Do pof e this spece. N
MISSOURI STATE BOARD OF HEALTH //
BUREAU OF VITAL STATISTICS Vs
CERTIFICATE OF DEATH 1)) *

1. PLACE OF DEATH “"01?3
cmty. BULChANED Registzation DEIrct Noe..urruerr sy o ebessrorsernssses Fide No.. cp16y
Townshi; Primary Begistration District No... 0‘0‘11 Begi No. leJ ..........

s S A Joseph Mo (e--3215-141 tehedi-Avenue- St Werd)

2. FULL NAMEFra'n'ceBL' Y= 2 KT o

) Residence. No..0210 MithRell Avenue.s.

(Usual place of abode)

(If nonresident give city or town and State)

Length of rexidence io cily or town where death occrored 18 T mos. ds. How long in UI.S., if of foreifn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS "‘}’ MEDICAL CERTIFICATE OF DEATH

. SEX 4 OO O A | 8. e o bt word). || 16. DATE OF DEATH (mowtw. oa ano vaad) -4 o o7 9 025"
Female White Married 17. v
Sn 1 ManmeD, WIDOI' PR | REREBY CERTIFY, Thl decensed from ....................
HUSBAND =
(or) WIFE DF George w' #‘
6. DATE OF BIRTH (uowms, pav a0 sty 1 854
7. AGE YEARS MonTHS Dars I LESS (han 1
227, e irse
5. OCCUPATION OF DECEASED
{a} Teade, profession,
particalor kind of Wk s Hougewife. .
(k) General natorn of indusiry,
besiness, or catnblishment in
vhich emsloyed (o employer)......Housework it e M2
) Nemo of employer None 18, WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE {arTY of ToWN) cverooese ALDBDF e IF NGT AT PLACE OF DEATHL....E="
(STaTe on oY) Mi Ssouri { Dip AN OPERATIOM PRECEDE DEATHI...M SATR or o
10. naMe of FaTHER Allen llcConkey Da
U oo WAS THERE AN AUTOPSY L., 0 5 e snrrararagassssssssen snres
11. BIRTHPLACE OF FATHER (CITY OR TOWND}..cotvsrsrrmresermsrrasrerssssmssnssrisinnns WHAT TEST CONFIRMED mmm:msM ’,' oor 3 2 A Kooty S
£
z (STATE OR COUNTRY) Virginia {Sigoed)... ﬂ//x ............... JM.D
E 12. MAIDEN NAME OF Mommmagdel ine Spesard 2% 191-5 mm)/%p ﬁ 7220
12. BIRTHPLACE OF MOTHER (ciTy oR TDIH) Unmom J ‘;tate the D?{mn CAL‘MIFO Dm.'m.d n'(zu; % r\z/ TOLENT Célm state
s cwem__ Virginia e e ey o et S
" Invoruant ... G OT RS\, TARGOLL ..o ff 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
15, JUL 97 @“/ % 20. UNDERTAKER ADDRESS .
e '% ............ LD J 2 3" /12085




Revised United States ‘Stan&ara .

Certificate of Death

(Approved by U. 4. Census and Amerlean Publlc Health
. Association.)

Statement of Occupation.—Pracise statemont of
occupation is very important, so that the relative

healthfulness of various pursuits ean be known, The -

question applies to each and every person, m-aspec-
tive of age. For many ccoupations & single word or
term on the first hne will be siifficient, e. g., Farmer or
Planter, Physwmn, Compoutar, Architect, JLocomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto, But in many casos, espeeially in industrial'eme«
ployments, it is 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
tor the latter statement; it should be used only when
needed. As examples: (a} Spinner, (b) Collon mill,

() Salesman, (b) Grocery, (@) Foreman, (b) Aulo-

mobile factory. ''The material worked on may form
part of the 'sccond statement. Never roturn
“Laborer,” “Foreman,” “Manager,” *'Dealer,” ete.,
without more precise speoification, as Day laborer,
Farm laborer,  Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housskeepers who recoive &
definite “ealary), may be entered as Housewife,
Housework or Al home, and children, not gainfully.
amployed as At school or At home. Care should
be taken to report speclﬁcally the occupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, If the decupation
has- been chanped or given up on account of the
DIAEASH CAUSING DBATH, state oocupation at be-

ginning of illness. If retired from business, that

fact may be indicated thus: Farmer (retived, 6
yrs.). For persons who have no oscupation what-
evor, write None, :

Statement of Cause of Death.—Name, first, the
DIBEASE GAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerabrospinal meningitis"); Diphiheria
(avoid use of “Croup”); Typhoid fever (neverzreport

*“Typhoid pneumonia’); Lobar pneumonia; Broncho~
preumonia (*'Pneumontsa,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, oto,, .
Carcinoma, Sareoma, ete., of —————— {nama ori-
gin; **Cancer” is lesy definite; avoid use of *“Tumor”
for melignant neoplagm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritie, etoe. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example:' Measles (dicense eausing death),
29 ds.; Bronchopneumonia (sécondary), 10 ds. Never

_report mere symptoms or terminal conditions, such
a8 “‘Asthenis,’” “Anemia’” (merely aympto_mu.t.io).

