WRITE PLAINLY, WITH UNFADING INE—THIS IS A PERMANENT REGORD

PHYSICIANS should stnte

Exact statemontof OCCUPATION is very important.

N. B.~Evory item of informnaflon shounld be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain iormas, so that it may be properly classified.

1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
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, ] CERTIFICATE OF DEATH
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2FULL NAME. Lillan Payne of strst and smben]
PERSONAL AND STATISTICAL PARTICULARS - >j-0 . MEDICAL CERTIFICATE_ OF DEATH
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: (Year) .

7 AGE
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If LESS than
1 day.....hrs.
or...min.?

8 OCCUPATION
(a) Trade, profossion, or

particular kind of work.

{b) General'nature of indusatry

business, or sstablishment in oW
_which employasd (or employer) ...

that l-lnt. naw lr.'.m,,.,nlivo onﬁtc\/f}?'. 191 saeeen

and that death cocurred, on the date stated ahove, lt'”gm
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9 BIRTHPLACE
of town,
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10 NAME OF

FATHER Benton- Wise

11 BIRTHPLACE
OF FATHER
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or town, State or foreign country)

12 MAIDEN NAME
OF MOTHER

PARENTS

Eva: Nichols;

1013 (Addran).... mnctotone e

. *Suaatethe Dissase Causing Death, o, in deaths fom Violant Causes, sate
{1) Means of Injury; and {2) whether Accidental, Baicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER

City of town, State oc foragn comtry)

Ma.,

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transiants,
or Recent Realdents) i
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(Informant) ......

ST OF MY KNOWLEDGE
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Statement of occupat—:ou - Pl‘eclsen statement of
seeupation: is vory 1mport.a.nt 80, that the- rd:':.twe
henlthf:ulness ofivarious pursu:ts can he' known~ .The_..
question &pplles to each-and every.person 1rrespee -y
tive ofiage.; For many occupatmns a gingle word or
term on the firat line will bei sui‘ﬁcm%t‘ e.g., Farmer or
Planter, Physzcmn Composttar ;Afchuect Lowmotwe
engineer, Civil engtmer, Sf.atzoif_mry ﬁrefnan ete. | But
in many ca.ses,,espacm.lly mImdustrlaJ emp]oyments, a
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it is necessary to know (a) the’kmd oﬁgwork an also “

(b) the nature of the busmess{on 1ndustry, and‘ther
fore an addltwna.] line is provided for the latter“
statement;-,' it should bei used| onty when neaded'
As examples: (2 Spmner, (b) Cotion mtll (a)’SaIesi- 4
man, (b) Grocery, {(a) Foreman, (b) Automobtlcfactory.
The material worked on ma,iz form. paa:t.lof the:sesond...
statement., Néver ‘return '“La.borer."j “Forema.n,

“Manager,!’ ‘“Dealer,” ate., without ]more precise
specifieation, as: Day labomr, Farm laborer, Labohar—-—
Coal mine, ete,, Women a.tﬂhome, whoI ara-engaoeg
“in the dutiés oféthe household only (not paid} Houses
"keepers wha receive a deﬁmto sa.Ia.ny), m'a.y; ba’ ent:ered
as Housewife, Hausewark,.on At kome, and chlldx-en'.

:Cook,! Houiemmd,.em 1f> the

If retu'ed from bumness,utha{:
font may be indieatéd thus" 1P armer (retsred 6 grae)
For (persons who have no \oécupatlon-—- whatever-
wntezN one: ; Pt ¥
Statement :of cause oE"death;——Namn, ﬁrst“
thq DISBEASE CAUSING DEATH r(tha primany a.ffectlon
\ with respeet to time and- causa.t.wn), usmg,n.lwnys the

'saana accepted term for-ttie same disease. -Examples:

C’erebrospmal fever-: (tHEadonly deﬁmtelsynonym is
~*Epidemie : cerebrospma.l meningitis™);. ,szhthena
(avond use of "Croup") nyphoui feuer (maven report
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Carcmoma, Sarcoma;. ete., | of... .(name ;

ong:n,“Cancar"ls leaaideﬁnite awmd- use of “Tumor” )

for ¥na.l|gn;a.nt naopla.sms) M easlea, .Whoopmg qough
hrumc valvula:r heart dispase; Ch’;'omc mlerstztw.l
nephmus, ete. The contnbutoryl (seaondary or in-:

tercurrent) affection need not bejstated unlem im- .
portant. Example: Measles (disenss causing daa.t.h), ;

29 lds, Bronchopneumoma (s&eondu.ry), 10 ds.:

'““Typhmdlpneulmonm") Labar pnenmoma, Bram:ho-‘.1
bpneumoma (“Pneumonm " unquahﬁed is indefinite);~
Tuﬁerculosw ‘of lungrs, meninges, lpqntonaeum[ ete., .

Never report merse symptoﬁls or terminal condlislons, b

such a8 “Asthema ” “Anaamla” (merely Bympt.om— :

atm) “Atrophy,'f "Colla.pse "*aiComa,? "Convul-
smns," *Debility's (“Congemt.a.l,‘” “Semle,” etc),
“Dropsy,’_' “Exhaustwn 2 “Heart-failure;? S Hasma-
‘orrhage,” (f'Inanition,’ | ‘‘Marasmus,.! “Old“‘ aga,d
#“SHoek” "‘Ura.emm " '“Wbakness " "eta‘.;} Itwhen K"
deﬁmte disense can ba‘amarta,xneds as - themause

e ‘Alwa.ys qualify: all dlsaases*-nesultmgf foom | ehxld&‘

‘birth o m:searnage, as|d Ptmmmmu. ‘scptichaemui,
"PUEREERAL peritonitise eto. .State ca.uae fort
- which surgmal opemmen; was unﬂertaken. I‘or
an VIOLENT DRATHS sts.te«mmnm ov INJGAY and qualnl’y
43 {ACCIDENTAL, smcman.t .OR nommnul Cor- as
. probably sueh,'if impossibie to determme deﬁmtely
‘ Examples Acmdenta!'drmmmg, stFuck! by, ratl-
o umy tram——acmdcnt ¥ Rsnoloer wound af theadi—
~homicide; Poisoned by'canbolzu actd——pmbably suzctde

«~ The naturer of the 1n:|ury.na.8a fracture: of sliull, a.nd
. eonsequences (e g., sepss, tetam) may be stated

‘under the head; of “Conpnbhmry d (Racoulllmanda-
tions on sta.tement of: oause:of dea.th a.pproved bya
‘Committee; om Nomenclmtme of the A!merlcn.n:
‘Medical Assoemtmn ) e "l 4 : o
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