AGE should be atated EXACTLY. PHYSICIANS should state

, 80 that it may be properly classifisd.

N, B.—~Evsry liom of information shonld be sarefully supplied:
CAUSE OF DEATH in plain terms

1 PLACE OF DEATH

County . BUICHBRNALL e e

TOWRBRID ovrcrcrimraerereeeet s ns e be e aessneeenees
or

Villags .....ccoinriiunmrinrmin s e

" - g%, Joseph,

Regi-trntion Diatrict No

Primary Registration Digtrict No/‘oc’/

w0506 _Seuth 10th, .o

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

13942 .

Raeagistered No......»..

[If death occurred in a
bospital or institution,
give its NAME instead

LFST

* Fila No. veieanicas

........Wurd)

Exnpot gtatement of QCCUPATION ls very imporiant.

2FULL NAME--.Michael. Dunn, -of street and number.)
-+ PERSONAL AND STATi_STlCAL PA_R‘T|CULAR5 /.’ MEDICAL CEFITIFlCATE OF PEATH
3 SEX 4 COLOR OR RACE | DSINGLE 16 DATE OF DEATH : . : -
_ WIDOWED ", . ' A, '191
Male _Whi t.e Ciette he wordy MAPT 1 €d - T (Mabih) " gy W)
[ DATI: OF BIRTH ' I HEREBY CERTIFY, that I attended d-cnu;od from
Janua“v‘ 20th. 870 1957
(Mumh) . (Dnr) {Year) <
7 AGE’ If LESS than 7 191---7--.
) -, R 1 day,..."hra.| and that doalh nm:un-td on ihe dat. statad ahove. atte Lo om,
47 yra 2 mos 15 as or.....min.? E
........................ KL - P The CAUSE OF DEATH* was a8 follows:

8 OCCUPATION

(a) Trade, profesaion, or Section Foreman
particular
(b) Geaneral'nature of industry
business or establishment in
which amployed {or employer) _

9 BIRTHPLACE o .
{City or town, - '
State of forsign countsy) St. Joseph, Mo,
10 NAME OF '
FATHER John Dunn ,

RBALRAY..COne ] L4

kind of work ... T T T e | T

11 BIRTHPLACE
OF FATHER
(City or town, State or foreign countns re land 7

12 MAIDEN NAME
OF MOTHER

PARENTS

Katherine Garvey,

*State the Disease Causing Daath, or, in deaths fom Viclent C stat %{
. (1) Means of Injury: and (2} whether Aocldont-l Buicidnlx;r K-:x:\::idale

S
HE -
{City or town, State or foreign country) I ra 1and 3

14 THE ABOVE l S TRUE TO THE BEST OF MY KNOWLEDGE

{Informant) ¥

maam.)....l59.5....3:}111,}1..,.l._O..Lh..;S..t.r.'.a.e..t..,

15

18 LENGTH OF RESIDENCE (For Hospltall Insututicn-, Translents,
or Recent R.lldcnh)

gl-co ’ -7 :, In the
................ b .Y, 1 TR Btate.......¥re..e  MOB e d B
W!uro was dl--asa contraat
if not at place of d.alh?....................._ ..................... TR PO P,
" . ' ) ) P
Former or : ’ -
‘usual ronidenee. e T T P T

’ DA‘I:F OF BUHH.aL
April gith.1e1.7.

ADDRESS

19 PLACE OF BUFHAL OR HEMOVAL

Nt. Mora Cemetery

P

Flledielecdlin ., 191,2

224 5. Bth.5t.

4 ' Regtbtvaral Goisn s L3080 20 Do o,

(HC S b




Revised United States Standard Certificate
of Death

LApproved by U. 8. Qensus and American Publle Health
Association.] -
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Statement of occupation.—-i’:eoise statement of :

occupation is very important,.sc that the relative
healthfulness of various pursuits can be known., The

question applies to each and every person, irrespective _

of age. For many occupations a single word or term
on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor; Architect, Locomotive
engineer, Civil engineer, Sialionary fireman, ote. But
in many cases, especially in industrinl employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line iz provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (6) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second

statement. Never return ‘“Laborer,”” “Foreman,” .
“Manager,” “Dealer,” etec., without more precise .
specifieation, as Day laborer, Farm laborer, Laborer— -

Coal mine, ete. Women at home, who are engaged

in the duties of the household only (not paid Houss- -

keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or Al kome, and children,

not gainfully employed, as A! school or Ai home. .

Care should be taken to report specifically the occu-
pations of persons engaged in domestic servies for
wages, as Serven!, Cook, Housemaid, ete. If the

occupation has been changed or given up on aceount .

of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. 1f retired from business, that
fact may be indicated thus:” Farmer (retired, 8 yrs.)

Jor persons who lave mno occupat.mn whatever,

write None. )

Statement of cause of death.—Name, firsi,
the DISBASE CAUBING DEATH (the primary affection
- with respect to time and causation), using always the
same accepted term for the same disease.  Examples:
Cerebrospirial fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’”); Diphtheria
(avoid use of “Croup'’); Typhoid fever (never report

"Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto,,

:Carcinoma, Sarcoma, oto., of cevereeeeeerinannn, {name

_origin; “Cancer” is less definite; avoid use of “Tumor'
for malignant neoplasms); Measles; Whooping cough;
Chronic " valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example:' Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” *“Ansemia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility’” (*Congenital,’” **Senile,” otc.), “Dropsy,”
“Exhaustion,” “Heart failire,” *“Hasmorrhage,”
“Inanition,” “Mardsmus,” “Old age,” **Shools,”
“Urgemia,” *Weakness,” eto., when a definite
disease can be ascertained as the eause. Always
qualify all diseases raaultmg from childbirth or mis-
carriage, as “PUERPERAL sepuchaemm." “PUBRPERAL
peritonilis,” eto. Btate cause for which surgical oper-
ation was undertaken, For VIOLENT DEATHS Btate
MEANB OF INJURY and qualify as AccipEnTaL, sui-
CIDAL, OR HOMICIDAL, or as probably such, if i impos-
sible to determine definitely, Examples: Accidental
drowning; Struck by ratlivay train--—accident; Revolver
wound of head—homicide; . Poisoncd by carbolic acid—
. probadly suicide. The nature of the injury, as
"fracture of kull, and ocorisequences (o. g., sepsis,
tetanus) may be stated under the hLead of “Con-
tributory.” (Reaommendatxons on statement of
cause of death approved by Committee on Nomen-
clature of the Amerioan Medma.l Assomatlon.)
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