MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

19. PLACE OF BURIAL, CREMATION, OR REMOVAI. DATE OF BURIAL

It.olivet cemetery ADr,zL, vzl

A .
AN /fwyex%@%%a 2 | aoons
h 0. luvh,

o - . CERTIFICATE OF DEATH . ‘ 9 77
EE 1. BLACE OF DEATH ' ) RO - 8
- mﬁue hanan : L : - . .
- - DBEDHY. ettt et e s Befistration Bistrict Mo orfenpe e e File No.. -
FE Towmsip.covorcrcr Pricery Reéfistratiin Bistrict No..."2 TCOULT™ st v SR
; E L3\ )Dt' Joseph..s (N.hl90'd,.SOnJ.Z'ﬂh.ST;. ...................................... St : Weard)
@ .
g Ei 2. FULL NA“E ..... Deli a N'Olan.
9 @¢ . () Mesidesce. Mo e . St. . Ward:
u e (Usual place of abode) . : (If nonresident give city of town aod State)  _
T EE Length of residence i city or (own wheie denth occimted yes. mes. das Hl'bﬂlaUS ﬂdlﬂdﬁnhﬁ?jb . mos. ds
E :‘8 PERSONAL AND STATISTICAL PARTICULARS A/ . . MEDICAL CERTIFICATE OF DEATH
‘2o i .
1 E gg 3. SEX- 4 COLOROR RACE | 5. Sieie Mamne. Winows o I 16. DATE OF ' DEATH (sobn, mmm) Apr,13, l9dl 15
& M5 Pemale] white iarried
E % E SA. I Masmien, Wipowep, or DIvorceDd )
« §f o W o
2, o3 Thomas Nolan .
o = =< - :
E 0 '_515 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Jarn .23, 1844
T £ 7. ACE YEaks MontHs Dars I LESS thes 1
s £ 93 : e
. § Me 77 2 25 | or....min
g x < %
2 = 8. OCCUPATION OF DECEASED
.d Py .
Laf ] (a) Trade, profession, or
g g 22 e R — At HOIFle.
o 2R (b) Genetsl nainre al indusiry,
Z a .0 business, ar establishment in -
g u =2 whith exploged (B8 EBFIOFE).covve.cvesrenersirssesenresecssemtesessbennreesasanees F—
<3 55 {c) Name of emphoyér ' )
- §a i ls.\'lnm'ummnm_l/
E _gg 9, BIRTHPLACE {CITY OR TOWK) corpervcrmmeencmrescssrcneneen (7 0T AT PLACE o7 DEATIE
2 % 'é (STATE 08 conwm) Ireland DID AN OPERATION PRECEDE m'rm DATE OF.0cereene é,« .................. "
_ - -] -
5 | E- 10. NAME.OF FATHER 0".'181’1 C'U.I‘ ran WAY THERE AN AUTOPST? W/ d - £
-]
Z 3 g | 13. BIRTHPLAGE OF FATHER (crrv an Town) WHAT TEST CoKFIRKED
2 E g E {STATE OR COUNTRY) - Ireland &?
u 33 < | 12 MAIDEN NAME OF MoTHER  Annia Carter 0 4"{ mj/(
g °m BIRTHPLACE OF MOTHER (e1Ty st *State the- Donum Catarzo Durn, o in desthn from Vionawy Cavazs, stdie
g El: 1. ferrr o2 Tow) (1) Measd apt Katonn of Imiony, and (2) whether Aoctorrran, Smicimat, or
L E (STATE OR COURTRY) Enmrm.u.. " (SesToverse mj. for additional ppace.)
B
S
&0
¥
WP
g3

V. S. No. 2.




Rewsed United States Standard
Certlflcate of Death

[Approved by U. 8. Oensun and Amorimn Puhllc Healt.h
Aasoclatlon 1 ;

¥ . . . 7 '
'

