ted EXACTLY. PHYSICIANS should state
tatoment of OCCUPATION ig very important.

+» B.—Every item of information should be carefully supplied. AGE should be
CAUSE OF DEATH In plain terms, eo that it may be properly classified, Exact s

EﬂAY NEH Ul

1. PLACE OF DEATH
n o ——

District No..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

4

2. rurt, name. . NANCY ANN GEOGHEGAN,

 Bodom. 1o, SOUTH GITY LIMYTS,

(Usual place of abode)

Sa. 1P MagrrizD, WiDOWED, 0R Divoecen

2T WIDOWED.

Lengdih of residence in city or fown where death occarred b mos. da, Itow lang in U.S., if of foreign birth? . maos, ds,
PERSONAL AND STATISTICAL PARTICULARS i/ MEDICAL C.ERTIFICATE OF DEATH
.3 SEX 4. COLOROR RACE | 5. Ssr:mz M;A(:l::_::'nih‘fmow? or 16. DATE OF DEATH (s coar o vear) 411 . 27 9
FEMALR WHITE, WIDOWED, 17

ERTIFY, Thatl

€ DATE OF BIRTH (wowt, oAy ano vesd) MAY, 19 th 1842

7. AGE YEARS MonTHs Davs 1I LESS tkan 1
day, b

8. OCCUPATICN OF DECEASED

© Tonde, peoletion, o HOUSE WIFE

perticuter kizd of work

(b) General vature of induxiry,

buaxiness, or a!nhluhnent in SEI‘F

which employed (or ).

{c} Name of employer SEIIF

9. BIRTHPLACE (CiTY OR TOWN} ......

(STATE oR coum)HAHCOCK CO ILL ’
10. NAME OF FATHER WM DYE .

11. BIRTHPLACE OF FATHER (crrr or Town)
(smate or counreyy QHI O s

18, WHERE UAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY,

| -

0 DIp AN OPERATION PRECEDE nr:.\rmmo DATE OF.

WAS THERE AN AUTOPEY?

PARENTS

12 MAIDEN NAME OF MOTHER _ STISIN CAMERON,

13, BIRTHPLACE OF MCTHER (CITY O TOWNR)...ocoiinitacsronsasmeinrarcarensussssnns

(STATE on country) /] x_I_J_‘A
r - 4

'suu the Doxeasn Cavane Du-m. or in deathy from Viewzwr Cavars, state
(1) Muxurs axp Naroes or Dworr, and (2) whether Accromwrar, Buzerbas, or
Hourcroar.,  (Ses reveroe gids for additiona] spacs.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

BULLION CEMETERY,

DATE OF BURIAL

4.13.2,

20. UNDERTAKER

[

IAVIS & WILBOR, 2)‘7/1/ 0/1




Revxsed United States Standard
. Certlhcate of Death

(Apprmeﬁ by (. 8. Census and American Public Health

-.“ ' Assoclation.)

- . 7

Statement of Occupation.—Precise statement of
oceupation 15Pvery~.1mportant; 80 that the. relative
healthfulness ‘of various pursuits ean be known. The
gquestion applu;s to ench and every person,_umspec—
tive of age. For many cocupations & kingle,word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, de Engineer, Stationary Firemon,
oto. But in many:cases, espeoially i industrial om-
ployments, it is negessary to know (a) the kmd"‘ of
work and also (b) the nature of the ‘business or in-
dustry, and therefom an additional line it provided
for the latter statémant; it should be used only when
needed. As axamples: {a) Spinner, (b) Cotlon rmll
{2) Salesman, (b) Grocery, (a) Foreman, (b) Auto—
mobiie factory. ' The material worked on may form
part of the second statement. Naver return
“Laborer,” “‘Foreman,” *Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women ot
home, who are engaged in the duties of the house-
hold only (mot paid Housekcepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At achoel or At home. Care should
be taken to report specifically the occupations of
persons engsaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the

DISEASE CAUSING DEATH, state ocoupation- at be- |

ginning of illness. If retired from business, that
fact may be indieated thus: F{grmer (retired, 6
yrs.). For persons who have no dceupation ghab—
ever, write None. —~ 1

Statement of Cause of Death.=Name, firs}, the
DISEASE CAUSING DEATH (the pnmary affeotion’ with
respect to time and ecausation), using a.lways the
sameo aceoptod term for the same disease. Examples.
Cerebrospinal fever (the only definite synonym is
“Epidemio ecercbrospinal meningitis”); Diphtheria
{avoid uge of “‘Croup”); Typhoid fever (never report

JL

-

L

“Typhoid pneumonia®); Lobar preumonia; Broncho-
pasumonia {"'Pnoumonia,” unqualified, is indefinite);
Puberculosia of lungs, meninges, periloneum, oto.,
Careinoma, Sarcoma, ata., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping.cough,
Chronic valvular. heart dizease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affoption need not be stated urless im-
portant. Example: Measles (disense causing death),
29 ds.; Broncho-pneinonia-{secondary), 10 ds. :Never
reporf‘ mere symptoms or terminal conditions, such

. as *“*Asthenin,’ f'Anemia’ (merely*symptomatio)},

“Atrophy,” *“Collapse,” *‘‘Coma,” *Coavulsions,”
*Debility":(*'Congenital,’” *“Senile,” eto.), “Dropsy,”
“Exhaustion,” *Heart failure,"” *Hemorrhage,” *“In-
anition," “Mafagmus." “0ld age,” “Shoek,” *Ure-
mia,” “Weakness,” eto., when a definite diseaze can
be ascertained as the eause.- Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPLRAL perilonilis,”
ete. State cause for which sﬁ?_gical operation wag
undertaken. For VIOLENT DEATHS state MEANS OF
inJury and qualify a8 ACCIDENTAL, 8UICIDAL, Of
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railwey train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., -sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenolature -of the
American Moedical Association.} . -

i}

Nora.—Indlvidual offices may add to above Hsi:of unde-
girable terms.and refuse to accept certificates containing them,
Thus the form in use In New York Clty states: *'Certificates
will be returned for ndditional information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus."
But goneral adoption of the minlmyum Hst suggested will work
vast improvement, and its scope can be extended ab a later
date. ta

ADDITIONAL 8PACE FOR FURTHER BTATEMENTS
BY PEYSICIAN.




