Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it may be properly classified:

Do oot wse (bis space.

MISSOURI STATE BOARD OF HEALTH R16Y

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE oF DEATH = g
Jackson - v J
Cammndy... M S e A A et inrrissen can st samar ners lei'ulrllfln DT e oo el &1 File Nu....‘. .................. ‘)P}f,ﬂ
Township........ Kaw .................... Pilmaiy Begistrition ict No v f, il Begistered No ......... ‘L' LD T, ! S
oy Ranses. City. . e K OSE . v eh St Ward)
2. toLs name..... £8Lrick Kelly .
w Eeatdeu? N 4099, . Woodland. Ava T 2 ST
al place of abode) [43 nonreu&en: give city or town and Staté)
hnahdrwd'enrem iy dr fFwa wbm dnlbafz'ma' ) wi. | wmos. &Ls. Hnrhniinﬂs..ifuﬂmidnhlﬂh? i ]':I’l- mas. | s,
 PERSONAL AND STATISTICAL PARTICULARS f;/ - MEDICAL CERTIFICATE OF g'ﬁ'ru
i sEX 1. COLOR OR RACE | 5. Sineie, MARRIED, V/oWED or - L~ j o
e e I Sty 26025
..h T = v . s - - EREBY CERTIFY 'l‘luilul!?-deddmudimm ................. -
- e EARE oy looWED. OR BHVORCED %‘ .fﬁ'q. to. a-f_. 10,28
{om) WIFE oF ihad T st i ... .. i }-:. 2.7 oy 1. 5H aud tha
— _ BRSNS ——— : death oceurved; ou dbe dats stated above, ot............ o f DLL ...
6. DATE OF BIRTH (non_‘{ﬂzpn.! avyem June 9.1 857 Tyix. CAUSE OF DEATH® was a‘i ——
7. AGE YeARs Mantiss Davs | 1IESS ol
dayy o kirns
67 9 16 or ..........cin.
|, 3. OCCUPATION OF DECEASED
(s} Trade, profeasion, or
particalsr kind of woek ......... Retired
(b) "Geiral vdtare &f faddstry;
ﬁmmm or establihment ‘B
which elaploed (of exlplofér)........ ..Farmer
) © Nnnruiémphyu o
3. BIRTHPLECE :aivy ér Towi) .. Unknown
(Srnrzgncouy;rn_\v) ) ) IlliDOiB
0. NAME OF FATHER (14 ohael Kelly
@ | 1. BIRTHPLACE OF FATHER (cs ok mﬁ)Unknown .................. .
2l Stuzrorcott. 4. 4  Ireland
12 FIAIDEN NAME 6F mo‘ﬂM‘( Lenahan _ ..3,"% m%‘(u
13. BIRTUPLACE BF MOTHER (crfv ok ToWw)...... Unknown *Giate tho Dukiss Camatxa tfu ‘@ deatha ffom Vioans Civsms, state
T e . (1) Mu¥s Jxo Niross or Insoey, (2) whethér Aoctomnrar, Bvicmar,
- (swiEorconty. . Irgland Hotcfbac. {Bos reverso s for additionsTspace.) _ *
15. PLACE OF BﬂmAL. CREMATION, OR nmovu i DATE OF BURIAL
3, 0P e
DORESS
"
&




i ] i

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin 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 therefors an additional line i{s provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Collon miil,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laberer,” “Foreman,” *Manager,” ‘*Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ate. Women at
home, who ate engaged in the duties of the house-
hold only (not paid Iousekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Af school or Al home. Care should
be taken to report spocifieally the oceupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, etc. If the oseupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state oesupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.) For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospingl fever (the only definite synonym ia
‘Epidemic cerebrospinal meningitis’’); Diphtheria
(avold nse of *'Croup'’}; Typhoid fever (never report

“Typhoid pneumonia™); Lobar preumeonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ets., of—————————(name ori-
gin; “Cancer’ {8 lesa definite; avoid use of "*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. The econtributory (secondary or in-
tercurrent) affection need not be stated unless im-
pertant. Example: Measles (disease causing death),
29 ds.; Bronchopneumontia (secondary), 10 ds. Never
report mere symptoma or terminal conditions, such
as “Asthenia,” “Anemia" (merely symptomatis),
“Atrophy,” “Collapse,” *Coma,” *Convulsions,”
“Debility™ (" Congenital,” ‘Senile,” ete.), * Dropsy,”
“Exhaustion,” ‘'Heart failure,” **Hemorrhage,” “In-
anition,” “Marasmua,” *0Old age,” “Shock,"” "*Ure-
mia,” “Weakness,” ete., when a definite disease jcan
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“"PUERPERAL ssplicemia,’ "PUERPERAL peritonilis,”
ete. State oause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
ixJurY and qualify 88 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of gkull, and consequences {(e. g., sepsis, tefanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Commitiee on Nomenclature of the
American Medical Assoclation.)

Nors.—Individual offices may add to above Lst of undeair-
able terms and refuse to accept cartificates containing thom,
Thus the form in use In New York Clty states: “Certificatos
will be returnod for additional information which glve any of
the following diseases, withous explanation, as the scle causs
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrenoe, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonltls, phlebitls, pyemia, septicomis, tetanus.**
But general adoptlon of tho minimuem list sggosted will work
vast improvement, and its scope can be extonded at a Iater
date.
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