MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIMCATE OF DEATH )

O .
A 1. FLACE OF DEATH . : A
[ re G
3 g . MEuchana.n ............. e Refistratios Biatrict No. et g e Fo Nowro. s ) 73 '
'EE N TS © Primary Refistratiin Bistrict No: do -h**’*—)‘z‘“ L Begistired No. ... {HH
w g Giy........... JO Se'f)h i (N‘u..dodj :Be atb_le ..... L? T‘? ............. L SO SO S Teessteees lerrarer \ ] 'wl)
E g‘: 2. FULE- NANE et s Infant Allen brrerrn s s s rererec
8 @o Resideste, Ne........ : : s Werd- o
9 g‘, = (-). {Usuzl place of abods) : - . (I nontesident give city or town and State}
W .
@ QE legi!holriddeu.hdtyumﬁmdu&mmd s may. | de m-huuus.ua!mmm . mos:  da
E :8 PERSONAL AND STATISTICAL PARTICULARS V4 L MEDITAL csﬁ‘rmtATE: of DEA‘l‘I‘l :
AL T . -
Z G LS 4 COLOR OR RACE | 5. 5"““ Mwwm?“ 16, BATE OF DEATH (uofitw, oav win vew) ADY, 18, .L9d119
2 g ‘iale| White SThE 5
'b".' '_"i;g Sa. Iy Muﬂum o\:‘lmsn or Drvorceb FE j F.'R'I'lﬁ'Y Fetedded 2 : 4 trou 15
g-< ég _ o5 WIFE or . S st e b. 18......., éof that
a wu 35 in ‘ death ,onlhdahihlbdlhve.ﬂ. ll,30 JL.LI.'. ..... .
E o I8 6. DATE OF BIRTH (MONTH. DAY AND YEAR) tm_ L, 18, 19 2L £ CAUSE OF DEATH® Whs 4% Fovtowh:
e E b < 7. AGE Years MonTHS Dirs I LESS thad 1 '
gk =% o o day, s,
i) ' g | 9 :...;L....nﬂn.
8 ¥ 4_‘3?
2 =z <m 8. OCCUPATION OF DECEASED
Be 3% et L of vt Hone. . .
T3 B& (b) Genernl natare of industry,
2 a e business, o establishmeni in- :
g li 3 ': “which employed (or €MPKIFEr)..........tecoireeesereeriesrcsrescesteesdesssssessansesesessrsaseens
‘ - . N - E ..
] = §a' () Naino of employef 18. WHERE WAS DISEASE CONTRACTED
é 'gg 9. BIRTHPLACE (CITY OR TOWH) ..covvveonniions S s - 7 NG AT PLAGE OF DEATHY
F gs (STATE OR coUNTHT} St.JoBeph,lio. S Bio an orERATION P lari
- . 3 8 - - '/ D AM A PRECEDR TH . tanre
¥ 44 o RAME OF FATHER william J.Allen VIAS THERE AN AUTOPSTA....
o
z 3 § P 11. BIRTHPLACE- OF FATHER (c1TY oR ToWn)... VHHAT TEST CONFI
5 a% z (STATE On COUNTRY) Ky L AP
o ) E . . - // f/' .......................... )
i H p €| 12 MAIDEN RAME oF moTHER  Jennie Binker / 19//(.\@ w’;?{,(_‘j_‘ N Gany_
~ E gH 13. BIRTHPLACE OF MOTHER (CHTY OR TOWA...ocooi o oseecrcser e *Sate the Dotmuss’ Cucpra Desra, o in deathe from Siowxes Cuoas, e
2 o: (StaTE 08 ) Ic;u'a. (l) Muara am Nitoza of o, and (2) whether Acomwornir, Stmremar, or
22 - CounrRY : i Hnnn-mu. (Sumeru ddoforsdu‘iumnlm)
) - e et e
' g ™ 1. IRFORMANT .. h ‘Lﬂ&w 15, PLACE OF BURIAL, CREMATION, OR' nmow.l. DATE-OF aupu,u,
. & _
o | (Address) . 2023, am:ie bu . ) It .Auburn cemetery ADY ,20, 4
] . o o r A ' - g -
e Ap s PR 20 18T 5 e By SR, S oY B ONpERTANER ADDRESS
] Bo . FILED.....ccorsprueers 1900 / P e L E e SR > 215 ¥o.loth.
> &7 ! CZ(_A_L_ -




