Do pol mse this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU-OF VITAL STATISTICS.
CERTIFICATE OF DEATH..

1.'Pi.'ACE OF DEATH ' 85 ' 23480
CominU'Chana'n' leﬁmﬁu ni‘wm Nb.=...

File-No......... 4ee
ST R A istration, Distrlct: N 1001 Registered No. .oooo.......... R?-)
LSh.oJoseph. . el IOS South I2 St‘r eet S T Wad)

2. FULL NAME.. MargaretWaan

PHYSICIANS ghould state

(U:ull place “of nbode)

"TIF noqggaidtat g glve-??g Sor town-and State) T

‘ Lengih of residence in city or town where déaihi“occuwred 45 ¥ra. mes. da- l[ow loog in U.5..i of {arcilln birth?  yea. mos. da.
| PERSONAL AND STATIST!CAL' FAﬁﬂcuuns & MEDICAL CERTIFICATE OF DEATH

’_‘ —_— -
, 5 3. sEX 4. Cotor OR RACE* J &mm "—?ﬁ?wfm? 98" I 16. DATE ‘OF" DEATH (MONTH; DAY AND YEAR) Aug o1 19 23
'ﬁ Female White widow 7.

— - - | HERE CERTIFY, Thatl

2 Sa. IF.MammriED, Wipowep, or DivorcED A,

= HUSBAND of B - M. T 4
.- {on) WIFE or

LaI‘I‘y Wa.lSh ‘h”hstnwll ............ l!ireon.,.

déath occrrred; on the date stuiéd absve
6. DATE OF BIRTH (MONTH. DAY AND YEAR) ,A.U.F’ 6. Igug . - AUSE OF DEATH®

7. AGE YEARS MoONTHS" Dirs i H'LESS (hanl
day J—
81 0 1l o el

8. OCCUPATION OF DECEASED

{a} Trade, prolession, or
paccata ind-of ok e BOASONOLA i AT g

(b) General nature of Indistiy, CONTRIBUTORY...
bosiness, or establistinent in® - (SECONDARY)

which employed (66 €MPIBFE ). ..vv.eioitisisisenesiisisrimsenses s bess b ssssar s i

(c) Naine of employer
18. WHERE. WAS DISEASE.CONTRACTED'

9. BIRTHPLACE (CITY OR TOWN) <...rovemerrercrneeeeaseeeresasesaeassesassssnassrsssmsmerassssaens IF NOT AT PLACE OF DEATHY: oevoneronosremoseoeoooseeo B o
(Srate ov m.) - Ireland }-:."6""”‘" QPERATION PRECERE DEATHTF#EA, .. DATE oF
t-n.' NAME OF FATHER Alexa‘nqer e Cabe WAS THERE AN AUTOPSYE: ... 2 BT oo eeereeensecereraressssosesasassemssseesses e ees oo
11, BIRTHPLACE OF FATHER (CITY OR-TOWN)... WHAT TEST CONFIRMED DIAGNTSIST. ... omm e vereeccnssessecesrsssessssesessssssssessesas
(STATE OR COUNTRY) . Ireland ’

PARENTS

12. MAIDEN NAME oF Moter Bridget Land

13, BIRTHPLACE OF MOTHER (cITY oR TOWR)..
(STATE OR COUNTRY) L ) Irela.nd

.
IRFORMANT C‘O( ... || 19. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL

‘wiee  Kansas Clty,H0. Mount Olivet Cemetery — |Aug. Fu 23.

" AMG.8.-.1973. @A/%m o yﬂﬂz / RobRES

(1) Mzixs axp' Natoms or ImsTmy, nnd (2} whether Accry
Howscmoar.  (See reverse gide for additional space.}

CAUSE OF DEATH in plain terms, so that it may be properly classiflad. Exact statement of OCCUPATION is very important.
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Composifor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ato.
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 statoment; it should be used only when needed.
As examples: (a) Spinner, {b) Cotion 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,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepere who receive a definite salary), may be
entered aa Housewife, Housework or At home, and
children, not gainfully employed, as Al school or A¢
home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, oto.
It the oceupation has been changed or giver up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
tha DISEASE CAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same diseagse. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic oerebrospinal meningitis”); - Diphtheria
{avoid use of *“Croup"”); Typheid fever (never report

‘“Typhoid pneumonia’); Lobar pneumonia,; Broncho-
pneumonia (" Pneumonis,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,, of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “*Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heari disease; Chronic intersiitial
nephritis, eta. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disense oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” ‘‘Anemia’” (merely symptom-
atio), “Atrophy,” “Collapse,” *Coma,” *Convul.
gioms,” “Debility” (‘Congenital,” *‘Senile,”’ ete.},
‘“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”’
“Shook,” “Uremia,” ‘“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriago, as "PUEBRPERAL seplicemia,’.
"PUERPERAL perilonitis,”” oto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a3
probably such, it 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 frackure of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of *Contributory.!’ (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Madical Association.)

Norno.~~Indlvidual ofices mny add to above Ust of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In uge in New York Ofty states: *' Qertificate,
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, gangrene, gastritls, eryeipelas, meningitls, nilscarringe,
necrosis, peritonitis, phlebitls, pyemin, septicemin, tetanus.”"
But general adoption of the minilmum list suggested will work
vast improvement, and Its scope can be extended ag a later
date.
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