MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH Ny
3 OrF

Colmb's‘L‘GuiB Bedistration District Now,......0reree e 51.2248 ...... B File No........ é ‘féz-—
Township... SR 10 d e85 e Primary Refistration District No. Begistered No. - CHR—-—
City e reransresrsaeans (N oecressrsiesserasssbenar senstsesasssasrsssaissasbasnebasass chae s senans R e R aR b b s e s s St ‘Ward)

2. FuLe NamE..George-Saroff

() Residencs. No.20X.. 5., Brosagway . St,

{Usual! plate of abode)

Length of residence in city or town where death coccmrred I mos.

.

(If nopresident give city or town and State)
How bong In U.S,, if of forcign birth? e, [T H

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

{

Exact statement of OCCUPATION is very important.

WRITE PLAlNI.'. WITH UNFADING INK---THIS 1S A PERNJANENT RECORD

3. SEX 4. COLOR OR RACE 5. SiNGLE, MarrIED, WIDOWED OR .
DIVORCED (torite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) Feh,2. I
Male Bulgarien s _— b.d, 1983,
ingle | HEREBY CERTIFY, That I attended d d trom
S Ir MaRRien, Wiooweo, o Divorced ...F_e.'b,.II,! ..................... 122 0. febad g 023
{oR) WIFE or (et T last saw FL1T0.. alive 0n.oeerereonennen, Febedylnts 1823, and tuat
denth dy on the date stated BoTE, Bt....cerrresreasser ekl TR 0. 200
6._DATE OF BIRTH (MONTH. DAY AND YEAR) Joant i — Tuz CAUSE OF DEATH® wWas As FoLLOWS:
7. AGE YEARS MonTHs Dars If LESS than 1 -
daxy orenmn btz
45 :...,........Inin.
8, OCCUPATION OF DECEASED
{w) Trade, prolession, or
B R TR T O, V- T T E ) R —— )
/ (b} General sature of indestry, CONTRIBUTDRY ... oo eecrvrae vare srns ramertsers s san s bbs s e o sems seameanes vares
business, or extablishment in (SECOND.
which employed (0F EmPRIFEr)..cvevv viemteosssassessssemmsensortessmstenssssssssormmmmms sastsse { ) SOP— | L TP IO....0ovrenns da
(c} Name ol employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {crry on 'rmiril)a ---------- W Mot AT rce or carr AL R 408,
STATE OR COLNTRY, )
¢ ) cedonis LDID AN OPERATION PRECEDE DEATHLILG...v  DATE OF.coiiiisicinecennetseresnsisiisens
10. NAME OF FATHER
Congtant Sareff WS THERE AN AUTOPSY?..... 1} )
E 11. BIRTHPLACE OF FATHER (ci7r on m)...Gr.a,ece .................... WHAT TEST CONFIRMED DI s t...., -
x (STare or countay) WV% (Stgnod).nrverrrrennes ? b I
& h—
£ | 12. MAIDEN NAME OF MOTHER Sophie —wwnn ,19 (Addr: ey 1
13. BERTHPLACE OF MOTHER (crr¥ o ToWN)...... g g e eseiene *Stste the Drumusw Cavarno DEate, of in destbs from Viouxwr Cioazs, siate
¢ 4 Greecé . (1) Mzuns azxp Naituns or Iwsoer, and (2) whether Accomnrar, Sorcroar, or
(STaTE OR COUNTRT) Howcroil.  (Seo reverso eide for additional apace.) .
id. h

(Address) -

N. B.—Every item of information should be carefully su;pliad. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified,

INFORMANT Keghhogpital’r Y G oz ).

19. PLACE OF BURIAL, CREMATION, OR REMOVAL D:?OF BURIAL

. A/ TnEF

20, UNDERTAKER ADDRESS

[N

ooy | 22,

/7 7




Revised United States Standard
Certificate of Death

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

.
-

1

'
T
'..

*

B\

1

N, M-
:

H .

Statement of Occupation. —Prcclse statement of
oocupation is very important, so tha.t the relutive
healthfulness of various pursuits can be known!
question ‘applies to each and every person, irrespeo-
tive of age. For ma.ny occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plantsr, Physician, Compositor, Architect, Locomo-
tive Engineer. Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to krow (g} the kind of work
and also (b) the pature of the business or industry,
and thersfore an additional line is provided for the
latter statement; it should be used only when needed.
‘As examples (a) Spinner, [OX Cotton mall (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,” “Manager,” ‘“Dealer,” eto., without meore
precise specifioation, ns Day laborer, Farm laborer,
Laborer— Coal mine, ate.
engaged ip the duties of the household only (not paid
Housekeepers who roceive a definite salnry) may be
entered a5 Housewife, Housswork or At home, and
cohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ooccupations of persons engaged in domestio

service for wages, as Sefvani, Cook, Housemaid, eto.’

If the occupatwn has been changed or given up on
account of the DISEABE CAUBING DBATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fasct may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupatlon
whatever, write None.

Statement of Cause of Death. —Name; first,
the pIBEASE cAUSING DEATH.(the primary affsotion
with respeot to time and causstion), using-a.lwa?ya the

same accepted term for thé same diseage. Examples:

Cerebrospinal fever (the only defipite synonym is
“Epidemic eercbrospioal ~meningitis’); Diphtheria

{avoid use of “Croup”); Typhoid fever (naver report-
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‘portant.

orrhage,”

- ‘“Pyphoid pneumonia™); Lebar pneumonia; Broncho-

pneumonia {“Pneumonia,” unqualified, is indefinite);

" Tuberculosts of lungs, meninges, peritoneum, efo.,

Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; ‘“‘Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, eto. Tho contributory (secondary or in-
tercurrsnt) aflection need not be stated unless im-
Example: Measles {disease cansing death),
20" das.; Bronchopneumonta (secondary), .10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” '"Coma,” “Convul-
stons,” “Debility” (‘‘Congenital,” “Sebpile,” eto.),
“Dropsy,” “Exhaunstion,” *Heart failure,”* “Hem-
“Inanition,” *‘Marasmus,” *“Old age,”

“Shock,” '‘Uremia,” -“Weakness,” eto., when a

definite disease ecan be ascertained as the oause.
‘Always qualify all diseases resulting from® child-

birth or_miscarriage, as "PUERPERAL sapticemia,”

“PUERPERAL peritonilis,” ote. Stata eause for
which surgical operation ‘was underhnken. -For
VIOLENT DEATHS state MEANB oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to dotermine definitely.
Examples: Acctdental drowning; siruck by rail-
way trein—accident; Revolver wound of head—
homicide; Poironed by carbolic acid —probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, tetanus) may be stated
under the head of “Contributory.” (Rcecommenda-
tions on statement of cause of death approvad by
Committee on Nomenclature of the Amenoa.n

I Medieal Association.)

Nore.~Individual offices may add to abovo Hst of undesir-
able terms and refuse to accept certificates contaloing them.
Thus the form.In use In New York City states: “Certificates
will be returned for additional information which give any of
the following disenses, without explanation. as the sole csuse
of death: Abortlon, cclluliils, childbirth, convulsiona, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlobitis, pyemin, sopticemln, tetanua.”
But goneral adoption of the minimum Ilst suggested whl work

* vast lmprovement, and 1t scope can be oxtendsd at 0 later

date.,
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