L

Do nat ose this space.

MISSOURI STATE BOARD OF HEALTH

" BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7. AGE YEARS MowTHs ‘ Dars l If LESS then 1

86 4

8. OCCUPATION OF DECEASED
{a} Trade, prefeasion, or

0

(- A T . .
é‘é 1. PLACE OF DEATH 85 ab4b7
= H ey BUChANEND Bedistration District Ne... L% S-S
'g g Township... Primary Registration District No...... 1001 fiegiztered No. 1008 .....
oy !
w & S LS o1 ) S R T Werd)
4 .
2 g;‘ 2. FULL NAME .. Hannah E' - Buckland
) #8 a) Resideace. 618 South 17th. . ST ST "% §
1 MR (Usual place of abode) . (If conresident give city or town and State)
- E g Lendth of residence in city or town where death occurred - yra. mos. du. How long in U.S., if of fereign birth? 8. mos. ds.
- [=] =
> 8 PERSONAL AND STATISTICAL PARTICULARS /D/ MEDICAL CERTIFICATE OF DEATH
i A8 .
E g“a 3 SEX 4. COLOR OR RACE _5‘ %mgzz‘;i?,hf‘ﬁ;?’ or 16. DATE OF DEATH (MONTH. DAY AND YEAR) Sept 14 185.
w8 Female White ~ VWidow 1. 3
o & | MEFEBY CERTIEY, Thatl attended
a8 5a, I';-IESARRINEDD. Wipowep, oR Drvonc:n 2 i
] oF .
28 (0R) WIFE oF thet I tast e hM alive an.
2% Charles 7 s
M -
§m 6. DATE OF BIRTH (uawtn. sy soyesley 14, 1839,
-
w
]
L]
-

particatzs kind of work ......ooo.c. SR OIRSGWOLK oo gt
{b) Generol potore of mdnstry, CONTRIBUTORY ... e e R ettt tevenarares
besiness, or establisheaeat in {SECONDARY)

which employed {or employee)......cooooimi e

{c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) ..ooo.oormreciressissssmsssessassresssnsssssssesssses s sessinns IF KOT AT FLACE OF DEATHI
(STATE OR COUNTRY) Sweden '
DI AN OPERATION PRECEDE DEATHE. S0, DATE OF....oeeeeeeerreei e
i0. NAME OF FATHER Peter Pederson WAS THERE AN AUTOPSTE
,‘f 11. BIRTHPLACE OF FATHER (cgr oR 'ran) ............................................ WHAT TEST CONFIRMER PANGNESIST.....
weden
E’ {STATE OR COUNTRY) (Sigoed),, A L.TT
| 12. MAIDEN NAME OF MOTHER Mery Johns sk | 1852 3(
13, BIRTHPLACE OF MOTHER {CITY OR TOWR)......conueunmiriremimecesacsnssraneans *Sate the Deauss Civaiva Deatm, ogfin deaths from Vioresr Cavexs, st
weden (1) Mzirs awp Nitoms or Ixsvar, and #(2) whether Accoxwras, Buicman, of
(STATE OR COUNTRY) - Hoarcrpar.  (See reveree side for additional space.}
14.
INFORMANT Ml 58 Alma' Buckland oo |1 19, PLACE OF BURIAL. CREMATION. OR REMOVAL | DATE OF BURIAL

(Address) 618 South i7th St.
" SEP 15.1973.

Ashland Cemetery 9/17 183,

- UZER"KER _ m; . V.l;;a;ss )

K. B.~—Every item of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Associatlon,)

Statement of Occupation,—Precise statement of
oceupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a 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 cases, especially in industrial employ-

ments, it is necessary to know {a) the kind of work

and also (b) the nature of the business or industry,
and therefore an ndditional line is provided for the
latter statement; it should be used only when needed.
Ap examples: {a) Spinner, (b) Cotlon mill; (a) Sales~
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond gtatement. Never return “Laborer,” “Fore-
man,'" *‘Manager,” “Dealer,” ete., without more
precigse specification, ag Day laborer, Farm laborer,

. Laborer—Coal mine, etc. Women at home, who are
engaped in the duties of the household only (not paid

" Housckeepers who receive o definite salary), may be
ontered a8 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should bs taken to report specifieally
the oceupations of persons engaged in domestic
sorvice for wages, as Servani, Cook, Housemaid, ete.
It the occupation has heen changed or given up on
account of the DISEASE CAUSING DEATH, stato ocou-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DPISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the omnly definite synonym is
“Epidemic cerebrospival meningitis'’); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

*'Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eto.,
Careinoma, Sarcoma, ete., of,.........(name ori-
gin; “Cancer" is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whaoping cough;
Chronic valvular hear! discass; Chronic interstitial
nephritis, eto. Tho contributory (secondary or in-
terourrent) affection need not be stated vnless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “‘Anemia” (merely symptom-
atic). “Atrophy." uconapse.u ucoma'n “Convul-
sions,” *‘Debility” (“Congenital,”” *‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,’”
“Shock,” “Uremia,” '‘Weakness,”” eoto., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearringe, as “PUERPERAL septicemia,”
“PUERPERAL peritonitis,”" eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF ,a3
probably such, if impossible to determine definitely.
Examples: Aeccidenfal drowning; atruck by rail-
way {train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of sku!ll, and
consequences (e, g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to nbove list of undasir-
able terms and rofuse to accept certificates contalning them.,
Thus the form in use in New York Clty states: * Certificates
will be returned for addftional information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, ¢hildbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemis, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scopo can be extended ot & later
date, P
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