POYSICIANS shonld astate
UPATION is very imporiant.

AGE should ho sinted EXAGTLY.

m#a, so that it may bo properly clossified, Exact statement of OCC

uld be carefully supplied.

N. B.—Evory {liemn of informstion aho
CAUSE OF DEATN in plain tor

1 PLACE OF DEATH
Buchanan .

2FULL NAME David McAllister

e
Registration District N’ogé

Cityon oo JOGBEDIL (N0309D3W9.Y

MISSOURI STATE BOARD OF HEALTH.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :
] 3 98 :
e

File No...occociiiiiicriiiriae.

Primary Registration District No. <£.2.62.7.. Rogistered No. ............... 'gé ..................

(If death occurred fn a.
bospital ot institulion,

. give its NAHE fostead.
of street and gumber.]

eemveremenn Ward)

. PERSONAL AND STATISTICAL PARTICULARS

- / MEDICAL CERTIFICATE OF DEATH

3sEX 4 COLOR OR RACE | U omore .
Male white Coweaugp  Marriled

(Write the word)

16 DATE OF DEATH

e JAUArY o135, el
".{Month) {Day) (Yenr)

6 DATE OF BIRTH

LEB56.

17 I HEREBY CERTIFY, that I attended deceased from

o MaY R, ‘/ 101.42.., i T 101,
{Month ' (Day) " (Year} - }/ 7
that I last.sdw h.. %% alive on.., WA 191,
7 AGE If LEBS than ] . CL
l ' 1 day,-....hra| and that death occourrsd, on the-date statad above, at.. .. .M. .m.
60 " 7 mos %. or.....min,?
........................ b £ o] TUCUR, SR vrasecdm, The CAUSE OF DEATH* was an follows:
8 OCCUPATION ’
(a) Trade. profession, or R.R.Sectlon Foremal 1/
particular Eind of worE i i i eiessvereseanetrnerassaa s tnesenaenrrre ¥

(b) Genaral nature of industry
business, or establishmont in . .
which employed (0r amMDLOTEE) ..o s srerars s e e assmoes

9 BIRTHPLACE

State o foacian oty Indiana
10 ST Jas.McAllister

11 BIRTHPLACE
OF FATHER .
{City or town, State or foreign country)

Ind.

/

. (Duration).. e FTBeccecrrrrirs
-

CONEI‘RIBUTORY

-

/i@

[ERRS &2 1 -] PYPTS PN

. 1py {Durati
/,/ 191./7. (Aaar.u)...ﬂ.é..?.ﬁ....M.,.@l .

12 MAIDEN NAME
OF MOTHER

PARENTS

Ur.krown

*State the Disonse Causing Death, or, in deaths from Violent Caunaas, gate
(1} Mueans of Injury; and (2} whether Accidental, Buicidal or Hemicidal,

13 BIRTHPLACE
OF MOTHER

Imknovy
{City ot town, State or foreign country) Unknovrn

14 THE ABOVE IS T%ﬁ TO THE BEST OF MY KN'OWLEDGE

1B LENGTH OF RESIDENCE (For Hoapiiala, Institutions, Translenta,
or Recant Residents)

At place
of death........yrs......... mos.........ds.

In the
Btate....... |23 TUON

mos...........ds,

Where was dicease contracte
if not at placo of dea

Former or
usual residenca..........ccccocoiiiicicniiien e

(Addresa)......... fm%x ..... 4 1’6‘, .........

19 PLACE OF BURIAL OR REMOVAL

Ashland Cemetery

DATE OF BURIAL

20 UNDERTAKER ADDRESS

a/ S ho./0 y“"r




Revised United States Standard Certificate
of Death

[Approved by T. 8. Qensus and American Public Health
- Assoclation.)

.
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Statement of 'occupation.-—Pre‘cise statement of
occupation is vefjjr important, so that the. relative
healthfulness of variousipursuits can be known. The

question applies to each’and every person, irfespective

of age. For many oceupa.tlons a single word’or term
on the first line will be sufficient, -e. g., Farmer or

Planter, Physician, Composifor, Architect, La‘comotwe B

engineer, Civil engineer, Statwnary Jireman, ete.’ But,
in many cases, espeelaily in industrial employments‘
it is necessary to know {z) the kind of work and also
(b) the nature of the business or mdustry, and there-
fore an addltlona,l llne ig provided for the latter

statement; it should "be wused oniy when ‘needed. : ’

As exnmples: (g} Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never: return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise

3

specification, as Day laborer, Farm laborer, Laborer— i

Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be enterad
as Housewife, Housework, or At home, and children,
not gainfully employed, as A¢ school or At home,
Care should be taken to report specifically the occu-
pations of persons engaged in domestic- -serviee for
wages, as Servant, Cook, Housemaid, etc It the
occupation has been changed or given up'on account
of the DisEASE caUSING DEATH, state occupation at
beginning of illness.
fact may be indicated thus: Farﬁer (retired, 6 yrs.)
For persons who have neo occupatlon whatever,
write Note. -

. Statement of cause of death —Name, ﬁrst
. the pispASE cAUSING pEATH (the primary affection
. w1§h respect to time and causation), using always the
.same accepted term for the same disease. Examples:

Cercbrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis'}; Diphtheria

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

If retired from business, that

Y -
B

“

-ation was undertaken.
‘MBEANS OF INJURY and qualify as ACCIDENTAL, suil-
- CIDAL, OR HOMICIDAL, or as probably such, if impos-

e}

»

“Typhoid pneumonia’ ) Lobar preumonia; Bronche-
preumonta ("Pneumoma.; unquallﬁed is mdeﬁmte)
Tuberculosis~ of lungs, memnge‘s peritonaeum, ete.,
Carcmama, Sarcoma, ete., of ... . (name
originy iCancer" is less deﬁmte a,vmd use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephritis, eto The contributory {seeondary or in-
tercurrent) *affection need ndt be stated unlesg im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.. Never
report mere symptoms or terminal conditions, such
a8 ‘“Asthenia,” “Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,” *Coma,” ‘“Convulsions,”
*“Debility” (“Congenital,”” “Senile,” ete.), “Dropsy,”

“Exhaustion,” “Heart failure,” “Haemorrhage,”
" “Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakness,” etec., -when a deflnite

dizease can be ascertasined as the cause. Altvays
qualify all’ diseases resulting from childbirth or‘mis-
carriage, as “PUERPERAL seplichaemia,” "PURRPERAL
perilonifis,”’ ete. State cause for which surgical oper-
For vioLenT DpRATHS state

sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Rétolver
wound of head—homicide; Poisoned by carbolic teid— ..
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,

‘lelanus) may be stated under the head of “Con-

tributory.” (Recommendations on statement of
cause of death’ approved by Committee on Nomen-
clature of the American Medieal Association.)’
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