Do oot ose this spece.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH .
é‘g 1. PLACE OF DEATH __'?_‘_‘,‘ 3
3 g y Gty BUCHANAN . Begisirntion District Now.......
2 .E \ TOWDIRID. .. nrsercnr s s srr s e e s rserrassnes rearrerane Primary Begistration District No.. 1001
b ... 8L..JOBODN,......... .. 616, South.. I2t 0 Street...
I 1
gi 2. FULL NAME . Patrick Sheridan
Eo . O T N L ———— — Sl s Werd,
; + {Usaal place of abode)
Q‘E | Lengih of residence in city or town where dealh ocourred 5I P mes. ds. How long in U.S., if of forein birth?
w3 ..  PERSONAL AND STATISTICAL Pmﬂcumns PL/ MEDICAL CERTIFICATE OF DEATH
- =] e
-5'-5 ¢ 3 SEX i. COLOR OR RACE | 5. siNax, E”Q;ﬂ,?thf%? |l 15. DATE OF DEATH (uowrm, oav sl veam)  JUNE o 25, 1ok
Cu‘ K | J l?-
%‘a’ Halo ! \'mltG_ , ‘wri‘?d . | HEREBY CERTIFY,, Thot I gftcnded deceased from......
Ee BA. 1 Magmicn, Wiowss. on Divoacen - et a2 ST
g g : (or) WIFE or ﬂnt I last saw him alive on.. ?"f—. . ]ﬂ?“"’z. oo that
3‘5 Ilm EL Snerldan death octmored, -nﬂm?htasuledubove.al. 3?./.30190 .
-_ga 6. DATE OF BIRTH (MONTH. DAY AND YEAR) Unmoﬂn | gy: l Tuz CAUSE QF DEATH® was As FoLLows
& 7. AGE Yeans | Mo Davs . | M LESS thanl W .7
s I - I ST AL
84 83 o R
3 8. OCCUPATION OF DECEASED | SR TV AR, S A%l o T2 T
’g -E {a) Trade, profcasion,
9 & perlicular kind of mt" ........................ Be‘hireﬂ. ........... i,
88 (b) Generzl nsture of Ludustry, ’ CoNTRIBUTORY. by 0 AT e,
e busioess, or estoblishmeat In {seconoany)
:‘-;;'-: which eafjloyed (or employer).......... | IS O 4
g E (c) Namo of emsloyer - 18. WHERE Wis SHEEA
s o | 9. BIRTHPLACE (cIry or Toum) .. county Lavan,.. r rov it pAcl G
.‘,é (STATE OR COUNTRY) Traland e
_:2 ;' 10. NAME OF FATHER Unknovm
g g E 11. BIRTHPLACE OF FATHER {(cITY OR TOTH) WHAT TEST CONFLR
As & (Srare or counrr) Irelend j .....
' ﬁ: E 12. MAIDEN NAME OF MOTHER Ininerm A,ém’? 18 £ ¢ (Addrez) W«M 5’5’% }Z(_;Q
3;1 h = % “Binly the Drsmusn Cavang Dreats, arndmth:ﬂom\mm(h
ES ‘ (1) Mous axo Narons or Imvny, ond (2) whether Accmmvma, Bmx:mu.. ar
2= ) H : i Heooear.  (See revercs dids for additions] space.)
BA , 18 < - ' S RURIAL =
£ i INPCREAET ..., wrc || 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Tg | aasww N T6 South I2th stroet llount Olivet Cemotory Juno 7 £1om
7] i .
1] 15. &, g ; ; AKER ADDRESS
€3 m/Z] e @%j’m@” 2 ,M/ ;
' ree— A e _4%:/_ PI5 No.I0 &




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relativo
healtbfulness of various pursuits can be known. The
question applies to eneh and every person, irrespeo-
tive of are. For many oceupations a single word or
term on the first line will Lie suflicient, e. g., Farmer or
Planter, Physician, Composiltor, Architect, Locomo-~
tive Engineer, Civil Engincer, Slationary Fireman, eto.
But in many eases, vspeciully in industrial employ-
ments, it is necessary to know (a) the kind of work
and algo (b) the nature ¢f the business or industry,
and thercfore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (@) Foreman, (b) Aulomobile fac-
fory. The materiol worked on may form part of the
gecond statemment. Never return “‘Laborer,”” ‘“‘Fore-
man,” “Managoer,” ‘“‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer-——Coal mine, eto. Women at bome, who are
ongaged in the duties of the household only (not paid
Housekegpers who reosive a definite salary), may be
entered na Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oconpations of persons engaged in domestic
sorviee for wages, a8 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the pIsnAsS: CAUBING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that foet may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, writo None.

Statement of Cause of Death.——Name, first,
the pisEASE cAUBING DEATH (the primary affection
with respeot to time and causation); using alweys the
game accepted term for the same disease. Exal;npleaz
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtharia
tavold use of “Croup'); Typhoid fever (never report

“Typhoid pnenmonia”}; Lobar preumonia; Broncho-
pneumonia (" Poneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, eto, of.......... (name ori-
gin; “*Cancer'’ in less definite; avoid use of “Tumeor”
for malignant neoplnsma); Measles, Whooping cough;
Chronic” valvular heart disease; Chronic interatitial
nephritia, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Mcasles (disease cauaing death),
29 ds.; Bronchopneumonia (sesondary), 10 da.
Never report mere symptoms or terminal conditions,
guzch as “Asthenia,” ‘*Apnemia' (merely symptom.-
stio), “Atrophy,” “Collapse,” “Coma,” *'Convul-
gions,”” “Debility” (“Congenital,” *‘'Senile,” eto.),
“Dropsy,” ‘'Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“8hoek,” “Uremia,” *‘‘Weakness,”” ete.,, when a
definite disecse can be ascertained as the cause,
Always qualify all discases resulting from ohild.
birth or miscarringe, as “PUBRPERAL seplicemia,”
“PummrPERAL perilonilis,’"” ete. Btate oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS atate MEANS OF INJORY &nd quelify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
prebably such, if impossible to determine deflnitely.
Examples: Accidental drowning, struck by rasl-
way tratn—accidenl; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
sonsequences (e. g., sepais, telanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on atatement of cause of death approved by
Committes on Nomenclature of the Amerfoan
Medieal Association.}

Norte.—1ndividual offices may add to abovo list of undoesir-
able terms and refuse t0 gccept certificates contalning them.
Thus the form In use 1n New York City states: ** Certificates
will be returned for additional information which give any of
the following dleeaces, without explanation, as the sole cause
of death: Abortion, cellutitis, childblrth, convulslons, hemor-
rhage, gangrene, gastritis. erysipelar, meningitls, miscarriage,
necrosis, perttonitls, phlebitls, pyemia. septicernia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a Inter
date.
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