MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1! PLACE OF DEATH

85

" Comnty.... B hanan ............................. Registration District No File Now.oocvossrnrscsnnsneesmepen -
Townshlp.....o.rooeeinennrssce s aias e Primary Registration Districi No ‘1’001 Begfisiered No. éh ......
¢ Gty b Q880N v ERgRORLh Hespdtal " U0 X— Werd)

2. FuLL name.. Charles. Thomas Allen,

Exact statement of OCCUPATIOR is very important.

AGE should bo stated EXACTLY. PHYSICIANS should state

classified,

O i TR B TR i p e e b e b e e AR VRO b e s enen g sareasn
" (a) Residence. M. No.of .G 1 Ly WB S t gaVannah RO& ..................................
{Usual place of nbodc) 4 . (If nonresident give ety or tom: and State)
Léigth of residenca in cily of fown where death occured 1 yra. mos. ds. How loog i U.S., if of foreign birth? . mos. ds.
" PEH‘SONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH
3. $EX - 1. COLOR OR RACE | 5. SiNcLe MARRIED. WIDORS® ® || 16. DATE OF DEATH (owm, oav mn_va‘;p, Sy &. Y,
- 7
) hite ingle m. - " S
Msa}:M. o Ll 5 S g 2 HERE CERTIFY, Thai L d from
A, [F MARRIED, WinowED, oR DIVORCED
HUSBAND e Y 'g""gtﬁ""" lq ..'...ZJ ........ » lﬂa/
{oR) WIFE or _ that 1 last saw B Laqeqalive on........ S P0iBAe 4 L. L. e 1000 wnd that
. — —— death occurred, on the date stoted abefadat.......... 27 ... £, i eereranal m. N
6. DATE OF BIRTH (MONTH, DAY AND YveRina e, 18 t-h. . 1806 : )
7. AGE YEARS MonThs Davs | 1 LESS thanl
R hrs.
8. OCCUPATION OF DECEASED
{a} Trade, prolession, or
particuiar kind of work......... Student,
(b) Genesal oatore of Indostry,
boxiness, or esishlishment in

which employed (o empoYer).......viviisniinissisnsissina st bt
(c) Namn of employer . .. . -

-

9. BIRTHPLACE (arv on 1owny . e s JOBEDN, 7

(STATE DR COUNTRY)

Migsouri,

10 NAME OF FATHER . Thomas Allen,

(STATE OR COUNTRY} ‘i SSOUI"i

11. BIRTHPLACE OF FATHER (cITy or m).S.If....J.Q..S“QR.‘l? .........

PARENTS

12. MAIDEN NAME oF MOTHERAT'Li @ clevehger ’

13. WHERE WAS DISEASE connucrzn

IF NOT AT PLACE OF DEATHT... It %A

" Dio an ormrluu PRECEDE DEATHT.. %& Date wﬂc'ﬂ’?‘{(’{gfa

WAS THERE AN AUTOPSY?..

WHAT TEST CONFIRMED Bracnastst. T

Unknown,

{STATE OR courmnr)

13. BIRTHPLACE OF MOTHER {crry o8 TOWN).. ..o oieatcnsmaee e egeenee 2

- —— ey

(Auuﬁ F. D # 2, St. Joseph

Mo,

(1) Meuxs axp Nirumn or Irsoy, and (2) whether AccioEnran, B
Hovcresr.  {Bea reverse side for additional space.}

DATE OF BURIAL
Jan. 7« v 2i

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

hghland Cemetery,

N, B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, 8o that it may be properly

REGISTRAR

FJ-ZD. UNDERTAKER

i %%

ADDRESS

L24 S, Bth.SY

.;é..,

Sy JH Tonyot .




Revised United States Staindara
Certificate-of Death :

[Approved by U. S Census and American Public Hea!t.h
- ABsoclm:ion 1 -

Statement.of Occupation.—Procise statement of
ocoupation is very important, 8o that the relative .
healthfulness of various pursuits ¢an be known. The
question applies'to each and every person, 1rrespeo-
tive of age. For many, oceupations & single word.or
" term on the first line will be sufficiént, e. g., Farmer or
Planter, Physician, Compositor, Archttect Locomo—
tive engineer, Civil engineer, Stationary fireman, et.c.
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

lattet statement; it should be used only when needed. -

-

-a

As examples: (a) Spinner, (b) Cotion mill; (a) Sales-:

man, (b) Grocery; (a) Foréman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
engaged in the duties of the household enly (not paid
Housekeepers who receive a definite salary), may.be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the ocoupations of Dersons engaged in domestie
gervice for wages, as Servant, Cook, Housemmd ‘ato.
It the oecupation has been ohanged or given up on

account of the DISEASE CAUSING DEATH, state oceu- -

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who-have no oceupation
whatever, write None.

Statement of cause of Death.-—Name, first,
the p1sgasE cavusiNg pEaTHE (the primary affection
with respect to time and eausation,) using always the
same aocepted term for the same disense. Examples:
Cerebrospinal fever {(the only definite synonym is
“Epidéemioc cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup™); Typhoid fever (naver report

-

-y .

‘nephrilis, eto. :

“atie),

*“Typhoid pneumonia”); Lobar pneumonia; Broncho-

-pneumonia (“‘Preumonia,” unqualified, is indefinito);

Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of. ... ....... (name ori-
gin; “Cancer’’ is lods deﬁnite; avoid use of “'Tumor”

for imalignant neoplasms); Measles; Whooping cough;
:Chronie valtular- heart disease; Chronic inlersiitial
The contributory (secondary “or in-
tercurrent) affection need pot be stated unless im-
portant, Example: Measles (disease cauging death),
29 ds.; Bronchopneymonia (seeonda.ry), 10 ds.

‘Never report mere symptoms or terminal comditions,

such as **Asthenia,” **Anemia’ (merely symptom-
“Atrophy,’t *Collapse;". “Coma," “Convul-
sions, " «Dehility’” (*‘Congenital,”” “Senile,” ate.,)
“Dropsy,” *BExhaustion,” “Heart failure,” ‘“Hem-
orrhage,” ‘“‘Inanition,” {*Marasmus,” ‘‘0Old age,”
“8hoeclk," *“Uremia,” *‘Weakness,” ote., when a
definite disease can be ascertained as the ‘sause,
Always quahfy all dxsea.ses reaultmg from chlld-
birth or miscarriage,, “PUERPEBAL se;pucsmw,

“PUERPERAL ;pen'tonms, eta "State cause for
which surgical operation wes undertaken. For
VIOLENT DEATHS 5tat6 MEANS OF INJURY and qualify
8% ‘ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Exa.m'ples Accidental drowning; struck by rasl-
way irein—accident; Revolver wound of head—
homscf.de, Poisoned by carbohc acid—probably suicide.
The-nature of the injury, as fracture of skull, and
consequenees (e. g, sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Conimittee on' Nomenclature of the Amenea.n
Medical Assocmtmn )

. <

No'ru —Individual offices may add to a‘bove 11#t- of undestr-
ahle terms and refuse to nocept certificatos containing them.
Thua’the form In use in New York Oity statos: “Qortificates
will be roturned for additional information which give any of
the following discases, without explanation, as the-sole cause
of death: Abortiom, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis,. miacarriage
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanua.”
But general adoption of the minimum list suggasted wilt work ~
vasth Improvamant a.nd 1t scope can be extended’ a.t o Iater
date.,
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