PHYSICIARS should state

CAUSE OF DEATH in plein terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

L7829

) = *  CERTIFICATE OF DEATH N
. tzaohm ﬁf\,’\.
1. PLACE OF DEATH ) . dwé; U (51
Conaty......., Heds District No e Fils Now..orivarerin Py NS
. e ~Seel
T L3 S Primmery Regisiration District No. eeelemiais Registared Nou ... 0. ouricireraeimaieensreasssan
ay...Sb.pouis (NBureeeeeecesroeeeesesemssesss | severeesvosssessienstseren et e ser st sessa e st e brar s et e S e Ward)

2. FuLe name. Robert Emmett Mahoney

1311 Farrar St.

(¢} Resid Noe...... ool & b sl M Sty s M Ward, i,
(Usua! place of abode) {If noarcsident give city or town and State)
Length of residence in city or town where death occmrred . mos. ds. How kong in U.8,, & of foreign birth? e mos. ds,
PERSONAL AND STATISTICAL _?ARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SingLe, MaRRIED, WiDOWED OR
DIVORCED (rerite the word)
Male White Single
5a, Ir MarmiED, WinoweD, or DivorceD .
HUSBAND oF
{on) WIFE of oo

Yo

6. DATE OF BIRTH (vowmi, oaY a0 Year)  Faby, 26_ 1922

7. AGE YeArs Monmus Dars 1 1ESS (han 1
- brs.
20
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particolar kind of work -.......n..cn.. None
(b) Generel natwre of industyy,
bouiness, or establiskment in .
which employed (o employer)...... ... iocrainrisrniasranssinsssmsnssseamissisnassanmaniseressas
{c) Name of employer )
9. BIRTHPLACE {CITY OB TOWN) croveerrooo i 0. OB
{STATE OR COUNTRY) Mo,
10. NAME OF FATHER 1o 3amiah Mahoney
Y
1| 11. BIRTHPLACE OF FATHER (CITY OR TOWM).orvrsrersisonscsnc
Et {STATE OR COUNTRY) Treland
£
§ {12 MAIDEN NAME OF MOTHER Bpq q
13. BIRTHPLACE OF MOTHER (crr on oo Dhslouls
(STATE OR COUNTRT) Mo .
",

lnromu:xr .Jeremiah Mahoney . ... ..
(Address) 141)1 Farrar 8t.

" b L Inas b Harxeof

16. DATE OF DEATH (MONTH. DAY AND YEAR) M /€ v227

(SECONDARY)

,,j; Dio A} oe
A"

- Was T

thnoTWr rLace dF DEATH?.
TION PRECEDE DEATH ..oveusicn. .
) :

E AN AUTOPSTY.

WHAT TEST CONPIRMED nn\numm 2 ry)

PSPV ST 7. :
‘%@ ¥ ¥y 2 B3 Sa bty e,

*State the Domuon Cavming Dmuts, or in deathy from VioLexr Civexs, state
{1) Mrura saxp Narvas or Inyonr, and (2} whether Accrommtis, Buicial,
Hoageioar.  (Seo reverse sido for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Calvary Cemetery March 1% 23 |
|

DATE OF BURIAL




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerimn Public Health
Aszociation.) )

x

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
qguestion applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmeror
Planter, Physician, Compositor, Architect, Locomo-
itva Engineer, Uivil'Eﬁgineer. Statsonary Firsman, ete.
But in many eases, especially in industrial employ-
ments, it is necossary to know (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 statement; it should be used only when needed.
As examples: (a) Spianer, (b) Collon mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘“‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Labarer— Coal mine, ote. Women at home, who are

-ongaged ip the duties of the household only (not paid

Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or At home, and
children; not gainfully employed, as At school or At
kome. Care should be taken to report specifieally

. the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto,

If the occupation has been changed or given up on
account of the pIsEASE CAUSING DEATH, state occu-
pation at beginning of illness.:
ness, that faot may be indieated thus:” Farmer (re-
tired, 6 yrs.} For persons who have no ocaupatlon
whatever, write None.

Statement of Cause of Death.—Name, first,.

the pisrase causiNg pEaTH {the primary affeotion

witlfi‘e‘spect to time and causation), using always the

samé adeopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fis

“Epidemic cerebrospinal meningitis’}; Diphtheria

{avold use of **Croup”); Typhoid fever (never report

If retired from busi--

R e

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonis,” unqualified, is indefinite};
Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eta.,of . . . . . .. (name ori-
gin; *‘Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Meaales; Whooping cough;

" Chronic valvular heart diseass; Chronic. interstitial

nephritis, ete. The oontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions,

such as ‘““Asthenia,” *“Anemia” (merely symptom-
atis), “Atrophy,” “Collapse,” “Coma,”™ *“Counvul-
gions,” “Debility” (“Congenital,” *“Benile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“*Hem-
orrhage,” “Inanition,” *“Marasmus,” *Old age,”
“Shook,’” *Uremia,” *‘Weakness,’™ ete.,, .when &
definite disease oan be ascertaified as the onuse,
Alwayas qualify all disoases resulting from child-
birth or miscarriage, as “PUERPEBAL seplicemia,’
“PUERPERAL peritonilis,” ete. State canse for
which surgical opelra.t.ion was undertaken. For
VIOLENT DEATHS state MBANE oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OrF a8
probably such, if impossible t6 determine definitely.
Examples: Accidental - drowning; siruck by rail-
way lrain—accident; -Revolver wound of head—
homicide; Potsoned by ciirbohc actd—probably suicide.
The nature of the m]ury, .08 fracture of skull, and
consequences (e. g., sepsis, lelanus), may be Btated
under the head of “Contributory.”” {(Recommenda-
tions on statement of cause of death approved by

-Committee op Nomenclature of the An:gerioan

Maedical Association.) . o

. _ i
Nora.—Indlvidual ofices may add to above list of undesir-

. able terms and refuse to accept certificates containing them.

Thus the form In use in New York Clty states: *'Certificates
will be returned for ‘additional information which give any of
the following diseages, without explanation. as the sola cause

_of death: Abortion, celiulitis, ehildbirth, convulsiona, hemor-

rhage, gaagrene, gasiritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitts, pyemia, septicemia, tetanus,'
But genoral adoption of the minimum lst suggestod will work
vast improvement, and m scope can be extended at a later
date.
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