Do not this space.
MISSOURI STATE BOARD OF HEALTH
' <5 BUREAU OF VITAL STATISTICS
.__"- [ St . CERYIFICATE QF DEATH + i (
g %‘N’ 1. PLACE OE-GBATH ~ 3 1 1 ) 8 3
0\3‘3"‘5 g Wi Registration District No.......... o Fis No...... Yoty
> 248 Ve Primary Registration el il Begistered Now oot L0 8Y
a8 || el ol fs, | meState Hospital #2, T 0 T Ward)
4
3= B/ 9 £7% P Ak d#C %7 (ELizsbeth Turner)
5 . (%774, -Kensas. C11y,Mo..
: ( sual placc of'abode) {1f nonresident give city or town and Suu)
Lendih of residence in cily or fown where deaih ocoorred /\£ —gra mos. ds, How long i U.5., if of foreign hirth? 53 moes. ds.

PERSONAL AND STATISTICAL PARTICULARS /" MEDICAL CERTIFICA;TE OF DEATH
3. s=X 4. COLOR OR RACE

P P

§a. Ir MarrIED, WiDOWED, OR Divokrcen L3

5. %m?km_m;h\:mgv or 15 DATE OF DEATH (MONTH, DAY AND \'EARW / ..d

| HEREBY CERTIFY, mﬂz .................

AGE should be stated EXACTLY. PHYSI

classified. Exact statewment of OCCUPA

HEISBAND oF ]
{or) WIFE WW ]
‘l -
| 6. DATE OF BIRTH (uowrh, par faf ream) 1875
7. AGE YEARS Montis Dus U LESS fhan 1
H LT N—
6"/ ...,.......mm.

8. OCCUPATION OF DECEASED H
3T (a) Trade, prolession, or @ —_—
=2 §, particolar kind of work ...,
a’ ES (b) Géperat pature of mlmtry
o } — or wtahlal,
:‘3-: which emplayed (or omployes)
° ﬁ (c) Name of einplayer
5 18. WHERE wal o)
- 5. BIRTHPLACE (cIry ox Town) .. m IF KOT AT THY..... . % .
é (STATE OR COUNTRY} ! %
3 E DEATHI.

10 MAME OF FATHER W@M '
11. BIRTHPLACE OF FATHER (arr
(STATE OR COUNTRY) 4 _/ /;, ,

PARENTS

'Suta ‘the Dusmamn Cavmxg Dramm, or x:’-éuﬁ: from hn&r Catso, siate
[ (1) Mmxs avp Naromn or Imeoey, and (2) whether Accmnrar, Smromir, or
Hoamemoat.  {Bes reveres eide for additional epace.)

19. PLACE OF BURIAL, CREMATIOHN, OR REMOVAL DATE OF BURIAL

| _State Hosp.Cemetery Apr,15, 26

£

WRITE FLABLY, Wil UNFALUING INA-==THIS IS A PE'RMANENT RECORD

K. B.—Every item of information should be

CAUSE OF DEATH in plain terms,

1302 Faraon St




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
’ Assoclation.) .

Statement of Occupation.—Precise statement of
ocoupation is very important, softhat]the relative
healthfilness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But In many oases, especially in industrial employ-
ments, it is necessary to know (s) the kind of work
and algso (b) the nature of_the business or industry,
and therefore an additional line is provided for the
Iattor statement; it should be used only when needed.
An examples: (a) Spinner, (b) Cotion 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,” *Mnnager,” “‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborsr—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who receive a definite salary), may be
entared as Housewifs, Housework or. At home, and
ohildren, not gainfully employed, aa At scheol or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
acocount of the DISEABE CAUSING DBATHE, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, € yrs.) For persons who have no ocounpation
whatever, write None.

Statement of Cause of Death.—Name, first,
tho_ D18EASR caTsING pEATH (the primary afTection
with respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Corebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Cronp’’); Typhoid fever (never report

“Typhold pneumonia’’); Lobar pneumonia; Broncho-
pricumonia {* Proumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer" is loss definite; avoid use of “Tumor’,
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heari discass; Chronic interstilial
nephritis, oto. ‘The contributory {(secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere sympioms or terminal conditions,
such as “‘Asthenia,” “Anemia’ (merely symptom-
atia), '‘Atrophy,” “Collapse,”” *'Comsa,” *Convul-
sions,” “Debility” (‘‘Congenital,” *'Senils,” ete.),
“Dropsy,” “Exbaustion,” “Heart failure,” *‘Hem-
orrhage,” *‘Ipanition,” *Marasmus,” *‘Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” eto., when &
definite discase can.be ascertsined as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 83 “PUERPERAL septicsmia,’”
“PuERPERAL peritonilis,’) ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—-accident; Revolver wound of head—
homicide, Poitoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequenacs (e. g., sspsis, telanus), may be stated
under the head of “Contributory.” (Récommenda-
tions on statement of oause of death approved by
Committese on Nomenclature of the American
Moediecal Association.)

N ors.—Individual offices may add to above Hst of undesir-’
able terms and refuso to accept certificates contalning them.
Thus tho form in use in New York City states: * Certificates
will ba returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemia, tetanua."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a lator
date. ' ’
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