MOV 1 -

AWy
PHYSICIARS should state
PATION is very important

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PE‘IMANENT RECORD

AGE should bs stated EXACTLY.

€0 that it may be properly classified. Exact statement of OCCU

y supplled.

N. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

' BUREAU OF VITAL STATISTICS
’ ’ *  CERTIFICATE OF DEATH

1. PLACE OF DEATH
(‘nun!:.....S.'ha.LOuis..,. ........... * Regi

District No..,

Do oot use this space,

31582

Townships o S TR gk
Go..Jeffargon. Brka. Mo,

... U SeVete rens Hospital, defforseon.-
' I:%.

2. FULL NamE.... James dJ.Porter -
) {a) Residence. No....... Doe RunJMO' = 5.,

(Usual place of abode) "

Lendih of residence in city or town where death occured W1 yra, N mos OWn ds

How long in U.S., I of foreign hirth?

' PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

3. SEX 4. COLOR OR RACE 5. SiNGLE. MARRIED, WIDOWED oR
) . DivoRcen {write the word)
Male White rried

Sa. IF MarnieD, WinoweD, or E:voncm

HUSBAND
on Wire . Mrs. tazel Porter

16. DATE OF DEATH (MoNTH. pav avo vesr) S eptember 28,19 28

17. .
REBY CERTIF'Y, Thai I atiended deceazed from

.September 28,1008 u. September 25 1 88

6. DATE OF BIRTH (wowTh, oav amo vear) Nov,. 12, LBOD

7. AGE YEARS MonTHS . Days If LESS than 1 .
day, ... hirse
37 10 17 P
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particalar kind of work ............. Laborer
(b) General natore of indasiry,
basinets, or establishment in
which cmplosed (or employer).....otaveilable,
(¢) Name of employer Uhavai l‘b 13 -

9. BIRTHPLACE {arv on town) ... onayailable, . .

that 1 last saw b, 4. .. alive on..Sap.t.an?t.as...z R 215 28 ond that
deeth ocomrred, on the daie stated above, ct's ....... H ................ m.
THE CAUSE OF DEATH® was as FoLLOWS:
Pupdenal Yloer, Ruptured, .~

170,

18. WHERE WAS DISEASE CONTRAGTED

IF NOT AT PLACE OF DEATHY...........Un..

s !
(STATE R couna) Mis souri . DID AN OPERATIO ruzcsnsfsimr..x.e.ﬂ. TATE w....SQ.pt,.ZB,.IQZB .
10. NAME OF FATHER Unaveilable . srgency Operation 32 hrg «following evident
WaAS THERE AN Am'orsn.....n.a ......................................................... ’Ruptura
g | 1. BIRTHPLACE OF FATHER (crrr o rowm.. URAVE] lable, WHAT TES g Ehysic {gﬁqrativn....&..hbor-
z (S¥ATE OR COUNTRY) Unavajilable, - 0 & ry ndings. Mon
b | fsainal Orriser, M
€ | 12. MAIDEN NAME OF MOTHER Unavailable. gpital Jefferson Brks
13. BIRTHPLACE OF MOTHER (cTY o Town) Unavﬂi. lable. *State the Dismuss Cacaivg Dlla ot in deaths from Viousr Cavars, state Mc
(1) Mzaxa ixp Natums oF Imomr, and (2) whether Accevrar, Svicmar, or
(SarEoRcouNTRY) Howacma . ., (Bes rgverse side [or additional space.) ,
14 n 7

luroruanT - B HeGibbons
{Address

" ADDRESS

F L S

19. chs. OF BW!WU\ML

NDERTAKER




Revised United States Standard
Certificate of Death

(Approved Ly U 8. Census and American T'ublic Health
Assoclation.}

Statement of Occupation.—Precise statement of
vocupation is very important, so that tbe relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespoo-
tive of age. For mnany oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Staltonary fireman, ete.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and slso (b} the nature of tho business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examplea: (g} Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, {a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,”” ete., without more
precise spevification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at homne, who are
engaged in the duties of the houschold only (not paid
Housckeepers who receive a definite salary), may ba
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wages, se Servani, Cook, Housemaid, oto.
It the oceupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer ({re-
tired, 8 yre.) For persons who have no oooupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1sEABE cAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted torm for the same discase. Examplos:
Cerebrospinal fever (the only definite symooym ia
“Epldemic cerebrospinal meningitis'); Diphtheria
(avold use of “Croup’’); Typhoid fever (never report

“Typhoid paenmonia”}; Lobar pneumonia; Broncho-
pneumonia {"*Poeumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum. ato.,
Carcinema, Sarcoma, eto, of.......... (name ori-
gin; *Cancer’’ is less defipite; avoid use of “Tumor®
tor malignant neoplasma); Measles, W hooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The contributory (seaondary or {o-
tercurrent) affeation need not be stated unless im-
portant. Example: Measles (}isease causing denth),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” **Anemia’ (merely symptom-
atio), “*Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *'Debility” (“*Congenital,” *“‘Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” ‘“‘Hem-
orrhage,” *“‘Inanition,” “Marasmus,” “0ld age,”
“Shoek,” *Uremia,” “Weakneas,” elo., when a
dofinite ‘disease can be ascertained as the cause.
Alwayas qualify sall diseascs resulting from child-
birth or misoarriage, &s “PUERPERAL seplicemia,”
“PumprpERAL peritonitis,” ete. Btate c¢ause for
which surgioal operation. was ‘undertaken. For
VIOLENT DEATHS state MEANS OF inJurY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 83
probably sueh, it imposaible to determine definitoly.
Examplea: Accidental drowning; struck by rail-
way {rain—accident; - Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraature of skull, and
consequences (e. g., sepsia, tetanus), may be stated
under the head of “*Contributory.” (Recommoenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoociation.)

.

Nore.—Individua! offices may add to above Hst of undesir-
able terma and refuse to accept ctriificates containing thom
Thus the form in use in Now York City states: " Certificatos
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causd
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritla, erysipelas, meningitis, miscarriago,
necrosis, peritonitls, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minlmum st suggestod will work
vast improvement, and its scope can be extended at o lator
date
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