MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

" CERTIFICATE OF DEATH /

£y 3448 ‘
! g 1. PLACE OF DEATH . )
=& CoR e Buchanan... Reistration District Now 85 File No T
ER TOWRBI. .o e Primazy Begitration Distict No... L QO Registered No. _ik........... L R
E Gty..ooon ..St..J08eDN, M. 1 Q_J_._S_, ,,,,, SO+ 2% a8 a i Sb mcremrnen Werd) ‘
5
| 53 2. FULL NAME oo FLLIEIL MORKIIL ..oooororsntossmmsmsmsssssi st s s s s ‘
| w lg (a) Residence. No.. rvvssnnenes Bl i W e I
L™ -{Usual p!ace of abode) . ' (If nocresident give or town and Snte)
E E Length of residence io city or town where death occored )"'3 y3. ~ mos. ds. flow kg in U.S,, it of foreign birth? ?b : © ds.
=)
=3 PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFIGATE OF DEATH
h-‘lo : - .. .
g-; 3. sEX 4. COLOR OR RACE | 5. %:‘%:cg*z%[hfgﬂﬁ’ % "|! 16. DATE OF DEATH (Mowrw. oav ano yean) F@D ,12,192%1
g g Female white Wi.dowed P ERE CERTIFY, That Fetteufel'd rred from
e 5a. IF MarmiED, WinoweD, or DivoRcED . . ) m;.‘j e .
E E +HUSBAND of weeg 13220 :i.o...............................................
@ o) WIFE or "Patrick Morkin - aliro on.. '
o o9 K3 -
3 5 6. DATE OF BIRTH (MONTH, DAY AKD YEAR) ., 1847
s, 7. AGE Years MOoKTHS Davs I LESS thea 1
ag - . day,’ .0 s
g ‘g 76 - L r— min, |
1 ]
< 8. OCCUPATION OF DECEASED
B {e) Trode, profexsion, of
'%.E, pnrhl:ulnhndnlmk .............................. At Home'
&g (&) Geseral nsture of industry, CONTRIBUTPRY.: .
: o bumus,or establishment in {SECONDARY) *1
=§ ': wbk:h emplnyed (ar emph:er)
'g a (c) Nune ol empln,u c\
2 z 9. BIRTHPLACE {CITY 0R TOWN) ... S ! N
% é " (STATE OR COUNTRY) Jre 18.'[1(1 .
5 8 100 NAME OF FATHER ~ Doying g ,
n o -
5 E p 1i. B[RTHPLACE OF FATHER (cm' o L) S —— Wrar TEST COMFIRMED AR o T, Tt et T e AR
§ g z (S_!m: on Cﬂymi Ireland (Signed). 67 Z i L e Aweriiorverst Mo sovers gy "’“—4—;
] ®© . - o
H -:‘ g | 12. MAIDEN NAME OF MOTHER Unknown 3/ 19523 TAddress) #_,._4 T W0 sy
':E o atmmce OF MOTHER (crr or mm) ........ S ) ':lm the D:m' CAW;W Drars. “or in deathy from Veourme Cavara, state )
. (1) Eins arp Natons of Imgmrcand (2) whether Au:mmu.. Burctoac, or
2 ﬁ (STATE °R COUNTRY) 1y I\\ Ire ]-a-na Hewremaz. (Bes rgverss wide for nddimul apacs.) ’ :
a I - - VTP - -
E = 1" IHFORMANT O‘Kl..k_. /\-} Ny ~19- PLACE OF BURIAL, cnmnou. OR REMOVAL - | DATE OF BURIAL
o javarry ~
| = (Address) Mt Olivet Cemetery . [Feb,13, v 23
"1 15. y o -
. ) /.. #ﬁw No.10th.




Revised United States Standa‘r'_di
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Statement of Occupation.—Precise statoment of
occupation is very important, so that tho rclative
healthfulness 6f various pursuits can be known. 'The
question applies to each and every person, irrespec-
tive of age. For many occupations a singlé word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor,” Archilect,” Locomo-
tive Engmeer, Civil Engineer, Stalionary Firgman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or-industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples:.{a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b)-Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,”” “Fore-
man,” “Manager,” “Dealer,” ete., without moro
precise specifiecation, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Womon at home, who are
engaged in thé duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home,.and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestie
serviee for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
aceount of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) Yor persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEAsSE cAUsING DEATH (the.primary affection
with respect to time and eausation), using slways the
same agcepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ‘is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’}; Typhoid fever (never report
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‘“Typhoid pneumonia’’); Lobar preumonia; Broncho-
preumoniae (“Preumonia,” unqualified, is indefinite);
Puberculosis of lungs, meninges, periloneum, ete.,

" Carcinoma, Sarcoma, eta., of.......... (name ori-

gin; “Cancer' is less definite; avoid use of **Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. ‘Example: Measles (disease causing death),
29 ds.; ‘Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Apemia’ (merely symptom-
atie), “Atrophy,” *‘Collapse,’” ‘*Coma,” *“Convul-
gions,’” “Debility” (““Congenital,” ‘‘Senils,” etec.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘‘Hem-~
orrhage,” ‘‘Inanition,” ‘‘Marasmus,”™ ‘‘Old ape,”
“Shock,”” “Uremia,” “Weakness,” ete.,, when a
definite disease ecan be ascertained as the eause.
Always qualify all diseases resulting from child-

* birth or miscarriage, as “PugrpErAL seplicemia,”

“PUERPERAL perifonitiz,” eote. State cause for
which surgical operation was undertaken. For

"VIOLENT DEATHS state MEANS OPF INJURY ahd qualify

48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 8§
probably suel, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., #epsis, lelanus), may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature or the American
Moedical Association.)

