Do not wse (his spoce,

MISSOURI STAT OARD OF HEALTH
BUREAU OF WITAL STATISTICS YD 1o
CERTIFICATE OF DEATH .
8.
1. PLACE OF
g4 &E“Tlaway . S |0 %
a g Regi District Nowiiicireeecemenstesessesadurarnes 7« File Now..oviiiciiiiomeororersrarsssmnsgongerecressness
8B Primary Regisiration District Ne.. 3 . @) Registered No |
by i
g’“ 3 G e ¥ S S - SRR S - 1 |
2 gi 2. FULL NAME MrB*‘Almira ....... AdljneTa .................................................................................................................................
Q &g {a) Bexid Now.. erer e eeeeteeeeseees oo A N .
o NeE (Usual p]aoe of abode) (If nonresident give ity or town and State) |
o E E Length of residence in cily or town where denth occurred yra. mos. da. How long in U.S., if of foreidn birth? s moa, da. ‘
E mS PERSONAL AND STATISTICAL PARTICULARS ..‘3“ MEDICAL CERTIFICATE OF DEATH |
o -
z g-s 3. sEX 4. COLOR OR RACE | 5. SNGLE MARRIED: WIDOWES OR || 16, DATE OF DEATH (MONTH, BAY AND YEAR) July.lith. 15],92‘5r
£ MWy Female | White Married. 0 |
- o8 ' éggﬁ EBY CERTIFY, Thilnﬂ.u:d.ed {mnDec- i
| g ¥ £ Sa. lr an:n Wmo'm. or Divorcep Vife of o _— .l.‘l _______ e?gas ........
< 538 (0“) WIFE OF lhul I Last maw he % gn ....... aad that
| n 'g *é mﬁf%ﬁ@g 1{ V T&Ylor ° deaih , oo the dalo sl.nled lhove, st...
) % m 6. DATE OF BIRTH (uoxtw. bav ano veun) Feb ,28th °185l THE CAUSE OF DEATH®* was As FoLLows:
Q 7. AGE Y ONTHS thao 1 ' v
E &y ‘l‘:’ Mlt» ‘ ;L’ mSeet Aznerioaclensia. Hypertention.
; 8% 7 Py—— -Interetitial nephritie, Chr.
F 3 8. OCCUPATION OF DECEAS '
o ‘é% (o) Trade, profession, or E?{Ouse V]ifeo
z :E: §. particulzr kisd of work..................
A 28 (b) Geners] mature of indusiry,
2 - basioess, or extablishment in DO
L o3 ': which employed (or employer)........coconnereremerenreneesrorsrens
g "é a (c) Name of employer 5w
8 - v HERE WAS DISEASE CONTRACTED
;‘E 2 - 9. BIRTHPLACE (CITY OR TOWN) w.ooovvicinrinricerersasessssssemsts ens s semasss s esessemmee e IF MOT AT PLACE OF DEATHT..covereccvrrvvcsmusnsscenereeresessssssmmmsssssssssses seemesammssss e
; g (STATE o# COUNTRY) HO, . No
g5 - ) DID AN OPERATION PRECEDE DEATHY......>%. o DATE OF ..o rrccteece e arene
o 28 10. NAME oF FATHERH ,V/ .CoOVvington,
C] E WAS THERE AN AUTOPSY?,
8
- .3 § w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN) .. oocooeieeeereeeceerceeeeasnesrens WHAT TEST CONFL “DIAGNOSIST,.
é E a E {STATE OR COUNTRY) MO, (Sidned) o
s W}l 000000000 4&Ve O (Sined). _- W I e e
i E c u E 12. MAIDEN NAME oF MOTHENANCY Arnold. 18 sy Fulton Mo,
T L E 13. BIRTHPLAC *State the Dmmusa Cavaine Dratn, or in deaths from Vieursr Cavees, state
2 E: s (1) Mzars a¥p Narven or lwvmy, sod (2) whether Accmbrrar, Buictosr, or
2r - ™ . Howicoal.  (Ses rovasse side for additional epaes.)
A
Eh H. INFORMANT 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
‘f% | (Addrems) {illcre/st Cemetery. July.16 35
ﬂ?g 15. fh y AKER ADDRESS Z
4 Fiuep
. p 4@/ 427_’7&44




T “Laborer,

.\

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Hualmh
Asgsoclatlon,}

-

-

Statement of Occupation.-—Precise statemorit of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For'many cecupations 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, Stationary Fireman,
etc. Butin many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of. thé business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it should be,used only when
needed. As examples: {g) Spinner, (b) Cotlon mill,
(u) Salesman, (b) Grocery, (a) Foreman, (b)_Automo-
bile factory. The material worked on may form
part of tho sesond statemddt. Never® return
' “Foreman,"” ‘‘Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farmn laborer, Laborer— Ceal mine, atc. Women at
lieme, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not ga.mfully
cmployed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASBE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Fermer (relired, 6
yrs.) For persons who have no occupat.ion what-
aver, write None. .

Statement of Cause of Death.—Name, ﬁrst the
DIBBABE CAUBING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples?
Cerebrospinal fever (the only definite synonym is
"“Epidemie  cerebrospinal meningitis''); Diphlheria
{avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia'); Lobar prneumonia; Broncho-
preumonta (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of (name- ori-
gin; "*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measies, Whooping cough,
Chronic valvular heart diseass; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example; Measles (disease eausing death),
20 da.; Bronchopneumonia {secondary), 10 ds. Never
report. mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘‘Anemia" (meroly symptomatlc).
“Atrophy,” ‘““Collapse,” ‘‘Coma,” *“*Coavulsidus,”
*Debility” (“Congenital,” ““Senile,” ete.), " Dropsy,”
*Exhaustion,” “Heart failure,” **Hemorrhage,!” “‘In-
anition,” “Marasmus,” ““0ld age,” ‘/Shoek,’” *Ure-
mia,"” “Weakness,"” ete., when a definite disease can
be ascertained as.the cause. Always qualify ,all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ''PURrrPERaL peritoniltis,”’
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OP
tNJURY and qualify as_ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suticide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, fetanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Arnerican Medical Association.)

Notg,—Individual offices may add to above lst of undesir-
able terms and refuso to accopt certificates containing them,
Thus the form in usoe in Now York City states: *“Certificates
will be returned for additlonal informatfon which give any of
the following diseases, withdut explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemlns, totanus.”
But general adoption of the m.in!mum list suggested will work
vast improvement, and its scope can bLe oxtended at a later
date.
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