WRITE PLAINLY,

WITH UNFADING INK---THIS IS A PERM

J

ANENT RECORD

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

AGE should be stated EXACTLY. PHYSICIANS should stato

CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH

Do noi nse this space.

1. PLACE OF DEATH

BE\. 15520

County. .., BuChanan . Regi District No..............., 1 Oof ............... File Noa....orceeiressnssnermnesiesomegomnnessnneens
Township.....covurirnrrrierrisssisiniecrensessenes Primary Begistration District No. Registered No. 49 /A
Gty St. Joseph Ward)
2. FULL NAME............... John F,. Moyle 5, \
(a) Resid M., 1119 Church St. Sl i Warde e,
(Usual place of abode} (If nonresident give city or town and State)
Length of residence in city or town where death occurred 42 . moes. ds. How long in U.S., if of foreign birth? . tnos. ds.
. L
PERSONAL AND STATISTICAL PARTICULARS § MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sincie. Marmien, WiooWED OF || 15 DATE OF DEATH (sonTH, DAY AN YEAR) % > 7 w2l
3 17,
Male White Single | HEREBY CERTIFY ”'mde“ won R ets
5A. IF MARRIED, WIDOWED, OR DIVORCED / 0 5 326
s 1R Magmien. W .1% to.. @@( Wl
(or) WIFE or that [ taxt nw}l’(rrl. nhve on. M ? - ]32.6'.. and tha!
death , ou lhe date stated above, at., /Prm

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

June 30, 1883

HE CAySE OF DEATH™ waAs AS FOLLOWS:

7. AGE YEans MonTHs Dars It LESS than 1
d,u, -1
42 10 ...min
8. OCCUPATION OF DECEASED
(a) Trade, prafeasion, or
o ot ot e AoGOUDEERY e MM
(l:) Generel nature of mdnsﬁ'y CONTRIBUTORY........
or estahlisk (SECONDARY)
which employed (or emplnm)
(¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) .. iF NoT AT PLACE OF EATHL.. LA AT L
STATE OR COUNTRY) t ose MO .
( S - J Pu’ h / DID AN OPERATION PRECEDE DE% Dare oF ""’(2¢ ,,,,,,,
19. NAME OF FATHER
John lLioyles WAS THERE AN AUTOPSY Tuaversenr . A .
@ | 11. BIRTHPLACE OF FATHER (GITY OR TOMM).corrvcmvrcmisef]  WHAT TEST m‘.zn orAGHOsisT
z (STATE OR COUNTRY) Ireland Sidned)... w‘/ %d"t M. D
u - Z_
< | 12 MAIDEN NAME OF MOTHER Martha Lavelle O m.?é(.\ddm.s) 7.70/ _7/7; PR, j/
13. BIRTHPLACE OF MOTHER (ciTy on Town)... *State the Dismasn Cacsizg Deava. or in-Geaths from Viouzsr Cacars, stata
na {1} Mzans awp Narvan or Injomy, snd (2) whether Accrogwrar, Bvrermac, or
(STATE R counTRY) Ire 18. Houteroat.  (Bee reverse side for additional apace.)
1. wromanr  MATY E. Moyles (Sister) . |15 PLACE OF BURIAL CREMATION. OR REMOVAL | DATE OF BURIAL
(u;};n) 1119 Church 5t. City Mt. Olivet cemetery 5/11/26
15. {‘1 ;
29. UNDERTAKER ADDRESS
Flu:n k

Rock Funeral Home 9th. & Sylvanie

Jh-
'v:;%;v




. tive of age.

Revised United States Standard
Certificate of Death

(;\'uproved by U. 8. Gensus and American Iublic l'lealt.h

i
.

. Assoclatlon )

Statement of Occupation.—Precisestatement 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-
For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Loecomo-
tive Enginger, Civil Enginecer, Stalionary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is nécessary to know (a) the kind -of
work and alse {b) the nature of the business or in-
dustry, and thercfore an additional line is provided
for the lutter.statcment; it should be used only when
nceded. As examples: (a} Spinner, (b} Cotion mill,

(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo- -

bile factory, The material worked on may form
part of the second statement. Never return
*Laborer,” *'Foreman,” “Manager,” ‘*Dealer,” ete.,
without more preeise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
Lome, who are engaged in the duties of the house-
hold ‘only (not paid Housekeepers who receive o
definite ‘salary), may be entered as Housewife,

Housework or At home, and children, not gainfully:

omployed, as At school or A¢ home. - Care should
be taken to report specifieally the oecupations of
persons eéngaged in domestic service for wWages, as
Servant, Cook, Housemaid, ete.
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicaled thus: Farmer (relired, 6
yrs.} For persons who have no occupatlon what-
ever, write None.

Statement of Cause of Death. =—Name, ﬁrst the
DISEASE CAUSING DEATH (the primary affection with

respect to timo and causation), using always the '

sume accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemlc cerebrospinal meningitis’); Diphiheria
(avaid usé of “Croup”); Typhoid fever (nover report

It the oceupation”

‘bo ascertained as the ecause.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonte (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ote.,
Carctnoma, Sarcoma, ete., of {name ori-
gin; **Cancer’ is less definite; avoid use of **Tumor"”
for malignant neoplasm); Measics, Whooping cough,
Chronic valvular hearl discase; Chronic thlerstitial
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-, -
portant. Example: Measles {disense causing denth),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *‘Anemia’” (merely symptomatie),
“Atrophy,” *Collapse,”” ““Coma,” ‘“Convulsions,”

“Debility” (“Congenital,” “*Senile,” ate.}, “Dropsy,”

“Exhaustion,” *Heart failure,” “Hemorrhage,’” *'In-
anition,” “*Marasmus,” "“0ld age,” “Shock,” “Ure-
mia,” “Weakngss." etc., when a definite disease can
Always qualify all
diseases resulting from childbirth or misearriage, as
“PusnpERAL seplicemia,”’ “PURRPERAL peritonilis,”
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS stale MEANS oF
iNJunry and qualify as ACCIDENTAL, SUICIDAL, or

HOMICIDAL, or a3 probably such, if impossible to de-

termine definitely. Examples: Accidenial drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide;, Peisoned by carbolic ucid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsia, télanus),
may be stated under tho head of *Contributory.”
{Recommendations on statcment of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undosir-
able terms and refuse to accopt certificates containing thom,
Thus the form In uso in New York City states: *“Qertlficates
will bo roturned for additional information which give any of
the fullowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemla, tetanus.*
But gencrat adoption of the minimum list suggeated will work
vast improvement, and {ts scopo can be ettended at a later
date.

ADDITIONAL AP AGE FOR FURTHER BTATEMENTS
DY PHYBICIAN.