Note.—Individual offices may add to above list of undesir-'

able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states:' ** Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrené, gastritis, erysipelas, meningitls, migeorriage,
necrosis, peritonitis, phiebitis, premla, septicemia, tetantus."
But general adoption of the minimum kst suggested will work
vast impmvemenn and ita ecope can be extended at u later
date.
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REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH

{Approved by U. 8. Censusand American Publio Health Assoofation

Statement of occupation.—Precise statement-of occupa-
tion is very impoartant, so 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
gufficient, e. g., Farmer or Planter, Physician, Compos-
itor, Architéct, Locomotive engineer, Civil engineer, Stationery
fireman, ete. But in many cases, especially in industrial
employments, it i3 necessary to know {(2) the kind of
work and also (b) the nature of the business or industry,
and therefore an additional line is provided for the latter
statement; it should be used only when needed. As
examples: (a) Spinner, (b) Cotion mill; (a) Salesman, (b}
Grocery; (a) Foreman, (b} Automobile factory. The ma-
terial worked on may form part of the second etatement.
Never return “Laborer,’? .“Foreman,’! “Manager,”?
“Dealer,’? ete., without more precise gpecification, aa
Day laborer, Farm laborer, Laborer—Coal ‘mine, etc.
Women &t home, who are engagéd in the duties of the

_household only (not paid Housekeepers who Teceive &

definite salary), may be entered as Housewife, Housework,

or At home, and children, not.gainfully employed,-aa-Af
school or At home. Care should be taken to Teport,spe-
cifically the occupations of persons engaged in domestic
service for wages, a8 Servant, Cook, Housemaid, ete. Iithe
occupation has been changed or given up ou account of
the DISEASE CAUSING DEATH, state cccupation at beginning
ofillness. 1If retired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs:). ;For persons who
have no occupation whatever, write None.

Statement of cause of death.—Name, first, the DIsrAsE
CAUSING DEATH (the primary affection with respect o time

and causation), using always the same accepted term for

the same disease, Examples: Cerebrospinal fever (the only
definité synonym is ‘' Epidemic cerebrospinal menin-

gitis”); Diphtheria (avoid use of “Croup'); Typhoid fever

{pever report “Typhoid pneumonia’); Lobar pneumonia;
Bronchopneumonia (“Pneumonia,’? unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, periloneum, eic., Car-
cinoma, Sarcoma, etc., of — .. (name origin; ¢ Can-
cer” is less definite; avoid use of “Tumor’? for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
heart disease; Chronds dnterstitial mephrilis, ete. The con-
tributory (secondary or intercurrent) affection need not
bo stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “Asthenis,’ ¢ Anemia’® (merely symptom-

atic), “Atrophy,’® *Collapse,” *Coma,” ¢ Convulsions,”
“Debility’! -(*Congenital,’? “Senile,”? ete.), “Dropey,’”

" «Exhaustion,”? “Heart failure,”! “ Hemorrhage,”* *‘Inani-

gion,” “ Marasmus,” “Old age,’? “Shock,” “Uremisa,”
“Wogkmess,”? etc., when a definite discase can be ascer-
tained us the cause. Always qualify all diseases result-

“jng from childbirth or miscarriage, a8 # PURRPERAL Sepli-
“eemia,’t * PUERPERAL peritonitis,’t ete.

fitate cause for .
which surgical operation was undertaken, For VIOLENT
DEATHS state MEANS OF INJURY and qualify 88 ACCIDENTAL,
SUICTDAL, OT HOMICIDAL, ot a8 probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of head—
#homicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of gkull, and consequences
(e. g., sepsis, telanus) may be gtated under the head of
¢ (gptributory.’? (Recommendations on statement of
cause of death appréved by Committeo on Nomenclature
of the American Medical Association.)

Nore.—Individua) offices may add to sbove list of undesirable terms |

. ahdmﬂmetoamptmﬁﬂmtesoontamngthem. Thusthofarminﬁse'l'l
. in New York City states: “Certificates will be returned for additionaly,

{nformation which give any of the following diseases, without explana-
tion, as tha sole cause of deagh: Abertion, oellulitis, childbirth, convul-
gions, hemorrhage, gangrene, gastritls, erysipelas, meaingitls, miscar-
ringe, necrosis, peritonitis, phlebitls, pyemis, septicemia, totanus.” But
general adoption of the minimum list suggested will work vast inprove-
ment, and its scope can be extanded ot & later date.
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