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PHYSICIANS should state
UPATION is very important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEA'I"I: . 3
T 2177

1. PLACE OF DEATH

Da oot wse this space.

County.......... Buchanan fistration District No.
Township.........osiererimeeasnessnsers n.. 1 OC
G D bs JOBEPH 3""5’ South 1oty
2. ruLL Name... Howard. Kennet th #len:
() Besidence. No..... 305 Sout.h lﬁtv .................... WA e,

(Usual place of abod

lad!holrademnnutyortuwnwhuadmihmmed 65 6 mos 14 &

({Ii noaresident give city or town and Stare)

How loog in U.S., il of foreign hinth? yr8. _ mos. ds.

FERSONAL AND STATISTICAL PARTICULARS

, {ﬁ MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR) /V et,, /3 uwb
(4 7 .

17.

3. SEX 4. COLOR OR RACE $. SINGAE, MARRIED, WIDOWED of
Divorcep (wrils the word)
Male wWhite Married,
5a. IF MarsieD, Wioowed, or Divorcen
HUSBAND or

e WIFErosra-Belle Allen,

1 HEREBY

ERTIFY, That I attend

& DATE OF BIRTH (wowmn. oav o vert) DOC. 89, 1660.

7. AGE YEARS Monrtus Dars It LESS than 1
day, .. brs.
65 6 14 .

¥y supplied. AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED

m‘k’hﬂ-imtf ...... General Manager

so that it may bo properly classifised. Exact statement of OCC

R. B.—Every item of information should be carsfull

CAUSE OF DEATH in plain terms,

9. BIRTHPLACE (crry or rown) ... S b, JOBEDN 4o
(STATE OR COUNTRY) Misaocuri,

10. NAME OF FATHER Rufus K. Allen 2 WAS THERE AN Aurorsn..z.‘kn .................. ‘ SOV
I’-’ 11. BIRTHPLACE OF FATHER {cITr or ToOWN) Unkno Wy oo WHAT TEST CONFIRMED DIAGHOSIS?,,..?
z (SraTe oR counTRY) Vermont, w)ﬂ/ Lot LN B
E 12. MAIDEN NAME oF MoTHER Sarah Brown, , 194{ Cirddress) 557 .

13. BIRTHPLACE OF MOTHER {c1Tr oa Towx) Unknom ? ( l-be Dmmuss Ciuvsiva Drami, or in'd from Viouxmer Catmm, stato

(SrTE OR 3 Indiana. ) M g Nann;d:;wlmm mdmz?)w’hm Accomwnar, Sviemar; or
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Mount Mora Cemetery July /5n 26

15, 20. UNDERTAKER ADDRESS

‘"J§2;€2271"£i5é624? zawja

9iv 8,10 St.




Revised United States Standard
Certificate of Death

(Appro\cd by T, 8. Census and American I’uhltc Health
Association,)

—

-

Statement of Occupation.—Precise statéient of
occupation is Very important, so that the? n]a.twe
healthfulness of various pursuits ean be. known. Tho
question applies to each and every pérson, I espec-
tive of age. For many ocenpations o single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor,” Architect, Locomo-
tive Engineer, “Civil Engineer, Stationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (g) the kind .of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is prov1ded
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile faclory. The material worked onr may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” ete.,
without more precise specification, as Day Ilaborer,
Farm laborer, Laborer— Coal mine, otec. Women at
home, who. are-engaged in the duties of the houso-
hold only <(not>paid Housekcepers who receive a
definite salary}, may be entered as Housewife,
Housework or At home, and children, not gainfully
omployed, as At¢ scheol or Al home. Care should
be taken to report specifically the ocecupations of
persens engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DISEASE CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yre.} For persons who have no oecupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DPIBEASE CAUSING DEATH {the primary affection with
respect to time a.nd causation}, using always the
same accepted tefm for the same disense. Exnmples
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumontia (*Pneumonia,’ unqualified, isindeﬁnitq ;
Tuberculosia of lungs, meninges, pentoncumt a

Carcmoma, Sarcoma, ote., of (name orl-
gin; “Canecer” is less definite; avoid usé of “Tumdp
for malignant neoplasm); Measles, Whooping- cough,™

Chronic valvular heart diseass; Chronie tnlerstitial’s

nephritis, ete. The contributory (secOndn% or in-
tercurrent). affection need not be stated unless im-
portant. Example Measles (diseaso causing death),
20 ds.; Bronchapneumama (secondary), 10 ds. Nover
Teport metre symptoms or terminal conditions; such
as “Asthenia,” “Anémia” (morely symptomn.tle).
“Atrophy;” “Collapse,” ‘‘Coma,” ‘“Convulsions,”
“‘Debility™ (" Congenital,” “Senile,” ote. ), " Dropsy,”
-*Exhaustion,” “Hearf tailure,” “Hemorrhage, 0 In.
anition,” *Marasmus,” *0ld age,” “Shock,” *Uro-
mia,” “Weakness,” eto., when g definite disease ean
be ascertained as the cause. -Always quality all
disoases resulting fro childbirth or miscartiage, as
“PUERPERAL septicemia,” ‘PURRPARAL peritonitis,"
etc. .State:cause for which surgioal operation was
undertakén. For VioLENT DEATHS state MEANS oOF
INJURY and quality as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway tratn—accident; Revolver wotind
of head—homicide; Poisoned by carbolic acid——prob-
ably suicide. Thoe nature of the injury, as fracture
of skull, and comsequences {e. g., sepsis, lefanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refitso to accopt certificates containing them,
Thus the form in use in New York City states: *‘Certificates
will bo returned for additional information which give any of
the following discases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosts, peritonitls, phlebitls, pyemia, septicomfa, tetanus,
But general adoption of the minimum lat suggested will work
vast improvement, and its scops ¢an be extendod at a lam
date,

ADDITIONAL BPACE FOR FURTHER ETATEMENTS
BY PHYBICIAN,
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