6. DATE OF BIRTH {mowtH, oar s yEar¥y ]y 7, 185D,

Twe CAUSE

Do vot mse this space,
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
° CERTIFICATE OF DEATH 6 9 7 2
b 1. PLACE OF DEATH ‘ ' 85
° Buchanan Registration District N e N
o County....... 2L COLANIAY ., edi n Gaiirararessines P . SO, [ Y P VI
E TowRship. oo e Primary Iefiztrelica District NmJ‘@@l ............. Redi d No. I
o City..oon S t.:Joseph, = w Missourl-Méthodist Hospital . o - Ward)
g 2. FULL NAME.. El i Za Alice Allison,
# (a} Residcoce. NonglKing Hill Ave S ANDIU. | MR, . /1"
E . {Usual place of abode) ) (If nonresident give city or town and State)
a Lengih of residence in cily or town where degth eccurred 4 e, mos, ds. How long in U.S., if of foreign birth? yra. mos. ds.
I PERSONAL AND STATISTICAL PARTICULARS - ’ ' )f - - MEDICAL CERTIFICATE OF DEATH
e’ .
g 3 SEX 4. COLOR OR RACE { 5. SINGLE. MARRIED, WDOWED ORI} 16. DATE OF DEATH (onTH, oAy ano vein) s A /7 1995—
] Female white Married, 7.
- - . | HEREBY CERTIFY, That] siiended d d from ......
3 5a. lri'ﬂhilsnsnmm Wipowep, ok DIvorcED 4 wd s
2 (oR} WIFE or George V. Allison, that 1 last saw b..Oo... alive o N¥ \2. L1905, and that
_g death occurred, oo the dete afated abuve. [ S ;0/5‘ ..... m.
=
F]
=
<]
(<)
-

80 that it may be properly classified. Exact statement of OCCUPATION i3 very important.

-0

[

Q

5]

w

x

=

z

]

- 4

b

=

x

]

o

g

0

L

I 7. AGE YeARS MONTHS ~ Dars | If LESS than 1

= dayy hrs,

i 6% 8 18 | ot —min,

X

z 8. OCCUPATION OF DEGEASED ' 75
o {a} Trzde, molesion, or E RN

"z’ = pectiaar kind of work.......... AL _Home, . ?1..

s 5 {b) Genere! natwre of industry, ., % CONTRIBUTORY....... WM N

< : business, or establishment in / Al {SECOKDARY}

LG. g which employed (or emplayer). WY Y SR P e o ds.

=) E {¢) Neme of employer
8 ONTRACTED W

i 2 3. BIRTHPLACE {crrY or Town) ... L 1OV s DEATHS.. &k\\b .\IV\Q_}\

- {STATE OR COUNTRY} ]

g § Oh..O L‘ : E DI rm...\.%m.. CATE w\N\mA&!\\\E“;{.&“

:,‘ - 10. NAME OF FATHER (7 = 1T, Gi.n.lispie, :
Sy e e S TR AN AUTORY RS s

Z 3§ | #1. BIRTHPLACE OF FATHER (v ox rowny. DARLON WHAT TEST CONFIRMED DIAGNOSISY. V\N-}LMJJ i‘wsw

é gﬁ E (S-T.rrz OR COUNTRY) Ohio 4 32, (Sined)... \ \k LM.D

Ihi el :' < | 12. MAIDEN NAME OF morHer Frances McRandes, / 192G (hddress) D \ \f\& \i \Mg

T ‘S E 13. BIRTHPLACE OF MOTHER (cITY OR TOWN)..... Y nknovm, ........... ) ‘iﬂtﬂ the DI;*IMB C*Wfﬂ Dnm-d “(m a.:m. trom Viouews Cacaes, state

1) Esx3 AND NATURE oF Imscay, an 2} whether AccroEwrat, Sticmaw,

3 & é (STATE oR counTRY) chio : HoxtctoaL. (See reverse wide for additional space.) * |

- =] i
Eg | INFORMANT j .......... oo P ol ey 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL "
& .
| wies 39017King Hill Avenue, Sugar Creek Cemetery t'ch. 21, 1925
A5 20. UNDERTAKER ADDRESS ‘
E] |

_%5 by - S B Ut . &, FSlS S.10th.st

&y F 2. fyarte i



Re\'rised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
occupation is.very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies fo ¢ach and every person, irrespee-
tive of age. For many occupations a single word or
term on the firat line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer,. Civil+ Engineer, Stationary Fireman,
ete. Butin many ceases, especially in industrial em-
ployments, it is neeessary to know (a) the kind of
work and also (b) the nature of the business or. in-
dustry, and therefore an additional ling is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b} Automo-
bile factery. 'The -material worked on may form
part of the_ second statement. Never retirn
“Laborer,” “Foreman,” * Manager,” ‘' Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, ‘Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (ngt paid Housekeepers who receive a
definite salary}, may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as+Al school or At home. Care should
be taken to report speeifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook,. Housemaid, ete. If the occupation
has been changed or given up on acecount of the
DISEASE CAUSING DFKATH, stalo oceupation at be-
ginning of illness. If retired from business, that
fact may Dbe indicated thus:
yrs.)
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affoction with
respeet to time and causation), using always the

. same accepted term for the same disease. Examples:
';‘Cerebrospinal fever (the only definite synonym is

7 “Epidemic cerebrospinal meningitis”); Diphtheria

{avoid use of “Croup”); Typhoid fever (never report

Farmer (retired, 6 -
For persons who have no oecupation what-

e~ -

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, ete.,
Cuarcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer” is less definite; aveid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic velvular heart disease; Chronic inlerstitial
nephrifis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘“Asthenia,” ‘“Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,’
“Debility” (‘‘Congenital,” “Senile,” ete.},  Dropsy,”

*Exhaustion,! *Heart failure,” ‘““Hemorrhage,” **In-

anition,” “Marasmus,” “Old age,” *‘Shock,” “Ure-
mia,” “Weakness,”" ete., when o definite discase ean
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriago, as
“PurrrrraL seplicemia,” “PUnnrEraL perilonitis,”
etc. State cause for which surgieal operation was
undertaken: For vIoLENT pEATHS state MEANS OF
ivJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Fxamples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound

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

ably suicide. The nature of the injury, as fracture
of skull, and consequences (c. g., sepsis, telanus),
may be stated under the head pf-*Contributory.”
(Recommendations on stalement of cause of death

,-approved by Committece on Nomenclature of the

American Medieal Association.)

Note,—Indlvidual efices may add to above ilst of undesir-
able terms and refuse to accept certificites containing them,
Thus the form in use In New York Clty states: ‘‘Certiflcates
will be returned for sdditional information which give any of
the following discases, without explanation, a3 tho solé cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningltis, miscarriago,
necrosis, - peritonitis, phlebitis, pyemins, sopticemia, tetanus.’”
But general adoption of tho minfmum list suggestod will worl
vast improvement, and Its scope can bo oxtended ot a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
DY PHYBICIAN.




