MISSOURI STATE BOARD OF HEALTH
BUREAYU OF VITAL STATISTICS

&N
{
. CERTIFICATE OF DEATH & J
g 1. PLACE OF DEATH 85
% Comnty Buce ha.nan Registration District Ne. Filo Nowicnisnirerrrarrenesrans IU:". ...... s
E Townskip...... : Prinsary Begistration District Na..iOOj_ ............... Registered No. .icvovrreoen e DD
(: ﬂtySthDaﬂph 2 (Nn»;...as.o.]..,....so -121'.11.81'.. evensSita o Ward)
2 22 FULL NAME BN, TaDUBEAI ..o
) B (@) Resideoce, No. e e T Ward, R
1 E (Usual place of abode) (If nonresident give city or town and State)
] N Length of residencs in city or {own whern death occarred 55 o mos. da. How loog in U.S. if of foreign birth? yrs. mas. .
; % PERSONAL AND STATISTICAL PARTICULARS "7/’. MEDICAL CERTIFICATE OF DEATH
| = -
: g 3. sEX 4 COLOROR RACE | 5. Sioie, MaRmito. Wioows® ™ || 16. DATE OF DEATH (xawtw. oav avo verr) J &N, 29,1923 19 -
; E (or) WIFE oF Mary Dllgga:n " i g P A, I |- } and that
. P denth gettho at..........N .
' % 6. DATE OF BIRTH (monTH, DAY AND YEAR) KA 5 25 s 1846
2 7. AGE Years Montns Davs I LESS than 1
] ) 405, szl | - o P cfh TR 4 o 3, A
g 76 10 q’ or ..... ..... min. ’
4 S N S ST | R S S

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
pariicular kind of woek ..............

(b) General pature ol industry,
business, ¢r esiablishkment in

(¢} Name of employer

9. BIRTHPLACé {CITY QR TOWN) 1.eeiinerrianinnasisescraeersosnresssesecasnesasnssnesssmenssninnresanes
(STATE OR CounTRY) Co.Galway,Ireland

10. NAME OF FATHER Michael mggan
ﬂ 11. BIRTHPLACE OF FATHER (cITY OR TOWN) [
z (STATE OR COUNTRY) Ireland
=
& | 12 MAIDEN NAME OF MOTHER Mary Deviney
v .
RTHPLACE OF MOTHER (CITY OR TOWR)....com pyganero stesgarppssereasessassns *Btate the Dumias Cavmxe Draa,
13 B £ ¢ = ) Ii‘élaﬁ.ﬁ. {1} Mmuxs ixp Niroms or Imoer, ) whether Accomwrrar, Svromas; or
(STATE OR COUNTRT) £ Howscrnat.  (See revecse sids for additiona! spses.)
" InFormant .. 4£.0.00, mlélq ... “\ L ......................................... 18, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

(hddress) 2301 _80.1dth.s5t, Mt.0livet Cemetery ‘é, . 34 123

5. , 23 _ ' ! ND “
N30l é/fwcﬁ/mw .......... 7 7 S - ;{;""‘ﬁq.mm.

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

| I
N. B.—Every itom of information should be carefully supplied.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amorican Public Health
Association.)

Statement of Occupation.—Praciso statement of
ocoupation ie very important, so that the relative
healthfulness of varions pursnits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocecupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architcel, Locomo-
tive Engineer, Civil Engineer, Stationary Fircman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) tho kind of work
and also (b) the nature of tho business or industry,
and therefore an additional line is provided for the
latter statement; it should bo used only whon needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grecery; {a) Foreman, (b) Aulomobile fac-
tory. The material worked on way form part of the
second statement. Nevor roturn ‘“‘Laborer,” “Fore-
man,” ‘“Manager,” ‘“Deoaler,”’ eto., without more
pracise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, cte. Women at home, who are
engaged in tho dutios of tho houschold only (not paid
Housckeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as Ai school or At
home. Care should bs taken to report specifically
the occupations of persons enpaged in domestic
gervico for wages, as Servanl, Cook, Housemaid, ete.
If the ocoupation has beon changed or given up on
account of the DISEASE cAUBING DEATH, Btate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may he indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cccupation
whatever, write None.

Statement of Cause of Death,—Name, first,
the pIsEAsE CAUSING DEATH (thoe primary affection
with respeet to time and causation), using always'the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of *'Croup’); Typhoid fever (nover report

“Typhoid pneumonia’™); Lobar preumonia; Broncho-
preumenia (" Proumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periténeum, ote.,
Carcinoma, Sarcoma, sto., of..........(name ori-
gin; “Cancer" is less definito; avoid use of *Tutor’
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular heart disease; Chfonic inlerstitial
nephritis, ete. The contributory (secondary or in=-
tercurrent) affection need not be stated unlest im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”” “Anemin’’ (merely symptoms-
atie), “Atrophy,” “Collapse;’ *Coma,”’ *‘Convul=
sions,” "Debility’’ (“Congenital,” *“Senile,” b&te.),
“Dropsy,” ‘‘Exhaustion,” "“Heart Pailure,” *Hem-
orrhage,” *Inanition,” “Marasmus,” “'Old “age,”
“Shock,” “Uremia,” *“Wenlnoss,’” ete., when a
definite disease can be nscertained as the chuse.
Always qualify all diseases resulting from ghild+
birth or miscarringe, ns “PurreenraL seplicethia,”
“PUERPERAL perilonilis,’” otc. State cause for
which surgical oporation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
waey érain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, atid
consequences (e. g., sepsis, {elanus), may be stated
under the head of “Contributory.”” {(Recommenda-
tions on statement of cause of death apptoved by
Committee on Nomenclaturo of the American
Medical Association.)

Nore.—Individual offices may add to abovo list of undesir-
able terms and refuse to accept certificates tontaining them.
Thus the form in use in New York Clty states! ' Certifitntes
will be returned for additional information which give any of
the following diseases, without explanation, as the scle dause
of death: Abortion, cetlulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, orysipelas, meninglitls, niscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemis, tetantus,**
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can bo extonded nt o lager
date. .
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