MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Comnly.

Gu ......................... Pe s A
.thomas._ 0! Conner..

2. FULL NAME..

25210

v nam.... 2O GﬁaEt_zelAve,s.,_ ATt o e Ted 25 W

sual place of abode}

Lengdth of residenca in city or town where death occarred 1 yea. 1 mos. 24 ds.

(Lf nonresident give city or town and State)
Ho# long in U.5,, if of loreign hirth? yrs. mea. [

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. Sineag, MarriED. WIDOWED OR
DIvoRCeD (write the word)
Male White Single
5A. IF MaariED, WInOwED, orR Divorcen
HUSBAND or
(or) WIFE oF

16. DATE OF DEATH (MONTH. DAY AND YEAR} Aug. 24 . 19231
17.

HERERY CERTIFY,mI {tended . d lrom .

") une 30,1922, 0. 808 0. 24 ... 1923, 1.......

(ot 1 st s b 1T, i u...&ug. 24,... 19257 2 1.ruueers (Bt
death , on the dats stated shove, at....... .l 2B5 B am

6. DATE OF BIRTH (xovtw, oay s veas) J any. 20, 1881

TrE CAUSE OF DEATIA® wAs As FOLLOWS:

. 2 ONTHS 1 .
7. AcE vews [ M o | et || Pulmenaxy. tuberculosis..
42 7 4 of . ....min. AN S
8. OCCUPATION OF DECEASED raoenmnen
(2} Trade, prolession, or "
particuar Liod of work v WD QTR o leration). . Bt L oone 2 e
{b} General natize of industry, CONTRIBUTORY ..ot eeenee e .
hirviness, or establishment in {SECONDARY)
which employed (or employer).........oocnnmsranssirearssiorsissnossrorssimsnimnnssssinnnnesnesnt B eera———— { )] § | S [ C R
) Name of cmployer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ...ervrurerrens IF NOT AT PLACE OF DEATH.vvuvnronnrnnoo. St.Lauis... .9 1.
(STATE OR COUNTRY) Nebraska . Din an oreraion pRECEDE DEATHY..JAD... DATE OF.crverrereress N o
10. NAME OF FATHER  Jameg O!'Connor S
2 11. BIRTHPLACE OF FATHER (ciTy ok 'romn 13,1'1 d WHAT TEST CONFIRMED DI
£ | (oo o St FX 80 AP
S | 12. MAIDEN NAME OF MOTHER Helen HMcCarthy || 8-~24-1n 23uns Koch H6ep.,Koch,MNo.
13. BIRTHPLACE OF MOTHER (CITY O TOWN)...oovvvevmrmrensermmerssesorssssssiosessss m. *Gtate “:mm C:‘:'m D:*m “@*;‘ deaths "’T;m Cazzxs, "‘:
{STATE O] COUNTRY} - Ireland ‘Hoaxombal.  {Bee reverse sids for lddiﬁ::u;l space.)
14.

:M Koch.Hoapital Records,
Koch, o,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouid state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIORN is very important,

= UTLJ,?"/@M
&3 -

|9. PLACE OF BURIAL, CREMATION, OR REMOVAL

, A LA,

DATE OF BURIAL

A, 2y w 2§

ADDRESS éf*w

Fjlﬂlﬂm&m ﬁl/z u,;iﬁ“ ”d;

Glis Fin,




Revised United States Standard
Certificate of Death
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Statement of Occupation.~—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. Fbr many ocoupations a single word or
term on the firstlide will be sufficient, €. g., Farmer or
Planter, P_hjysim'lan, Compoasitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eta.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
nnd also (b) the nature of the business or industry,
ond therefore an additional line is provided for the
lattor statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mili; (a) Sales-
~ man, (b) Grocery; (a) Foreman, (b} Automobile fac-

tory. The matorial worked on may form part of the
seaond statement. Never return ‘‘Laborer,” ‘“‘Fore-
man,” ‘“Manager,” *‘‘Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—~—Coal mine, ote. Women at home, who are
engng‘éd.jn_the duties of the household only {(not paid
Housck'éemgrs who receive o definite salary), may be
enderedas. Housewife, Housework or At heme, and
children, fiot gainfully employed, as At sckool or At
fiome. Care should be taken to report specifieally
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, atu.tg occu~
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeccupwtion
whatever, write None. .

Statement of Cause of Death,~—Name, first,
the pIsSEASE cAUBING DEATH (the primary affection
with respcet to time and causation), using always the
same accepted term for the same diséase. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia'); Lobar preumonia; Broneho-
preumonia ('Pneumonia,’ unqualified, is indofinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eote., of..... v.v. . (name ori-
gin; “Canear” is less definita; avoid use of “Tumor”
for malignant neoplasma); Mecasles, Whooping colefh;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse caunsing death),
29 ds.; Bronchopnewmenia (secondary), 10 das.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (mereoly symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Cenvul-
sions,” “‘Debility” (‘“Congenital,” *“Senile,” ote.),
“Dropsy.” “Exhaustion,” “Heart failure,” “Hom-
orthage,” ‘“Inanition,” “Marasmus,” “Old 'age,"”
“Shock,” “Uremia,” ‘“Woakness,” ete., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ghild-
birth or miscarringe, ns “PuenPEraL seplicemid”’
“PUERPERAL perilonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF (NJURY and qualify
48 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, OT B8
probably sueh, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consoquences (a. g., sepsis, lefanus), may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to abovoe Hst of undosir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *' Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole eause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, ghstritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetantus,*
But general adoption of the minimum list suggested will work
vast improvement, and 1t8 scopo can be extonded at a later
date,
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