at beginning of illness. It retired from. busi-

ness, that fact may be indicated thus: Farmer (re-

tired, 8 yra.) For persons who have no
whatever, write Nona.

Statement of :cause of Death.—Namae, firat,
the piemASE cavaiNg pmatm (the primary affection
with respect to tims and oausation), us{ng always the
same accepted term for the same disease. Examples:
Cerebroapinal fsver (the only definlte synonym is
“Epidemlo ocerebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report
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“Typhold pneumonla’); Lobar pneumonia; Broncho-
pneumonta (“Pneumonia,” unqualified, {8 Indeflnite);
Tuberculosts of lungas, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ste., of .. (name ori-
gin; “Cancer” fs loss definite; avold use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronte valvular heari disease; Chronie interstitial
nephritis, ete. The contributory (seeondary or In-
tercurrent) affection need not be stated unless Im-
portant. Example: Measles (disease eausing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or termlinal conditions,
such as ‘“Asthenis,” ‘*Anemia’” {merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” ‘‘Debility” (“Congenital,” *‘Senile,” sto.),

< “Dropey,” “Exhaustion,” “Heart failure,” “Hem-

orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shoek,” “Uremis,” ‘‘Weakness," eto., when &
definite dilsease oan be a.aeerta.ineq as the cause.
Always qualify all diseases resulting from ohild-.
birth or miscarriage, as “PURBPERAL septicemia,”’
“PUERPERAL peritonilis,”’ oto, State cause for
whieh surgical operatlon was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning, struck by rail.
way Irain—accident; Resolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e, g., sepsis, lelanus) may he stated
under the head of “*Contributory.” (Recommenda-
tions on statement of causs of death approved by
Committee on Nomenclature 'of the Amasrioan
Medical Association.)

Norp—~Indlvidual offices may add to above llst of undestr-
able terms and refuss to accept certifleates contalning them, .
Thus the form in use In New York Olty states: “‘Oertificates
will be returned for additlonal lnformation which glve any of
the following discases, without explanation, as tho sols causs. .
of death: Abortlon, cellulitis, childbirth, convulstons, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyemls, septicomis, tetanus.' °
But general adoption of the minimum ligt suggested will work
vost Improvement, and its scope can be oxtended at a Iater
date.

ADDITIONAL BPACH FOR FURTHER STATEMENTS
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