MISSOURI STATE BOARD OF HEALTH / _;;.;:4’
BUREAU OF VITAL STATISTICS Loomm
- = CERTIFICATE OF DEATH ] : O q
) it s
1. FI.ACE OF DEATH iy
. l‘n_uuy ........... TrHodeway. ... Regeteation Dt Nowrn b B B Fie No. If
s : Ande; ;m@ence Primary Befistration District unu’f‘Zf ....... Begistered No. e
: ; w:l{o ...... (N0 ccrssrsssssranns s i ssreres e erss oo St : Ward)
2. FULL NAME.. ...Gﬁ.pxge..._Mill.er ..................................................................
a No.. mexr.. e Sl asisisnren. Ward. eeunru e e s eesS s nE AR RS AS R b er et recnse g setseptsemans
@ M?ﬁml pla.ce of abods )I‘ar ) (i nonresident give city or town and State)
Length of residence in city or town where desth occurred 40 . mos. ds. ' How long In U.S., If of fareign hirth? . mos. ds.
. PERSONAL AND STATISTICAL PARTICULARS _\f) "MEDICAL CERTIFICATE OF DEATH -
3. SEX 4. COLOR OR RACE | 5. SticLc. MaRmED. WIOOWSP 9% || 15. DATE OF ‘DEATH (wanTH, oAY AND YEAR) %ﬂ:r ~3 uiF
. ? : . 17 i 7t
‘Male White _Married: t HEREBY CERTIFY, 'lhll:ﬂnﬂj n.mﬂ;/ﬂ’t‘&»( !
A A Y iowED, oR DivoRceD S E— .2,7 ................. RV A/ (=7 T \ 19.20%
. that 1 last saw Boecrkoles alivE On..vrsvnosonn. BILAEEL B L, . , ad that
Hus'bmd M&ried i - - desth ocerrred, tqlhdda:hhdlhu.d. ............ ./ ...................... .
6. DATE OF BIRTH (MONTH, DAY AtD YEAR) d " THE CAUSE OF DEATH® was as \
7. AGE Years MoNTHS Dars 1f LESS than 1
' L1 — N
76 21 ot i
8. OCCUPATION, OF DECEASED
(2) Trade, profession, or
pecticlar kind gt wur...rs e Farmer and. .. ...
ﬂ)0muﬂ2;:adhhdn
buosinesa, or lishment in
which uﬂﬂﬂ!d {or emplayer)....... mtdli@‘ m’ﬁ‘ Olkr
{c) Namo of mahnt
9. BIRTHPLAgE (CITY OR TOWH) o..coiiceccmeereerecneereraesenees saresnssseanesarasmmesans ensmmnes

{STATE OR COUNTRY)

10. NAME OF FATHER B1]4ig Miller

N
11. BIRTHPLACE OF FATHER (QITY OR TOWN)...cccoirmcirerarnesnsrnrrnrernsasrssas.

_(smrzorcounrey)  Qhio

12. MAIDEN NAME OF MOTHER Leaxr Pratt

PARENTS

13. BIRTHPLAGE OF MOTHER (SITY O TOWN......ouereomessrsesnsosesssssteronen *State the Domsu Civmne Dmrm, of in deaths from Vieumrr Cavses, state
St ') 0 (1) Mzaws awp Narvms or Inoumy, and (2) whether Accmeweir, Buorcmar, or
(STATE O counTRY hio __|| Houzcmaz. (e revere cids for additionat space.)
b INPORMAST Sa.muel Q. .Miller. .= Son.. {715, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

ey  Parnell Mo, |, Parnell Missouri May 5 124
j/ J “20. UNDERTAKER ADDRESS
FrLED. 4 %s .2“/ m?z?n-v'— %mn

" Roof and LaFavor Parnell Mo,

v




Revised United States Standard
Certificate of Death =

[Approved by U. 8, Census and Amnrlcan Publ!c Hcalth
Association.] -

*

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. For many occupsations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Camposuor, Architect, Locomo-
tive engineer, Civil engineer, Slationary firemon, ete.
But in many cases, especially in industrial omploy-
ments, it is nocessary to know (a) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional line ia 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) Auwlomobile fac-
tory. The material worked on may form part of the
sacond statement. Never return *'Laborer,”.*Fore-
man,” “Manager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Cual mine, ete. . Women at home, who are
engaged in the duties of tho household only {not paid
Housekeepers who receive a definite salary), may be
onterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
‘home. Caro should be taken'to report specifically
the occupations of persons engaged in domestic
- gervice for wages, as Servan!, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None. ~ .

