A AL A4viii-aindiv SUVUHIG BLALY

Exact statement of OCCUPATION is very important,

‘1

. PLACE OF DEATH
Comtr........ S LOVL B , Redisaion Distict No. ‘ “ 'L 3
'romup,ﬁ o d i~ Prim:ry Beglstration] District N 1. A 4. a5 3.
cu: Jeffaerson. Barrscks Maoaw,. Ja8. Vet .Hosp-#BE,Jaff erson. _Brlcs,,Mo oo St

. 2..FULL NAME...... ¥illiam G A)lena. ...

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH
TEF sdn IR

Do oot use (his space.

Beﬁdered No.

“w Resideaces No.... 3 9207Bleir Avenue,

R dd WA TV WY WhikvYE MddleaWw A AL

| R R . TR TR e R AR RS T WA AR S TRRA e RS TRy prem T e

CAUSE OF DEATH in plain terms, 6o that it may be properly classified,

8. OCCUPATION OF DECEASED

--wm&phnd {OF SIBIBPEL)..........orerceremis e s paensssssssniss

() _Tndeiizf;v:-" ot Plegterer,

®) Gq‘:!':l nature of industry, .
" bakiteds, 5 esiabilsinent b Unmm. H

“) N“"“’“"""’m Woodman Bros. -
9. BIRTHFLACE (cm ot TowN) ... D AENO W 01 e Entessissnni i " m‘, r Pace or p—
SIATE'OR COUNTRY) g ;
t . ) ms Eouﬁ * - @' Dip AN UPERATIOH PEECEDE DEATHL.
- | o NAMEOF FATHER * Jemes M. Allen.’ o : ,

1. ammmcr. £, OF FATHER (e oa rownd.......XINKDOW ...
(S'nm: a couum) Indidna.

PARENTS

X L

i r._m,mm;i NAME oF morRer Helen Johnson.

‘IB. WH.EII WAS DISEASE CONTHACTED

............... St., W-ﬂl
e (Usual place of auoue) ,St.‘ll_;ouls - e, (If nonresident give city or town and State)
lcndth of ruidence iR city or town whm death occmred mos. QWIlda ﬂow fond in U.S., if of lorentn bitth? - == Frimw - D0 = o aads.
! PERSONAL AND STATISTICAL FAchuums A MEDICAL CERTIFICATE OF DEATH =~ ~
| P
. 3. ="
| 3. SEX 4 COLOR OR RACE 5, slnw.}g:‘n‘) ngn_”. 715‘: DATE 0!’-‘ DEATH (uumu. DAY AND VEA!‘() Febmm 2‘ 19 24,
b Mele. White. Married. (R T . »
' Y v - 1 HEREBY CEF!TIFY, Thet I stteoded d d krom
N W -
i ?us“s"aﬁ” Dor me A FET"Wm. G.Allen. - |- Moy Ak,
| - {or) WIFE o7 . ‘. m.u Iast gaw b.... L 0. alivo ol....... p ghma.,r
\ . : ! Ju(h nemrred on lbe date nl.nic:l above, 1 SR + -3 S 3
1+ 8. DATE OF BIRTH (MoNTH, DAY mnrr.m) July 24 1877- - - || - Tuz CAUSE ofF DEA'I‘-" nu As FoLLOwS: -
f ; - -
i 7‘ AGE - Yeaes LMOHTHS - Dars ~IE LESS than 1 B.* m‘lm. Ghr. F'a-r Ld?
: a6 | "7 I Preall T
| Cot, ——aain. ]
|

Unknown.,

e g W —

: b 1 er
#Stats the Dimmazy C.umm Dn-m. otmdmha l'rm V:m.:m(.‘.mm mm !‘ﬁ %
(1) Muud arxp Naroza or Inromy, sod (2) wb:t.heAmmu.Bumz.u
. Homiemoar. - (Seumndc!orndd‘mom!m)

1~
19. FI.ACE OF- BURIAL._GREMATION. OR R.EMOVAL DATE QF BURIAL

P

T v 24

) (2 ‘1— ).ﬂa»w-«uw;/

ADDRESS ,
EL i/ O .




Revised United States Standard
Certificate of Death -

(Approved by U. 8. Census and Amaorican Publie Health -

Assoclation.)

‘Statement of Qccupation.—Precise statement of
ogoupation is very important, so"that the relative
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, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Ciril Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the bukinesa or industry,
and therefore an additional line is prov1ded for the
latter statement; if should be used only when needed.

Ap examples: (a) Spenner, (b) Cotton mill, {a) Sales-

man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory., The fmaterial worked on may form part of the
sccond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise spebification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto, Women at home, who-are
engaged in the duties of the household only (not pmd
Houasékeepers who receive a definite salary), may be
entamd 83 Housewife, Housework or At home, and
children 100t gaintully employed, as At school or Al
home. Ore should be taken to repors, specifically
the ocoupations of persons emgaged in domestio
service for wages, aa Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the pI1smABR CAUSING DEATH, ptate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persona who have noe ooocupation
whatever. write None. i
gStatement of Cause ofLDeath.—Nn.me, first,
t.ho DISEASE CAUBING DEATH (the primary affoction
with respect to time and causatlon), using always the
same socoepted term for the same disease. Examples:
Cersbroapinal fever (the only definite synonym, is
*“Epldemio oerebrospinal meningitia’'); Diphtheria

(avoid use of *'Croup'’); Typheid fever (nover report

“Typhoid pneumonia™); Lobar preumonia; Broncho~
pneumonia (" Pneumonis,” unqualifled, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Careinomo, Sarcoma, eofo., of..... cess.(nBme ori-
gln; "*Cancer” is less definite; avoid use of “Tumor’

tor malignant neoplasma); Measles, Whooping cough
Chronic valvular heart diseaze; Chronic interatitial
nephritis, oto. The contributory (secondary or fo-
terourrent) affection need not bé stated.unless im-
portant. Example: Measles (disease oauaing death),
29 ds.; Bronchopneumonia (secoudary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘{_‘Asthenia.," “Anemia” (merely, symptom-
atio), “Atrophy,” ‘“Collapses,” *'Coma," *Convul-
sions,” -“Dobility’’ (“Congenital,” ‘‘Senile,” eto.},
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘“Hem-
orrhage,”” “Insapition,”’ “Marasmus,” “Old age,”
“Shock,” »“Uremia,” *“Weakness,” eotd., when a
definite disense ‘cah be ascertained as tho ecause.
Always qualify "all diseases resylting from child-
birth or miscarriage, ns “PUERRPERAL seplicemia,’
“PUERPERAL perilonitis,’! eto. State cause for
which surgical operation” was undertaken. For
VIOLENT DBATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or 28
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver  wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus), mayfbo stated
under the head of “Contributory.” . (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolatuss of the .!A'merican

- Medioal Association.) TLa

Nors. -—lnd.lvldual offices may add to above list of undualr-
able terms nnd refuse to accept certificates containing “them,
Thus the form In use In New York City states: * Certificatos
will be returned. for addittonal Information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortfon, cellulitis, &hildbirth, convulsions. hemor-
rhage, gangrene, gastritla, erysipelas, meningitis, m.i.acnrr[agn.
necrosis, peritonjtis, phlebitis, pyemla, septicemis, tetanus, ™
But general adoption of the minimum list suggested will work
vast improvoment, and its scope can be extended at a lnt.ur
date, . , «.
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