“Atrophy,” *Collapse,” *“Coma,”. *Convulsions,”
“Dability" (*Congenital,” **Seniie,” eto ), “Dropsy,”

. “Exhaustion,” *Heart failure,” “Hemorrhage,” “In. "
_anition,” “Marasmus,” *Old age,” “Shock,” *Ure-

min,” “Weakness,” ete., when a definite disease can
be ascertained as the oause. Always quality all
diseases resulting from childbirth jor misoarriage, as
“PunrPeRAL seplicemia,’” “PUBRPERAL perilonitis,”
eto. State cause for whioch surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
vaury and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF 83 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as “fractura
of skull, and consequences (o. g., sopsis, felanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cauee of death
approved by Committee on Nomenoclature of the

- American Medjoal Assceiation.)

Nore.—Individunl offices may add to above list of unde- *
sirable terms and rofuse to accept certificates containing them.
Thus the form in use in New York City states: “Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gnpgrene, gastritis, erysipelas, moningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But genera) adoption of the minimum Ust suggested will work
vast improvement, and ita scope can be oxtended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATHMENTS
BY PHYSICIAN.
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Revised Unif.ed States Standard
Certificate of Death

{Approved by U. 3. Consus and American DPublic Hoslth
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that tho rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-

tive of age. For many oceupations a single word or

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is 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 should be used only when
needed. As examples: (a) Spinner, (b) Colion mill;
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-

mobile factory, The material worked on may form~

part of the sscond statement., Never return
“Laborer,” ‘““‘Foreman,” ‘‘Manager,” ‘‘Dealer,” otc.,
without more precise specification,. as Day laborer,
Fagrm laborer, Labgrer—Coal mine, etec. Women at
home, who nre engaged in the duties of the house-
hold only (not paid Housekcepers who receive a
definite salary), may be entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifieally the oooupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on mecount of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no osoupation what-
ever, write None. .
Statement of Czuse of Death.—Nsame, first, the
DIBEASE CAUSING DEATE (the primary affection with
respeot to time and causation), using always the
same aceepted term for the game disease, Examples:
Cerebrospinal fever (the ohly definite synonym is
“Epidemic cerebrospinal meningitia”); Diphtheria
(avoid use of '‘Croup™); Typhoid fever (nover report

“Typhoid pnoumonia™); Lobar pneumonia; Broncho-

prneumonia ('Pnoumonin,” unqualified, is indefinite);.
Tuberculosis of lungs, meninges, peritoneum, etc.,

Carcinoma, Sarcoma, ete., of —————— (name ori-

gin; “Cancer” is less definite; avoid use of ““Tumor"

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic inlerstitigl
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-.
portant. Bxample: Measles (disease causing death),

290 ds.; Bronchopnsumonia (secondary), 10 de. Never

report mere symptoms or terminal conditions, such

as “Asthenia,” ‘‘Anemia” (merély symptomatic),

‘“Atrophy,” '‘Collapse,” ‘“Coma,” *Convulsions,”

“Dability” (**Congenital,” "*Senile,” ete.), **Dropsy,’

‘‘Exhaustion,'” “Heart tailure,” **Hemorrhage,” “In-

anition," ‘“Marasmus,” *‘0Old age,” “Shock,” “Ure-

mia,” “Weakness," eto., when a definite disense ean

be ascertasined as the cause. Alwaya quality all

diseases resulting from childbirth or miscarriage, as

“PUERPERAL seplicemia,” “PURRPERAL periloniiis,

ote. State cause for which surgioal operation was,
undertaken. For VIOLENT DBATHS state MEANS OF

INJURY and qualify a3 ACCIDENTAL, BUICIDAL, O

HOMICIDAL, or a8 probably sueh, if impossible to de-

termine dofinitely. Examples: Accidental drown-

ing; struck by railway train—accidenl; Revolver wound

of head—homicide; Poisoned by carbolic acid—prob-

ably suicide. The nature of the injury, as trasture

of skull, and oconsequences (e. g., sspais, lelanus),

may be stated under the head of ‘'Contributory.”

{Recommendations on statement of cause of death

approved by Committee on Nomenelature of the

American Medical Assooiation,)

Nore.—Individual ofilces may add to above list of unda-
sirable torms and refuse to accept certificates contalning them.
Thus the form in uso in New Yogk City states: *Certificates
will be returned for additional ififormation which give any of
the following diseases, without’sxplanation, as the sole causo
of death: Abortlon, cellutitis, childbirth, convulifons, hemor.
rhage. gangrene. gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitls, phlebitls, pyemin, septicemin, tetapus.”
But gencral adoption of the minimum list suggested will work
vast improvement, and 1t8 scope ¢an be extended at a iater
date. . 2
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