Statement of cause of Death.—Nnme, first,
the DIsEABE cavsine pEatn (the primary affection
with respect to time and eausation), using always the
same accepted 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

“Typhoid pneumonia™); Lobar pneumonia; Bronche-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosit of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of .......... (name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasmsa) Maasles; Whooping cough;

* Chronte valvular heart disease; Chronic infersiilial
" nephritis, ote. The ocontributory (secondary or in-

terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘*Asthenia,” *‘Anemia’” (merely symptom-
atic), '"Atrophy,” ‘'Collapse,” ‘“Coma,” “‘Convul-
gions,” *“‘Debility” (**Congenital,” *‘Senile,” eteo.),
*“Dropsy,” *Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
*Shock,” *Uremia,” ‘‘Weakness,” etc., when
definite disease can be ascertained as the cause.
Always qualify all diseases.resulting from child-
birth or miscarriage, 85 ‘“PUBERPERAL seplicemia,””
“PUERPERAL perilonilis,” eoto. State cause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or g8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way (rain—accidenl; Revglver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsiz, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

l

Nore.—Individual ofMces may add to above list of undesir-
able torms and refuse to nccopt certificates contalning thom.
Thus the form In use in New York QOlty states: *‘Osrtificates
will be roturned for additional information which give any of
the followlng dlsanses, without explanation, a8 the gole causo
of death: Abortion, celtuiftls, childbirth, convulsions, homor-
rhago, gangreno, gastritis, erysipelas, meningltls, misenrrlage.
necrosis, peritonitls, phlebltis, pyomlia, septicomla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can bo extaendod at o later
date.

.
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{Approved by U, 8, Ocnsus and American Public Health
Aassoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age.. For many ocoupations a single word or
term on the first line will ba sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginesr, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it i3 necessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it shonld be used only when
neaded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile 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,
Parm laborer, Laborer— Coal mine, ate. Women at
home, who are engaged In the duties of the hounse-
hold only (not paid Housekeepere who receive a
definite salary), may be entered as Houszswife,
Hougework or At homs, and ehildren, not gainfully
employed, as Al aschool or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. 1f the occupation
has been changed or given up on acecount of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness, If retired from business, thai
fact may be indioated thus: Farmer (retired, 6
yre.) For persons who have no ocoupation what-
ever, write None. .

Statement of Cauge of Death.—Name, first, the
DISEABE CAUSING DEATHE (the primary affection with
respect to time and causation), using always the
same accepted ferm for the same dizsease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid uze of *Croup”); Typhoid fever (navor report

<

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,’ znqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ate., of (name orl-
gin; *Cancer’’ is less definite; avoid use of *“Mumor”
for malignant neoplagm); Measles, Whooping cough,
Chronic valvular heart diseacse; Chronic inlerstilial
nephrilis, eto. The contributory (secondary or In-
tercurrent) affection need not be stated unless Im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘““Asthenia,” "Anemia' (merely symptomatfo),
“Atrophy,” *“Collapse,” *“Coms,” “Convulsions,”
‘"Debitity” ("' Congenital,” *8enils,” ete.),’ Dropsy,”
“"Exhaustion,” ‘“Heart failure,"” ""Hemorrhage,” *In-
anition,” *“Marasmus,’ “Old age,” ‘‘Skock,'” “Ure-
mia,” **Weoakness,'’ ete., when a definite disease can
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,"
oto. * State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS 8late MEANS OF
iNJURY and qualily as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, oF a3 probably such! if {mpossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by ratlway train~—~accident; Revolver wound
of head—Hhomicide; Poisoned by carbolic acid—prob-
ably suicide. TRe nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lslanua),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nore,—Individual offices may add to abova list of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form In use in New York Clty states: *Certificates
will be returned for additional information which give any of
the following dizeases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryelpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus."*
But general adoption of the minimum Mst suggested will work
vast Improvement, and its scope can be extended at a later
date.
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