. latter statement; it should be used only when needed..
As examples: (a) Spinner, (8) Colton mill; (a) Sales--

Rewsed United States Standard
Certlflcate of Death

lApproved by U. 8. Gensus and Amerlcan Publl.o Health
Ansocla.tlon 1

Statement of QOccupation.—Precise statement of
oconpation is very important; so that the relative
healthfulness of various pursuits ean be known. The
question applies to éach and every person, irrespee-
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, Architect, Locomo-
tive engmeer. Civil engineer, Sla.uonary Sfireman, eto.

~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 lnduatry.
and therefore an additional line iz provided for the

man, (b) Grocery; (a)} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,”” “Fore-

. man,” *“Manager,” ‘“Dealer,” ete:, without mors
. Drecise speecification, as Day laborer, Farm Iab.orer,

Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid

. Housekeepers who receive . a deﬁmte salary), may be

entered as Housewife, Houaswork or At home, and

. children, not gainfully employed as Al school or At

home. Care should be taken.to report specifically

* the oocupations of persons engaged in domestic

service for wages, ag Servanl, Cook, Hot_tsémat’d. [:17.8
If the ocoupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state occu-
pation at beginning of illness. . If retired from busi-
ness, that tact may be indicated thus: Farmes (re-
tired, 6 yrs.) For persons who have no occupa.t.xon
whatever, write None.

- Statement of causé ‘of Death. —Name. first,
the pisEss® cAvusiNg pEATH (the primary affection
with respedt to time and causation), using alwaya the
same socepted term for tho same disease, Examples:
Cerebrospinal feser (the only deéfinite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);

" Tuberculosis of lungs, meninges, periloneum, eto.,
" Carcinoma, Sarcoma, eto., of . ....... .. (name ori-

gin; *Cancer’’ is-less definite; avoid use of ‘' Tumeor”
for malignant neoplasms) Measles; Whooping cough;

. Chronic valvular heart disease; Chronic inlerstitial

nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (dicease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as “Asthenia,” *Anemia"” (merely symptom-
atic), “Atrophy,” “Collapss,” “Coma,” “Convul-
sions,” *'Debility”” (“Congenital,” **Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” *“Hem-
orrhage,” “‘Inanition,” “Marasmus,” “0Old 'age,”
*Bhook,” *“Uremia,” ‘“Weakness,” eto., when a
definite discase can be asecertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”" eto. State cause for
which surgieal operation was undertaken. For
VIOLENT BEATHS state MEANS OoF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably stoh, if impossible to determine definitely.
Examples: Accidental drowniang; struck by rail
way lrain—accident; Ilevolver wound of head—
homicide; Poisoned by.carbolic actd—probably suicide.
The nature of the injury, as fraoture of .skull, and

consoquences (e, g., sepsis, lelanus) may be stated . -

under the head of “Contributory.” ‘(Recommenda-~
tions on statement of cause of death approved by
Committes on Nomenclature of ‘the Amerwa.n
Medmal Assoociation.) :

Nore.—Individual offices may add to abovo Ust of undesir-
able terms and refuse to nccept certificates contalning them,
Thus the form In use in New York Olty states: “Certificates
will be refurncd for additional information ‘which glve any of
the following dlseases, without explanation, as the Solo causa
of death: Abortion, celtullils, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolad, meningitis, miscarriage,
necrosls, peritonitis, phlebltls, pyemin, septicemin, tetanus.'’
But general adoption of the minimuin lst suggested will work
vast improvement, and Ita scope can be extended at a Iater
dato. : ,

ADDITIONAL S8PACE FOR FURTHER BTATEMRANTS i

| (avoid use of “Croup”); Typhoid Jever {never report ' BY PHYRIOIAN.




