) Do oot use this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH v ) g 6

1. PLACE OF DEATH ) J2IJ

comaty. BLGHARAN, ....... Begistration Distrct No s '

Township.. ”a Shlngton ................... Primery Begistration District No..... i 1

.8t Joseph w (.....2014 Jemes Str LS. B

2. FULL NAME........ Anna Margla Bal sager '

{a) Hesidence.

{Usval phl:E of abode)
Length of residenco in cily or town where death occured yrs. mos. ds, How long in U.S., if of foreign birth? 3. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS "}.ﬁ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5 %T%ig?:‘i&i“;hf',?g,‘ﬁ“ o 16. DATE OF DEATH (MONTH, DAY AND YEAR) Dec 14 th 19 24
Female ihite Married
S5a. IF Marntep, WIDOWED, OR Divorcen EBY GERTI FY aded decesse 4-‘"'“
" "HUSBAND or ' @ L to.. / qL‘{‘/‘s .................. 12 L/‘

(or) WIFE oF Sameul Bals ager clu-u on. ,7 4;5 m?"?z: ond that
6. DATE OF BIRTH (montu, oaY avp vear) MlAT D th 1859 iy
7. AGE YEARS MonTHs Days If LESS than 1 . ,"i

65 9 ' 9 d.,’ '":n;:f.- ¥ N.% ST Y ORI sy .

B. OCCUPATION OF DECEASED el ;

{a) Trade, profession, or < 7
particalar kind of katH.Qme{.ﬁ//, Lo
I

"
{b) Genernl nature of industry, #
busipess, or esteblishment in

which employed (or employer)..........ocourivuernsrennn.

(c) Name of employer

i _ 13. Wheze w. ;
5. BIRTHPLACE (arv on owwy . SEBNL 3 JO88PRTKE 17 worhht PLACE OF DEATHT.. Q/ — 24,% /f’

v

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

_ (STATE o counT™) Tm e Mi' B 8 Ouri D Dip an TION PRECEDG DEATHL...... ...t |DATE L+ AR 5 SO \
E 1. BIRTHPLACE OF FATHER (ciTy or Town)... WHat CONFIRMED
& (SvaTe em couta) Ireland (Sidued)... g
X | 12. MAIDEN NAME OF MOTHER Anna Burns /2_//&- ', 19,2"(Addrc.m) @ + % /‘@
13, BIRTHPLACE OF MOTHER (¢ITY 0r ,m,.?hilda *State the Diszssm Caomixa Dlmn ot in deaths from VioLexe Chusrs, state
S oncan Penn i 2 Moo o L, i, @) v oo B o
1. wromanrd@meunl Bal S BgE€L ol li5. PLACE OF BURIAL, CREMATION, OR REMOVAL ] DATE OF BURIAL

aims) 2075 Jomes Stre Gity . Mt Olivet Cemetery jDec I6 th 24

= F /76’- P ADDRESS
13 22 N AR §- N S

Faraon Str

20. UNDERTAKER

N. B.——Every item of information should be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS sghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact atatement of OCCUPATION is very important.

-

‘1302




Revised United States Standard
Certificate of Death

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

Statement of QOccupation.—Precise statement 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 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 Engincer, Siationary Fireman,
e¢le. But in many cases, especially in industrial em-
ployments, 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 provided
for the latter statement; it should be used only when
necded. As examples: (g} Spinner, (b) Colion mill,
(u) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” '“Manager,” ‘‘Dealer,” ste.,
without more precise specification, as Day laberer,
Farm laborer, Laborer— Coal mine, otc. Women at
Lome, who are engaged in the duties of the house-
hold only {(not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al heme. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oeeupation
has been changed or given up on aecount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, G
yrs.) For persons who have no oceupation what-
over, write None.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"}; Diphtheria
(avoid use of “'Croup”); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,’” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of———————(name ori-
gin; “Cancer’ is loss definite; avoid use of *Tumor”
for malignant geoplasm); Measles, Whooping cough,
Chronic valvular heart diseaze; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal ¢onditions, such
as ‘‘Asthenia,’” ‘““‘Anemia’’ (merely symptomatie),
“Atrophy,” "Collapse,” *Coma,” *Convulsions,
“Debility” (" Congenital,’ **Scnile," ote.), “Dropsy,”
“Exhaustion,” ‘‘Heart failure," “Hemorrhage,” ““In-
anition,” “Marasmus,” *“Old age,” *“Shock,” “Ure-
mia,” “Weakness,” ete., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonitis,”
etec. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJurRY and qualify as ACCIDENTAL, SUICIDAL, oOf
HOMICIDAL, OF a3 probubly such, if impossible to de-
termine delinitely. Kxamples: Aeccidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Peoisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *'Contributory."”
(Recommendations on statement of esuse of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuso to accept certificates containing them.
Thus the form in use in Now York City states: “Ceortiflcates
will be returned for additional information which give any of
the following dlseases, without oxplanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomta, tetanus.*
But gonoral adoption of the minimum kst suggested will work
vast Improvement, and its scopo can be extended at a later
date,

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
BY PUYBICIAN.




