WRITE PLAINLY, WITH UNFADING INK—THI

PHYSICIANS whould satate

Exnot stotement of OCCUPATION is very important.

N. B.—FEvery {irm of information shonld be carefnlly supplied. AGE should he stated EXAGTLY,

1 PLACE OF DEATH

Counts ... JBCKBOD i
Township-.. Kaw
or ]
WHLLAGE cororirvrriienrieanennintssareen e es s sassisasa s ses
or |

Kansag. City ... mo

City..o i

Ragiotration Digtrict No.....occrivivmviesrinnnesinin

Primary Registration District No. vooorneneennees

8589 MyXLle .. iBtil

MISSOURI STATE BOARD OF HEALTH
(..t BUREAU OF VITAL STATISTICS

CERTIFICATE OF D.EATH
File No.38430

Registerod No. 5‘; ;P) g ff‘i

death uocurred Ina
~Vard), bospital or Institutlon,

. ’ give its NARE fnstead
2FULL NAME.-...H8ZY. 4 Smith. : of strect and cumber.]
PERSONAL AND STATISTICAL PARTICULARS ?/MEDICAL‘CERT"“CA.TE OF DE_ATH
3sEX" 4 COLOR OR RACE | CSMeLE 16 DATE OF DEATH
' o Do .89 1017

QR DIVORCtD

CTirpite the word) Ma.rried

Fe _¥Wh

6 DATE OF BIRTH

.................................. Ot Al 871

(Month) Day) " * (Year)

If LESS than
. 1 day,....-hro.
....l........... moms 8 ds. or.....pmin,?

7 AGE

8 OCCUPATION
(a) Trads, profession, or
paﬂi kind of work

(h) General'nature of industry
businass, or astablishment in
which employad {Or 6TOPIOFOT}  iiiiiiiieirerniu s er e e

Hougewife

9 BIRTHPLACE
{City or town,

State ar foreign country) Cansds

GAUSE OF DEATH in plain termes, so that it moay be properly olassified.

10 NAME OF
FATHER

Lawrence OKeefe

11 BIRTHPLACE
OF FATHER

]

£ (City or town, State or forigm coumty) I T€1aNd
E 12 MAIDEN NAME °
o OF MOTHER 'MD llY KennY

’h-tﬂf" -2“5 ;9: ...... .

- and that death oacurr.d on the d-to atntad above, at. lBMiam,

that I last saw h. %Lt .alive on..

The CAUSE OF DEATH* was as follows:

(Duratien)'

t-:»r\ )
*Q

CON;I‘RIBUTORY camwu 015 W
Eyeeanin . (Duration)......

(Signed)

*Stare the Dissano Cauning Death, or, in deaths from Violent Canses, state
(1) Maans of Injury; and {2) whether Accidental, Bulcidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
{City or town, State or fomm country)

Ireland

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) zﬁhMij .......

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tranaients,
or Recent Residenta)

© At place 2

In th‘é_
of death........ yra...o. MO e.dE. Btate. & . ¥rs.......... MO, eeeaee A,

Where waa dizsesso contracted
if not at place of death?........

Former or
ustal reBIdENCE. e e e et s W s se

(ndan..)Qs-chmmu&

10 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

NOv.e 27, 181177,

18 Mt .St.Mary's
Filed _ 20 UNDERTAKER ‘ ADDRESS
: lwcemnuynd Dero 2111 E gth




Revised United States Standard
Certificate of Death

{Approved by . 8. Census and American Public Health
Associatlon.]

Statement of occupaion.—Precise statement 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-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, espeecially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-
fore an additional Iine is provided for the latter
statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotton mill; (a)} Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘“Foreman,'
“Manager,” “Dealer,”” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not painfully employed, as A? school or At home.
Care should be taken to report specifieally the oceu-
pations of persons engaged in domestie service for
wages, a8 Servanl, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIBEASE CATSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Furmer (refired, 6 yrs.)
For persoms who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Kzamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of ““Croup™); Typhoid fever (never report

**Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertlonaeum, ofo.,
Carcinoma, Sarcoma, eote., of...........c..ee...(DBDO
origin;* Cancer” is less definite; avoid use of “T'umor”’
for malignant neoplasms); Measlea; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
28 ds.; Myonchopneumonia (secondary), 10 da.
Never report mere symptoms or torminal eonditions,
such as ‘“Asthénia,” *Anaomia” (merely symptom-
atie}, ‘‘Atrophy,” “Collapse,” ‘“Coma,” “Convul-
gions,” “Debility’ (“Congenital,” “Senile,”’” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘“Haem-~
orrhage,” ‘‘Inanition,” *“Marasmus,” “Old age,"”
‘“B8hoek,” *Uraemia,” ‘‘Weakness,” ete.,, when a
definite disease can be ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurrRPERAL seplichacmia,”
“PUERPERAL pertlonilis,”” ete. BState oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way tratn—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)