Statement of Occupahon.——Preelse statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persoxn, irrespec-
. tive of age. For many occubations a single word or

term ¢n the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
" live engmcer, Civil engineer, Sta.ttonary Jireman, eto.
“.But in many oases, especially in industrial employ-

ments, it is necessary to know.(a) the kind of woi"k'" )

and also (b) the nature of the business or industry,’
-and therefors an additional line is provided for the
latter statement; it should be used only when needed.’
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, {b) Grocery; (s} Foreman, (b) Automobile fac-
tory.. The material worked on may form part of the -
. sgeond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ote., without mors
preciso apeel.ﬁeatlou, as Day laborer, Farm laborer. .
Laborer— Coal mins, ate. Women at home, who are -
* ‘engidged in the duties of the househi)ld only (not pmd v,
Housekeepers who receive & deﬁmta sa.lary), may be
entered ns. Housewife, Housework .or At-home, and
children, not gainfully employed, as ‘At school or A!
. home. Care should be taken to report speoiﬁcany
- the ocoupations of persons engaged in_domestio”
service for wages, as Servant, Cook,. : Housermaid, eto. P
It the ocoupation has been oha.nged or given up on.

aacount of the DIBEABE CAUBING DEATH, state’occlts -

pation at-beginning of illpess, = If retired from busi- -
ness, that faot may be indioated thus: Farmer (re—

lired, & yrs.}' For persons who have no oaoupa.t:onl.'

whatever, write None. - .
Statement of cause -of Death ——Name, ﬂrat .

the DIBEASE CAUBING pEATH (the pnmary affection

with respect to time and eausation), using alWays the

same aocepted term for the same disease. Examples .

Cerebroapinal. fever (the only definite synonym is
"*Epidemic cerebrospinal meningitia"); Diphtheria
{nvoid use of “Croup”); Typhoid fever {nover report

. gin; *Cancer™

- Chronde valvular heurt discase;
- nephritis, eto.

“Typhoid pneumonia”}; Lobar pneumonia;. Broncho-
preumonia (' ‘Pneumonia,” unqualified, is mdeﬁmte),
Tuberlculosza of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of .......... {nanie ori-
is less definite; avoid use of ““Tumor”
for malignant neoplasins) Measles; Whooping cough;
Chronic inlerstitial
The contributory (seedndary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemija’” (merely symptom-
atic), *'Atrophy,” “Collapse,” "“Coma,” “Convul-
sioms,” *Debility” (‘‘Congenital,” “Senils,” eto.},
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old’ age,”
“8hoclk,”” “Uremia,’” : “Weakness,”” eote., when a
definite diséase oan be ascertained as the cause.
Always qualify all diseases’ resulting from child-
birth or miscarriage, as "PUERPERAL seplicemia,’
“PUuBRPERAL perifonitis,” etc. State ocauss for
which surgieal operation was undertaken.. For
VIOLENT DRATHS state MEANS oF tNJURY and qualify
88 _ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF a8

probably such, if impossible to determine definitely. .

Examples: Aécidenial drowning;
way train—accident;- Revolver wound .of head—
homwzde, Poisoned by carbolic acid—probably suicide.

struck by roil- .

The nature of the injury, a8 fracture of skull, and -

consequences (e. g

under the head of *“Contributory.” (Recommenda~

- tions.on statement of cause of death approved by

/Committese on Nomenclature of tha Amenea.n
Medmal Assocmtwn.) :

. Nors.—Individusl offices may add to above list of undesir-
able terma and refuse to aceept cortificatea contalning them.
Thus the.form in usa In Now York Olty states: *“Oertificates
will' be returned for additional Information which give any of
the Tollowing dissases, without explanation, ns tho solo causa
of déath: . Abortion, cellulitis, childbirth, convulslons, hamor-
rhoge, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosls, peritonitis, phlebltis, pyemia, septicomia, tetanus.’
But general adoption of the minimum list ruggested will work
vogt improvement, and 1t8 acopo cant ba axtended at a later
date.

ADDITIONAL SPACE FOR FUBRTHRER a'u'rnumn's "
BY PHYSICIAN. . |

., #epsis, telanus) may be stated -
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