LR LU oC Wiy spare.

RISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
o CERTIFICATE OF DEATH 1 2 5 6 4
] 1. PLACE OF DEATH
] N Vi
3 g Commty.... . L QKGN Begistration District No..usivsses.ene. 39 & File Now.ovvcvusnsne. FE N NN
58 Towaship. 2+ & ¥ Primary Registration District No e Gloffh. O | Befistered Moo ooniliiom b
¥ - - 4 - Iy < -
a b co.-6NS88. CALY, 0, wBBEA. iracy.dansas. Ciny.,. #0 o. St e Werd)
= - .
2 5 ;"’ 2. FULL NAME...... Hre. JBTERTOVE ROBCH e
3 &S () Besidesce. No... .0t LYBCY TR A T
ﬁ P z {Usual place of abode) (If nonresident give ¢ity or town and State)
r E E Lendth of residence in clty of town where death cocmrred s, mos. ds. How long in U.S,, il of foreifn birth? yra. mon. ds.
> b S PERSONAL AND STATISTICAL PARTICULARS ";;; MEDICAL CERTIFICATE OF DEATH
J - o
E gg 3. SEX i COLORORRACE | 5. smeve. MarmiED, WIDOWED O || 16, DATE OF DEATH (owTh. DAY AD YEAR) Cops D2 13/
3 o s J * i
r 4§ Female White Widowed S HEREBY CERTIFY, That { atiended
H E 5a. IF MagrieD, Winowen, or Divoscen aé’ *
2 g HUSEAE of SRRSO, (- N A TS o G A, S
I %% {or) WIFE oF Unknown that I last saw b...2.M. alive on...Lav : L ......
o
h %8 death occurred, ea the dnie staled abave, aY.... LA
y 3 2 6. DATE OF BIRTH (wonth, oaY Ao Yarml v A+h 1841
- 7. AGE YeARs Mowtis | Davs H LESS than 1
- w3 dny, _.....hrs.
() -
é Eb: %’ b 5 O 9 JLp—
z 3 8. OCCUPATION OF DECEASED .
R {a) Trade, prolession, or
0 % srttr i f work .o 2 SHOME Ll arG
3 B8 (b) General natore of industry,
{ oo boziness, er establishment in
. '.'a'"“ which emgloyed (or employer)
; ""é E‘ {c) Name of employer
8 et -
: 23 9. BIRTHPLACE {CITY OR TOUN) vvovvoveess o KA TR T oo
E .‘g g (STATE oR COUNTRY) I re land D AN OPERATION il‘ar.cms DEA’ <
- 2 2 0. NAME OF FATHER  Phiomgs Lanigan I
I trorsY
-] ¥
= S E @ | 1. BIRTHPLACE OF FATHER (enrv on 1omm) LR IOFN........
FE% E (STATE OR COUNTRY) Iraland
: ﬁa 5 12. MAIDEN NAME OF MOTHER t ¥enned
824 £| Jdargaret Te y
-~ - hS
3 ;E 13. BIRTHPLACE OF MOTHER (arr or toww). _AKNLQN R .....oo...... o o N ; e fm:i Vioueme C&lmm staie
EANS AND NATDDEG OF l1XJURY, w €T ACCIDENTAL, CIDAL, Or
] .§ ;1 | (STATE 0%t COURTRT) . Ire 1 ang_ Hoxreroat.  (See reverse gide for additional apace.)
a { -3 )
5-3 1, oo P 0.M % M%:ﬁﬁ/ L |l 19. PLACE OF BURIAL, CREMATION, OR R::MOVAL DATE OF BURIAL
<
{Addrexs .
I ) FF237 % % .ﬂi??fm% gé D TA
Ap 15 ’ 5 : > || 20. UNDERTAKER DRESS
1 5 FilED... 2 197 . %% b 3/ 23
Ny '%\-«voﬂ qélddlaguf %b




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age, For many ocoupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ote. But in many cases, espeecially 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 additionsal line is provided
for the latter statemont; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(@) Salesman, (b} Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” “Manager,” *Daealer,” oto.,
without more procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the bhouse-
hold only (not paid Housckeepers who receive a
definite salary), may be entered ns Housewife,
Housework or At home, and children, not gainfully
employed, ns At school or At home. Care should
bo takon to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been ohanged or given up on account of the
DISEASE CAUSING DEATH, siate oeccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Nams, first, the
DISEASE CAUSING DRATH {the primary affection with
respeet to time and causation), using always the
sameo aceoptod torm for the same disease, Examplas:
Cerebrospinal fever {(the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphiheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia”); Lebar pneumonia; Broncho-
preumonia (‘"Pnroumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “Cancer” is loss definite; avoid use of **Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstilial
nephritie, ote, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,”” ‘“Anemia” (merely symptomatio),
“Atrophy,” ‘“Collapse,” *‘Coma,” “Convulsions,"”
“Debility” (*‘Cougenital,” “Senile,” ete.), “‘Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” “In-
anition,” “Marasmus,”’ *0ld age,” “Shock,” “Ure-
mia,” “Weakness,” sto., when a definite disoase can
be ascertained as the cause, Always qualify all
diseases resulting from childbirth or misearriage, ns
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undortaken. For vIOLENT DEATHS state MEANS oF
iNjury and qualify 83 ACCIDENTAL, BUICIDAL, or
HOMICIDATL, Or #3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accidenl; Revolver wound
of head—homicide; Poisoned by carbolic actd—yprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. g., sepsis, letanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
Ameriean Medieal Association,)

Norn.—Individual offices may add to above list of unde-
sirable terms and refuse to accept cortificates containing them.
Thus the form in use In New York City states: “Certificates
will ba returncd for addltional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangronoe, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis. pyemta, septicemia, totanus."
But general adoption of the minimum lst suggested will work
vast improvemoant, and its scope can be extendcd at o later
tate,
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