S TR W BT Wi e

MISSOUR] STATE BOARD OF HEALTH
WOV 2o 1988 BUREAU OF VITAL STATISTICS

0. CERTIFICATE OF DEATH 3 U 8 7 7
58 1. PLACE OF _DEATH 85\
ol Buchanan " I _
"5 g ¥ e ertsennan b rnonen taa raenternesoat nrReT pesrarerasRprenaton g District Nov.ooieiisaveninans i .@.Oﬂ: .........
58 i . Primery Redistration District No.....Sn 7., ;
b ..Stedoseph, ... @..Stsdogeph,s Hospital -
z [ 3
gi 2. FULL NAME o SBTY, AN BREAIL st neees sttt s
1) (o) Residence. No..ot %7 Pemn Street Slo  sooveenisessisinene Ward, eeeeestss e e seneee sesrsrts e
) ; (Unual place of abode) . (If nonresident give city or 1own and Stare)
E& Length of residence in cily or town where death occmred 53 T 8. dx. How long in U.S., il of forelgn birth? I8, mos. ds.
=3 . =
[ 8 PERSONAL AND STATISTICAL PARTICULARS r‘,' MEDICAL CERTIFICATE OF DEATH
S0 - -
g 5 3. SEX 4. COLOR OR RACE | 5. %ﬁgwth‘gﬁaﬁn oR 16. DATE OF DEATH (mowtH, par ano vear) Qo o,I3, 18 26
g Female White Wi
sa YT W o ldow 1 HEREEY CER“T‘I%, That I sitended deceased from ........cooeeeerneee
[ RizD, . ORCED
BE HUSEARE o """ 2" | K T v v
oR oF
B : John Ea.gun ket I lext saw b7 5....... alive on.. St B A5 SN T
a E B t denth d, on the date sisted above, at......ccoeevvmeenvnennn o 8
z & 6. DATE OF BIRTH (MoNTH. DAY AND YEAR)  J0X1o 31 ¢ 1860, THE CAUSE OF DEATH® WS AS FOLLIUS:
'E . 7. AGE Years MowTHS Days "I LESS than 1 y
] dayy oo hThe
) g 27 S| 0§ /2 5= | oo ,
<5 FAR G
© 8. OCCUPATION OF DECEASED t/‘
d.5 {a) Trade, profeasion, or H . )
z¢ Tende, pedeasion, or ousehold YA KRS S
g' §, (b} General nature of induostry,
: o butiness, or esiablishment in
a ': which employed {or loyer) QU | SPRITIN  ~ TS
ki a (¢} Name of emplayer -
g " 18. WHERE WAS DISEASE CONTRACTED g
-
H = 8. BIRTHPLACE {CITY OR TOWN) ...... New 0!'180115_, -------- IF KOT AT PLACE OF numl??é‘?@&m .....................
o é (STATE OR COUNTRY) Louisi.anna., s -
I - (/e DID AN OPERATION PRECEDE DEATHT... ..o o DATE Ot e sn s resr e s
g° 10. NAME OF FATHER Eugene Mec.Cornmiclk, '
C WAS THERE AN AUTOPST e covacanrrissforraratarsantaenrs
a
-3 g | 15, BIRTHPLACE OF FATHER (@Y or 1900).... Unknowm.........Ji  Wnat resr conrmuen isenasse.... £ €4 £
E.g E {STATE OR COUNTRY) Ireland . (Sidned).... f Qe
=] [ -
k| '2' @ | 12. maDEN NaME oF MoTHER Mary Pendergast Oct 14,1926 (Addres
= 4
B 13. BIRTHPLACE OF MOTHER (crrv or Town)...... UILKROwWR *3tate the Dmmsn Cavaino Drama, o in deaths from Vioumer Cavers, stats
e Ireland (1) Mnurs arvp Natuzn or Imyuer, and (2) whether AccmeNvii, Bucmar, or
2 g (STATE OR COUNTRY) Homrcrear.  (Seo reverze side for additioual space.)
a
Eh " \KFORMANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
m O 274
| (ddresy) 7 /73 Penn Stroet Hount ,0livet Cemetery Dob, /1 6 1826
L] 15. 20. UNGERTAKER ADDRESS
& 3 Fn.l(ﬂ/%ﬁ}é
@ 1802 Union Str.
/




Revised United States Standard
Certificate of Death

(Approved by U. 8. Censua and American Public Health
. Asgsoclation.)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age, For many occupsations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planfer, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. 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 lattor statement; it should be used only when
neodod. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the ‘second statement. Never return
“Laborer,” “Foroman,” **Manager,”’ *‘Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, otec. Women at
home, who afe engagoed in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
omployed, as Atf 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, eto. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occcupation at be-
ginning of illness. I retired from business, that
fact may be indieated thus: Farmer (retired, 6

yrs.). For persons who have no occupation what--

ever, write None.

Statement of Cause of Death,—Name, first, the
DISEASE CAUBING DEATE (the primary affection with
respect to time and ocausation), tsing always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite syronym is
“Epidemie cerabrospinal meningitis’'); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

*Typhoid pneumonia'); Lobar pneumonia, Broncho-
pneumonia (“Ppneumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, ofo.,
Carcinoma, Sarcoms, ete., of —————— (namse ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm}); Measles, Whooping cough,
Chronic valvular heart disease; Chronie interstitial
nephritis, ete, The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Mecasles (disease eausing death),
29 da.; Broncho-pneumonia (secondary), 10ds. Naver
report mere symptoms or terminal conditions, such
a8 ““Asthenia,” “Anemia’” (merely symptomatie),
“Atrophy,” *“Collapse,” *“Coma,” *“Convulsions,’”
*Debility” (“Congenital,” “Senile,” ota.), “Dropsy,”
“Exhaustion,” ' Heart failure,” ‘“Hemorrhage,” *In-
anition,” “Marasmus,” “0OlM age,” “Shoock,” *Ure-
mia,” “Weaknoss," eto., when a definite disease can
bo ascertained .as the cause, Always qualify all
diseases resulting from childbirth or misearriage, ns
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS siate MEANS oF
iNJGRY and qualify &8s ACCIDENTAL, SUICIDAL, oOr
OOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely, Exnmpless Accidental droton-
ing; atruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid——prob-
ably suicide. Tho nature of the injury, as fracture
of ekull, and.consequences (e. g., sepsis, lelanuas),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of cause of death
approved by Coemmittee on Nomenclature of the
American Medical Association,)

NoTe.—Individual offices may add to abeve,list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in uso in New York City states: *Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, as tho solo causa
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, misearriage,
necrosis, peritonitis, phlebitis, pyemia, sopticoruia, totanus.”
But general adoptfon of the minimum list suggested will work
vast improvement, and its scopo can ba extendod at'a later
date.
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