ADDRESS

) F"'g(/ Ig}g | ol T 2 ,Wﬂ"“m:
~ REGISTRAR é i 1802 .

Do pot this
- MISSOURI STATE BOARD OF HEALTH e
BUREAU OF VITAL STATISTICS Vi
. - CERTIFICATE OF DEATH _ 2{) 211
s 1. PLACE OF DEATH 8:" ‘
] 2
3 g Buchannan ... Begistration District No. L3 R —— —
g E Township............ Primary Begistration District No.... db2 »yg.{l. Begistered No.?..... ') b A{) ...........
o b Gis.......St.adJOSEPDA..... e StaJoseph's Hospitale ... .. ... St e Ward)
3= | e s AgDSS Johanna Mlvibl,
@ @ Desidence. Bo....hBom. North 8th Streed. ... Werd, R,
= = {Usual place of abode) {1f nonresident give city or town and Stare)
a g Length of residence i city or town where death oocurred JZ5 s mos. ds. How kond in U.8., if of forei¢n birth? 3. mos. ds.
[=]
5;8 PERSONAL AND STATISTICAL PARTICULARS . % MEDICAL CERTIFICATE OF DEATH
S -
g,s 3. SEX‘ 4. COLOR OR RACE 5. SI;"!GLE. MA(&::‘.E;:}EE:’:\? OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) Sept 6 , 19 25
2l Female White Single, .
- H IZsHEREBY CERTIFY, Thatla sed From .......cccoveiiamins
o 0 5a. IF MARRIED, WIDOWED, Ok DIVORCED 3 - >
oy HUSBAND oF raarenrtT AL .,19“4), to.... e 19...{.(.).
& E (or) WIFE oF " ||bat T tast saw bAA...., alive on et 2 19.200Y; wcd that
3 a’ death ocomred, on the deie stated above, a............£....... 1324—.613-::.
% 2] &. DATE OF BIRTH (MONTH, DAY AND YEAR) Max 27,L1875 L] Tug CAUSE OF DEATH® was As FOLLOWS:
2 < 1. AGE YEARS MonTHs Dars If LESS than 1 :
0
Q
ne 50 4 10
ot
Gl 8. OCCUPATION OF DECEASED
S 2 (a) Trade, profession, or
%,g. particular kind of work None.
Sk (b) Genersl nature of indusiry,
Ny brusiness, or establishment in
g .: which 'I y q (“ 1, ’
§ a (c) Name of employer
'g ﬁ 8. BIRTHPLACE cITY OR TOWN) Ggines 1'“ AV- ‘;
% é (STATE OR COUNTRY) Michlgan,
g2 10. NAME OF FATHER Qornelius Mulvihill,
d
2 § i | 1. BIRTHPLACE OF FATHER (cnv on onCOUDLY. L imr 16
a _s z (STATE OR COUNTRY) Ireland,
g G SO S A
;' 4! 12. MAIDEN NAME OF MOTHER Mary O ' Grady. : éff»/(o , 19 .1;5 (Addm)w [D/\-D
; E 13. BIRTHPLACE OF MOTHER (arry o rawmzoLNL Y. CAL Y. *State the Dmrass Caveina Dmats, or in deaths from Vm:. Cavas, ptate ‘
2 e canmy Treland, e B ey T o e
a .
gg " e M8 Alice Moroney, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
1
Address = )
|E ¢ y . 801z Albemarle St., Mount Olivet Cenmetery (Sept 8, »n 25
<
]




Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Precise statement of
ocoupsation is very important, so that tho relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. IFor many occupations a single word or
term on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ets, 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 the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be uged only when
needed. As examples: (a) Spinner, (b) Coiton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never veturn
‘“Laborer,” “Foreman,"” ‘Manager,” *Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who roceive a
definite salary), may be entered as Housewife,
Housework or Al home, and ohildren, not gainfully
employed, as.At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, otc. If the occupation
bas been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farnier (retired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.

Name, first, the

DISEASE CAUsING DEATH (the primary affection with
respect to time and causation), using always the
same aoeepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eercbrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (neverireport

¥

“Typhoid pneumonia’); Lobar pneumonia; Broncho
prneumonia (**Poeumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritfoneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Canoer” is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic velvular heart! disease; Chronic interstitial
nephritis, eto. 'The contributery (secondary or in-
tercurrent) afection need not be stated ualess im-
portant. Example: Meaeles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere aymptoms or terminal conditions, such
a3 "Asthenis,” ‘*Anemia” (merely symptomatio),
“Atrophy,” *Collapse,” “Coma,” *“Convulsions,”
“Dehility” (**Congenital,” *Senile,"” ete.), *'Dropsy,”
“Exhaustion,” **Heart failure,” “Hemorrhage,” “In-
anition,” **Marasmus,” *0ld age,” *‘Shook,” *Ure-
mia,” ‘“Weakness,” ete., whon a definite disease can
be ascertained a3 the cause. Always quglity all
diseases resulting from childbirth or misoarringe, as
“PUERPERAL seplicemia,” “PyuERrERal periloniiis,”
ato, State cause for whioch surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJury and qualify BS ACCIDENTAL, SBUICIDAL, OF
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoncd by earbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {(e. g., sepsis,,lelanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of ¢ause of death
approved by Committee on Nomenolature of the
American Medioal Asscoiation.)

NoTte.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use In New York City states: “Certificates
will be rettrrned for additlonal information which give any of
the following diseases, without explanation, na the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemin, septicemia, tetnnus.*
But general adoption of the minimum lst suggested will work
vast improvement, and 1ta scope can be extended at o later
date.

ADDITIONAL B8PACE FOR FURTHER BTATOMENTS
BY PHYBIQIAN.




