Do pot use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 85 J_a? .13..1.: "l

8.
8
-3
'g g' &mBucnam‘ Bedistration District Now.....ovevueennnnns G@i File No... s v Y
_g.E Towtnship.....o.v.eeiveniisrinrnsereren s Primary Befistration District No....... i‘ ......................... Registered No. .... ‘l!’ A
ol ..SkedoB8eph, . ... .. Byrds.sanitarium TR Ward)
|4
a s: 2. FULL NAME.. John Joseph Carrodls ... .
8 &g @) Besdeco, No. LIOS Grand AVENUE.st oooWeoh i,
g e (Usual place of sbode) (If nooresident give city or town and State}
ir EE Lendth of resadenm in city or fown where death occorred 5 2 . & mes. 2l+. da. How lond in U.S., il of toreidn birth? A, oz da.
; p..'s PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH
[ TR | o -
_E gs 3. SEX i COLORORRACE | 5. SicLe. MaRRIeD, WIDONED OF || 16 DATE OF DEATH (oNTH, DAY AND YEAR) June,24., 192 ll.
] 17.
E 25 ‘—Mgle mte —Smgle . I HEREBY CERTIF’Y That | attended deceased fra
< %: 5. Iy Mansico, Wioowep, on Divorced RTRTS 3 J " WO Wi 2% e y
a #8 (or) WIFE or . ket 1 tast saw bahritalive o g, L — 192 Y, ad that
g E ‘g death occwrred, oo the dote steted 2bove, at......,.... 5’3 ................ m.
w 34 §. DATE OF BIRTH (uontv. oar a0 vea®) NQV o To I871. THE CAUSE OF DEATH® wasfys FouLow,
T 5. 7. AGE Years MoxTHe Dars If LESS than 1
'T a E day, -._..«:hs-
!: g - 5 2 8 2"’* & e Wi
<
E 'a 8, OCCUPATION OF DECEASED
B (2) Trade, profession, of -
g % §. particular Liad of work ........covvecceennnnn Bartender ..........................
5 o8 (b) Geoeral atare of industry,
< oo busizets, of establishment in .
(™ g ': which employed (oF EMPIOTEr).......coiueriiiiiesiitiee s eceessasresestseresrsreeerensserasnten
g ? E {c) Nl.mlj of employer - ’
s = ‘.": S. BIRTHPLACE (crry or Town) ... S 4.e. JQBEDN ...
- -] ST, COUNTRY ; .
; E : ' (e o ) Mi B8 ou:-:l—. - ,,p" DND AN OPERATION PRECEDE DEATHY...Y.wE. DATE OF.cverererversintccccacsrismere i .
- o m 10, NAME OF FATHER ~
.: | E‘ James carroll: ‘/ WAS THERE AN AGTOPSYTvoeenoo o B e -
g
E 3 § E 11. BIRTHPLACE OF FATHER (ciTy om Towh)... WHAT TEST CONFIRMED nusumsr ..........................
2 gs z {STATE OR COUNTRY) Ireland é (Sidoed).......S ?" ’7 7—%
o e .
w o S| 12 MAIDEN NAME OF MOTHER Aljice XcMahon: / 19’$0Addre=) Ro_‘f‘_&
E s ; © {13, BIRTHPLACE OF MOTHER (CITY OF TOWM)...ooooevvssie o, *State the Diszuan Cavmeg Dsrm. ar in deathy from Viouxwr Cfﬁ‘su. stats
> 1] 1 Irelan.d 1) Mzaxs ixp Natuza or Inivnr, snd (2) whether Accomvtar, Smcioar, or
& ;rt: (STATE OR COUNTRY) : Howmictoas. (Seo reverss side for additional apace.}
=]
E'g, . | 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
ne
 m Hount Olivet Cemetery June.26 124
| o b 28 / 2. URDERTAKER ADDRESS
z Q . enengnes CLTEEEY _-PPPRPTRT 4 i R -
‘ | ////W« 215 No.IO 8
I = = ————m
i
!

| /7




Revised United States Standard
Certificate of Death

{Avproved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Proeise statement of
occeupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many cecupations a single word or
torm on the first line will be sufficient, e. g., Farnter or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
etc. DButin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therelore an additional line is provided
tor the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Fuarm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the houso-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Iousework or At kome, and children, not gainfully
omployed, as At school or At home. Care should
be taken to report specifieally the oecupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oecupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at bo-
gitning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of 'Croup”); Typhotd fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, iz indefinite);
Tuberculosiz of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of——————(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor'
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseasze; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
poriant. Example: Measies (disease causing death),
29 ds.; Bronchopneumonia (seeondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia' (merely symptomatic),
“Atrophy,” ‘**Collapse,”” "Coma,” ‘“Convulsions,”
“Debility” (*Congenital,”” **Senile,” eto.}, “ Dropsy,”
“Exhaustion,” “Heart failure,” *‘Hemorrhage,” *In-
anition,” *Marasmus,” “0ld age,” *“Shock,” “Ure-
mia,”" “Weakness,” etc., when a definite disease can
be ascertained as the eause. Always qualify all
diseases result.ing from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “‘PUERPERAL perilonilis,’
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
1INJURY and qualify as ACCIDENTAL, SUICIDAL, OrF
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by ratlway train-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The naturoe of the injury, as fracture
of skull, and consequences {e. g., sepsis, felanus),
may be stated under the head of *Contributory."”
(Recommendations on statement of cause of death
approved by Commitiee on Nomenelature of the
American Medical Association.)

Note.—Individual ofices may add to above llst of undesir-
able terms aud refuse to accept certificates contalning them.
Thus the form in use in Now York Oity statea: *“Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, ns the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitls, pyemis, sopticemia, tetanus,.*
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be oxtended at a Inter
date,
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