&

7R WS U0 WP ppal

MISSOURI STATE BOARD OF HEALTH

°2 Iy

1. PLACE OF DEATH
o Buchana.n
oaty........

Tawoship...

(No.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

AnnaGeha

2. FULL NAME..

(a) Residemce. Nu...., 00 b O e et evavinen Bloy  viiivenivintaanes) Ward. P P o S,
(Usuat place of abode) {If nonrezident give city or town and State)
Lengih of residence in city or town where death occorred 15 ¥ia. mea. ds, How loog in U.S,, if of loreifn birth? " mos. ds.
PERSONAL AND STATISTICAL PARTICULARS !" MEDICAL CERTIFICATE OF DEATH
3. SE . . . .
X I COLORORRACE | 5 Sl vtmcen torsis ihe werd), O || 16. DATE OF DEATH (wowtw, oav ann yen®)  Mayeho 3, 19 27
Female White Tidow 17,
T w > 1 REBY CERTIFY, That I atieaded deceased from ........oveveevares
. 1 MassieD, WioowzD, o Divoscen \Etm it 192, 7 L S 1027
(or) WIFE of thot 1 bt saw B@E... aive on P21k oty g pcenry 1.2 o (hat
1£art1n Geha death d, oo the data stated ebove, ot....coeuvreieinns g/SU 8 %m

6. DATE OF BIRTH (wonTh, pAY anp Year) Unlcnown 1856

==-THIS IS A TRMANENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully sopplied.

7. AGE Yekgs MonTHS Dars 11 LESS than I
L1V S— hra.
70 g.._...__min.
8. OCCUPATION OF DECEASED
{a) Trade, proleasion, or
particelar kind of work ........o0eeee HOU.S eh°1d
{b) General pajure of industry,
business, or establishment in
which employed (or employer)
{c) Name of employer
18, WHERE WAS DISEASE CONTRACTED
3. BIRTHPLACE {CITY OR TOMN) wocrrvrrerre IKTMITR e ¥ NOT AT PLACE OF DEATHI oo
{STATE OR COUNTRY) 3
Syr 0 F DI AN QPERATION PRECEDE nz;m-nk LA Tarzoor.
10. NAME OF FATHER K
John Sarorugy N7 WAS THERE AN AUTOPSY....rssermen 2 o W
2 | 1. BIRTHPLACE OF FATHER (CiTY 08 TOUN)........ Unknovm WHAT TEST CONPIRMED DLAGNOSISY ,4;4—-—1_'
z (STATE OR COUNTRY) Syrie (Sidned). % '0
c
& | 12 MAIDEN NAME OF MOTHER Unknown Mar 3, .1 27(Addmn)
3. BIRTHPLACE OF MOTHER (crry ar Town)........ SKNIOWM, *3tate the Dmmisn Civsve Dmﬂ/ﬂ in deatha from Viouonr Cavam, state
= (1) Meara inp Natomn or Douer, and (2) whether Accourar, Boemar, o
(STATE OR COUNTRY) T Syria Homicroas.  (Bee reverss side for sdditional gpace.)
"' Linnie “epublic 5. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

mar .Ea

ADDRESS

Hount 0Olivet Cemetery 19 27

802 Union Str

20. UNDERTAK
%ﬂ :’é :,%%Zzp 1




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Association.)

Statement of Cccupation.——Precise statement of
occupation is very important, s0 that the relative
healthfulness of various pursuits ¢an be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many eases, especially in industrial om-
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
tor the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotion mill,
(a)} Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Toreman,” *“Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold enly (not paid Housekeepers who receive a
definite salary), may Dbe eontered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Caro should
be taken to report speeifically the ococupations of
persons engaged in domestic servies for wages, as
Servant, Cook, Housemaid, etc. It the occupation
has been changed or givenr up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Fermer (refired, 6
yrs.). TFor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSBING DEATH {the primary affection with
respect to time and eausation), uging always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of "‘Croup”); T'yphoid fever (naver report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnesumonia (“Pneumonia,” unqualifiod, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcome, ote., of —~—-——— (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Ckronic valvular hearl disease; Chronic interstitial
nephritis, ete, The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (discase eausing doath),
29 ds.; Broncho-pneumontic (secondary), 10ds, Nover
report mere symptoms or terminal aonditions, sush
ag ‘“Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” ‘“Collapse,” *‘“Coma,” *“‘Convulsions,”
“Debility” (“Congenital,” “*Senile,” ete.), * Dropsy,”
“Exhsustion,” *“Heart failure,” *“Hemorrhage,” “In-
anition,” ““Marasmus,” “Old age,” “‘Shock,” “Ure-
mia,” *Wesakness,"” ote., when a dofinite disease ean
be ascertained ns the cause. Always gualify all
diseases resulting from childbirth or miscarriage, as
“"PUERPERAL seplicemia,” ‘“‘PUERPERAL perilomilis,’
ete. State cause for which surgieal operation was
undertaken. For vIGLENT DEATHS state MEANS oOP
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely., Examples: Accidental drown-
ing; struck by railway train—accjdent; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomonolature of the
American Medical Association.}

Nors.—Individusl offices may add to above list of unde-
sirable terms and refuse t0 accept certificates containing them.
Thus tha form in use in New York City states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomin, sopticemia, totanus.”
But general adoption of the minimum list suggested will work
viast improvemont, and its scope can be extended af o Inter
date,
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