%,

PHYSICIANS should

ted EXACTLY.
Ezact statoment of OCCUPATIOR is vory impe:

y supplied. AGE should be

so that it may be properly classified.

ormation should be carefuli;

CAUSE OF DEATHE in plain terms,

MISSOURI STATE BOARD OF HEALTH

N BUREAU OF VITAL STATISTICS 2156561
CERTIFICATE OF DEATH v
1. PLACE OF DEAT)]
. %-'"‘MN-.//)I:) %

) Primery Registration n:ma Ne... .é'[ Ly‘f/

2. FULL NAME..... :
(a) Besid No. .St WRtde e
(Usual place of abode) (If nonresident 'give city or town ‘and St:te)

Lengih of residence in city or lown where desth occarred ra. mos. ds. How long fn U.S., il of foreign hirth? e o, ds,

PERSONAL AND STATISTICAL PARTICULARS Z//" MEDICAL CERTIFICATE OF DEATH
3. seX 4. COLOR OR RACE 5. SINGME, MARAIED, Wma'm oR

Sa. Ir Marmiep, Winowen, or Divorcen

(oR) WIFE or m M Vi y

6. DATE OF BIRTH (uonmi, mmrm)ma/, 2z _Jyes o

7. AGE YeARS Moxrus nl.msdml

29 s 9—‘7(

8. OCCUPATION OF DECEASED
(a) Trede, proles<ion, or /
pericular kind of work .........J0LJ. & it~ dorett
(b) General nature of industry, ’
buosiness, ot estnblishment in

which employed (0F eIIPIOFEL).......coicieisrsemeresosssresssrsrosrosmsreensssresersesrssssesesess

{c} Neme of employer

8, BIRTHPLACE (cITY oR TOWN) .AQ .........................
{STATE OR COUNTHY)

1 OF FA
10. NAME 'THER i -

11. BIRTHPLACE OF FATHER (ciry on youn)... /L dg e & o,
{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER W ,é

4

13. BIRTHFLACE OF MOTHER (crrr o2 g‘) .......

(STATE OR COUNTRY) 1O o

CONTRIBUTORY...
(SECOMDARY)

77}

*Staté fhe Drspism Ciuvmixa Dratn, or in deathy from \ orLErr Cavaes,
(1) Mmxs inp Narums or Iruumy, and (2) whether Amm Hurcoax or
Howrcmat.  {Bes reverse sids for additiona] space.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL

LDPW% Vo 27 w22

Jortan B Preona. %%




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amcrican Public Health
Apsociation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
guestion applics to each and every person, irrespec-
tive of age. For many occupations o single word or
term on the first line will be sufficient, é. g., Farmer or
Planter, Physician, Compositor, Architect, Lecomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many casos, especially in industrial em-
ploymaents, it is necessary to-know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is providad
for the latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“YLaborer,” “Foreman,” ‘‘Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm lgborer, Laborer—Coal mine, atc. Women at
home, who are engaged in the duties of the houss-
hold only (not paid Housekeepers who receive a
definite salary), may be entored os Housewie,
Housework or A! home, nnd children, not gainfully
employed, as Al scheol or At home. Cara should
be taken to -report specifically the occupations of
persons engaged in domaestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None. :

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect o time and eausation), using a.lwajs the
sama accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Fpidemie cerobrospinal meningitisa"); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinema, Sarcoma, eto., of (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chrenic valvular heart diseass; Chronie inlerstilial
nephritiz, ate. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” *‘Anemia’ (meorely symptomatia),
“Atrophy,” *“Collapss,” ““Coma,” ‘‘Convulsions,”
“Debility” (*Congenital,” *Senile,” ete.), *'Dropsy,”
“Exhaustion,” “Hoart failure,” “Hemorrhage,” *In-
anition,”” “Marasmus,” “0ld age,’” ‘“Shock,” *Ure-
mia,” *Weakness,” ete., when a definito disease can
be ascertained as the cause. ‘Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemice,”” “PUERPERAL perilonilis,’
ate. State eause for which surgical operation was
undertaken. KFor vioLENT DEATHS siale MEANS oF
iNJory and qualily 83 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-

-ably suwicide. The nature of the injury, as fracturc

of slcull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.) '

.

Norp.~Individual offices may add to above Ust of unde-
sirable terms and refuse to accopt certificates containing thern.
Thus the form in use in New Yorlk Clty states: “'Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childBirth, convulsions, hemog-
rhage, gangrene, gastritis, erysipelas, menfogitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvoment, and Its scope can be extonded ot & later
date.

ADDITIONAL BPAUE FOR FURTHER STATEMBNTM
BY PHYBICIAN.




- . FRIDBER, IR, 11,

]
owning,

Misgouri.

Apil, 10, 1928,

James Steward M D,
Jefferson ¢city, Mo,

ny dear Doctor Steward.

In reply to the inauiry as to death
of krs Florence Loorman, will say that I was called to ses this
lady in April 1927, and found. her with an indurated breast or marg
gland, 1 advised an operation and it was done a few days lator at
tne Banmford <linic, at Conterviile lowa, the gland being removed
completely, she X seem to be making a good recovery , the wound
healing kindly and did so for about two months , when it was fouwd
there was a tumor in the abdominal cavity, fluid accumilated rapid
ly and she was tapped about eury 20 days until the time of her
death, Rov 26, 27,

There was never a scientific analysis of the breast tumor and all
the way that I had to tell that the abdominal Neoplasm was malig
nant ,is that it caused her death , hence the statement that the
cause of death was a malignant tumor of the abdominal cavity, and
as there was neither an operation or autopsy I am unable to state
the exact location of said tumor , so make vour deductions and
name it.

Very truly and cordially. C:jélf‘gg;:;ig%2P4J;?{7
/ -
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