ML

PHYSICIANS should state +

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of OCCUPATION is very important{\)
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t. PLACE OF DEATH

Cityoren. S.t..J.os.aph.,.;...

CERTIFICATE OF DEATH

::j::r;lhn thn':l :;ﬂn‘toej ................

o 2008 Prospect. Ave,.

arerrben

2. FULL NAME a.rvi_n Virgil Hennessey
(a) Besid st itinsnemmarareeacessaras rebarssabe sarraassrsmare ams s sn et snas sranan Sy crerrericeines Werd,
(Usual place of abode) . (If nonresident give city or town and State)
Lengih of residence in city or town where death occmred IS, moy. ds, Bow long in U.S., il of foreidn birih? 8. - mos, ds.
PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH
3. sex 1. COLORORRACE | 5. Simcie. Marsien, Wiowsd O |l 16 DATE OF DEATH (wonr, oar amo vemy  JULLY , 21,1926
Male White Bingle .
I M W o HEREBY CERTIFY, That I altended deceased fram............o.....
RAIED, or Divorcen
HUoEeD, Wicowsn, o Divogeen | :£"“2}/ . S 1.2, ... é -V'dyv: AT »10.°7¥
(or) WIFE or ﬂf_ﬂ saw hetdof, elive méj“%lggjfpm. 19.?’6. eod that
death d, on the date stated o L. 8%N oA AL ... .
July, 30,1920 ) 4
§. DATE OF BIRTH (MONTH. PaY AID YEAR) I, THE CAUSE OF DEATH® was AS FOLLOWY:
7. AGE © Yaaps Monrns  « ! Dars I LESS than 1
day, oo bra.
0 0 } 1 :..,._...._min.
8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
porlicalar kind of wock None
(b} Genernl nniwre of Indusiry,
basiness, or establishment in
which employed (or employer),,.
{c) Name of emgleyer
9. BIRTHPLACE (CITY OR TOWH) ......0cvenur IF KOT AT PLACE OF DEATHL.comnn e
(STATE CR COURTRY) Ste.Jos eph,Mo.

.- .
" ;' DID AN GPERATION PRECEDE nz.mn..ZZﬂ...

0,

WAS THERX AM AUTOPSYT

te the Dnusrusm Cavmixs DEwIR, or in deaths
(1) Mraxn axp Narvzn or Ixwsuey, and (2) whether Accmewrar, Btramar, or
Heomicroat.  {eo reverse sido for additiona! spscn.)

to. NAME OF FATHER  Robert B.Hdennessey
E 11. BIRTHPLACE QF FATHER (ciTy o mu)St‘JOSePhM
El - {STATE OR COUNTRY) '
E 1. MAIDEN NAME oF MoTHER Je88ie B.Groenke
13. BIRTHPLACE OF MOTHER (CITY Qft TODMN).cevisversvvivrrnie grinnsrgeyrversmenens
(STATE OR COUNTRY) St.Joseph,MO.
" Robert E.Hennessey
15,

Viorewr ‘€icars, plate

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Mt, Auburn Cemetery Aug, 2,

DATE OF BURIAL

1526

NDERTAKER ADDRESS
ZY?/!Z N o i ggwoz Faraon St.



Revised United States Standard
Certificate of Death

(Approved by U. B, Census and. American Public Hsalth
Association.)

Statement of Occupation.—Precise statement of
ocoupation ias very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every porson, irrespec-

tive of age. For many occupations o single word or *

term on the flrst line will be sufficient, 6.-g., Farmer or
Planter, Physician, Compositor, Arehitect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, espeeislly in industrial’ em-

ployments, it is necessary to know (a) the kind of

work and also (b) the nature of the business oriin-
dustry, and therefore an additional line is provided
for the Iatter statement; it should be used only when
needed. As examples: (@) Spinner, (b) Coilon mill,
(a) 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,” **Dealer,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women a}
home, who are engaged in the duties of the house-
hotd onjy (not paid Housekespers who receive a
det‘rmte- sa.la.ry), may be ontored as Housewzfa,
Housework: or Ai' home, and children, not gainfully

employed, &3 Al school or At heme. Care should.

be taken to report.specifically t.he ocoupablons of,

persons engaged in domestic ‘servieg for wages, E:' o
Servant, Cook, Housemaid, eto, If*tha' oeeupation -
has been changed or pivem up on account of the

DIBEABE CAUSING. DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no ocoupation what-
ever, write Nene.

Statement of Cause of Death.—Name, firat, the
DIBEASE causmu‘g&m (the primary affection with
respect to timewl#hd causation), using always the

eame acoepted term for the same disense, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheric
(avoid use of ““Croup”); Typhoid fever (never roport

*Typhoid pneumonia”); Labar pneumonia,; Broncho-
‘preumonia (““Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of ————— (name ori-
gin; *Cancer” is less dofinite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseasé; Chronic interstitial .
nephritis, eto. The contributory (secondary or in- .
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease enusing death),
29 ds.; Broncho-pneumonia (sscondary), 10ds. Never
report mere symptoms or terminal eonditions, such
as ‘“Asthenia,” *“*Anemia” (merely symptomatio),
“Atrophy,” *Cpllapse,”” “Coma,” f‘Cohvulsions."
“Debility” {*Congenital,” “Senils,” ote.), “Dropsy,”
“Exhaustion,” “Heait failure,’” * Hontorrhage,” “In-
anition,” *“Marasmus,” “01d age,” “Shock,” “Ure-
mia,"” “Weoakness,” eto., when a deflnite disense ean
be ascertained as the ecause. * Always qualify all
diseases resulting from ohildbirth or misearriage, ns
“PUERPERAL septicemio,” ""PUERFERAL perilonilis,”
ete, Stato cause for which surgical oporation was
undertaken. For VIOLENT DEATHS siate MRBANS oF
1NJUrRY and qualify 838 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF &8 probably such, if impossible to de-
termine definitely. Examplea: _Accidental drown-
ing; siruck by railway train—aceident; Revolver gound
of head-—homicide; Poizoned by carbolic acid—prob- -
ably auicide’ The naturo of the injury, as fracture
of sgkull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
{Rescommendations on statement of cause of doath .
approved by Committee on Nomenolature of the
Amerioan Modical Association.)

Noro.—Individual offlces may add to above st of unde-
sirable terms and refuso to accept certificates containing them.
Thus the form in use in New York City states: " Cortificates
will be returned for additional information which give any of
the following disoases, without expianation, as the sole cause
of death: Abortion, colluiltls, childbirtl, convulations, hemor-
rhage, gangrene, gastritis, erysipelas,' meningitls, miscarrisge,
necrosls, peritonitls, phlebitis, pyemia, septicemlna, tetanus.”
But genteral adoption of the minimum list suggested will work
vast lmproveroent, and 1ta scope can be axtendod at o later
date.
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