AGE should be stated EXACTLY. PHYSICIANS should state

Do oof wse this space,
MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 4 b 5 7
1. PLACE OF DEATH 'L". g) ’ ;
Comnty......vvonen. Ja.c} 2 Bedistration THatrick Nou..omr.onosecmmmomnme o ST . '7 5
Tawaship. S, Primary Registreiion District No............5. 7.( ..r-:)..@..é.?] Registered No. e ... 8
.K;a.n 808, C1ET . (D12 1I00QTANE AT B oSt cormsmnso Ward)
2. FuLL name. FALLICE.. Josephliergm
(a) Besidence. Now....... D15 N000LANA AVE ... .St L e gsse e s sn
{Usual place of abode) é ) {If nonresident give lty‘ or towa and State)
Lendth of residence in city or town where death occmred 4 yra. mos. da. How load in U.S, il of foreign birth? ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
8. SEX 4. COLOROR RACE | 5. SINGLe, MR o wor” °° || 16. DATE OF DEATH (uowrh, oar ano vean) Feb, 24 1955
male wnite married . 1. *
| HEREBY CERTIFY, Thatla decemdlmm 4,%-
Sa. [F MarriED, WipoweDp, or DivorceD ‘zr “Zid O
HUSBAND oF . : 'l'f +19 to.. 194,
o wiFeor  SIr'S. Marie Bergin (hat Plast saw b2 soana elive un’f-b./z- u..l.ﬁ... and that
- death occorred, on ihe dste stated sbove, at... P.! ...
_ 6. DATE OF BIRTH (mont, pa¥ anvp YEAR) Tl (3 1852,
7. AGE YEARS MonTss Dars It LESS than 1
day, .......brs.
73 1 18 | e uin.

AN Nhovhify L P RBRIINW R

8. OCCUPATION OF DECEASED

{n) Trade, profession, . . .
partioukas ™ Osteopathic Physicianil.

(b} Geoeral nators of induosiry, CONTRIBUTORY
busioess, or cstablishment in SECONDARY)
which employed {68 emploFer) . ....cvciiiiinirissrianniioremsrirenrananisssasasssas sanesanres nens

13, WHERE WAS DISEASE CONTRACTED J W

{c) Name of employer

9, BIRTHPLACE [c1TY QR TOWN) Henah- Tlpp erary

IF NOT AT PLACE OF DEATH . urisnaecranie

WRITE PLAINLY, WITH UNFADING INK--.THIS IS A PERMANENT‘ RECORD

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

N. B.—Every item of information should be carefully supplied.

A W

(Srate on conmen) Ire land (5’\ Dip AN OPERATION PRECEDE nmml....m Chie o

10. NAME OF FATHER Frank Bergin WAS THERZ AN AUTOPSTL........ \n& ...............................................................
ﬂ 11. BIRTHPLACE QF FATHER (crTr or qu)........T.iP.p.e.r.&r.y... WHAT TEST CONFIRMED DIAGNOSIST 0
z (STATE 08 coUNTRY) Ireland 7 (Sidned)..... E\Q‘/ q m‘gw :P 'y
E 12. MAIDEN NaME oF MoTHER Francfs 0'llears A-4 Rty 1t (Mdru) oﬁ' M .

13. BIRTHPLACE OF MOTHER oY on o). TL ROGRATY......[|  ~ *Bie te Dosuan Caomro Deum, or o de from Vi Cunes s

(STATE o gouNTRT) eland -, Houtcroar. {See reverse side for additions! space. }

. 13. PLACEOF BURIAL. CREMATION, OF/REMOVAL | DATE OF BURIAL
- \% e ’7 >0 1S

20. UNDERTAKER V ADDRESS

A . AN VY|




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Asszociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulress of various pursuits can be known. The
question applies to'each and every porson, irrespec-
tive of age. For many ocoupations n single word, or
term on the firat line will be sufficient, ¢. g., Farmer or
Planter, Phyeician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em-~
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of ths business or in-
dustry, and therefore an additional line is provided
tor tha latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{a} Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form

part of the second statement. Never return .

“Laborer,” “Foreman,’” “Manager,”” *'Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housewerk or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the cecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. 1f the ovocupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.} For persons who have no oecupation what-
oever, write Nones.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for the same disense, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ocerebrospinal menirgitis™); Diphtheria
{(avoid use of **'Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ("' Pneumonis,” ungualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of~———(pame ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart dizease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection nead not be stated unless im-
portant. Example: Mecsles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ““Asthenia,” ‘*Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” ‘“Coma,” ‘‘Convulsions,”
“Daebility” (**Congenital,” ““‘Senils,"” etc.), ' Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” *In-
anition,” “Marasmus,” “0ld age,” “Shock,” “Uro-
mia,”’ “Weaknass,” etc., when o definite discase can
be ascertained as the cause. Always qualify all
digeases resulting from childbirth or miscarriage, as
“PUrRRPERAL septicemie,” ‘PUERPERAL peritonitis,”
ete. State cause for which surgical operation was
underiaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify a3 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine dofinitely. Examples: Aceidental drown-
ing; struck by railway train—accident; Revolrer wound
of head—homicide; Poisened by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepeis, tetanus),,
may be statod under tho head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—Iundividuni offices may add to above Ust of undoslr-
able terms apd refuse to accopt cortificates containing them.
‘Thus the form in uso in New York City states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemia, septicemla, totanus.'
But general ndoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at o later
dote. :
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