Nl
- %23l@ Do ooi use this space, \
83 MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS }
° CERTIFICATE OF DEATH . 1 5 5 O 2 i
s 1. PLACE OF DEATH
_-; Couaty... Buchanan fration District No 85 ........................... Fibs Nowromeeeereereeeroserrmnes <
E Township... Primtary Registration District Nn.io Oj ................. - ﬂeﬁste_red No. .. L. 47 ‘).
ot City...o..... S JQ S eph MO Mo SLBLET B HOSPLEAL e S Ward) \\
=
g 2. FULL NAME.. Sophia Paglak . .. OO Or SO
7 @) Residence. No........ 41‘3 Bast Missoux. 1. ﬂ.}f e .................. Werd,
) {Usuazt pl:ce of nbod:) {If nonresident give city or town and State)
E Length of residence ia cily or fown where death occared ya. O mos. da. How long in U.S., if of foreign hirth? A mos. ds
PERSONAL AMND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF PEATH
e 3. SEX 4. COLOR OR RACE | 5. Sincie. Marmien, Wiooweo 0% |l 16. DATE OF DEATH (wost. oav an vesn Mgy 65,1926
Female White Married .
" i HEREBY CERT! , That I atte R
ﬂ?_{;f Sa. I;ﬂgg:ﬁ-s o\';'mowzn. on Divorcen \5;/ AYUTRRURTUS | ﬁd . 197‘
‘ (on) WIFE oF BH@Q;{’.Eh ﬂ:at l last saw ~glive on...... ;‘ » ond that
death ocrurred, on the dats siated alwve. al.. 5 4.0 A AR R m.

6. DATE OF BIRTH (montu. oav avo vext) OV 29, 1884
7. AGE YEARS MonNTHS ‘ Dars ‘ It LESS then 1

e CAUSE OF DEATH* w,

q i 5— b L 2— 3.

L p—— 11
8. OCCUPATION OF DECEASED

AGE should be stated EXACTLY.

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

{a) Trade, profeasion,

particutar kind of wnrk“ HouseWife

(b) Geoersl nalure of industry, COFTRIBUTC;RY......A 28 & o Ot e il et et et sy S OSSN
basiness, or eatshlishment in SECONDARY

which employed (or employer).. H ous ework AR | HSTURUOTIPTRRUTINTUTORRRNE (.1 1) IV, . . S mog. ...........da,
{c) Name ol employer be 1 f

MARGIN RESERVED FOR BINDING
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

18. WHERE WAS DISEASE CONTRACTED

~
2
B
(="
i=]
-]
Py
3
:
e 9. BIRTHPLACE {ctTY 08 ToWN) crerrr IR AOWIR v
- (STATE OR COUNTRY) Ge rmany ’ :
-_ 3 - 0
s 1. NaME oF FATHER  Antone Morriss
1 .
o =
g ' [ 11. BIRTHPLACE OF FATHER (crr on oy JOkKnORN
a z ) tsrare or country) - Unnknown
8
° [+ -
| & | 12 MAIDEN NAME OF MOTHER Unknown-
3 13. BIRTHPLACE OF MOTHER (cirv or Tow) WRRENLOWIL /j *tate the Dusmisn Caveing Drste, “or in deaths from Vioumes Cavass, etate
g ) Unknown {1) Mmaxs axp Natumre or Ixsuzy, and (2) whether Acomesrai. Buroman, or
2 (STATE OR COUNTRY) HoMrcroar.  (Sce reverse aide for additional space.)
B 1. . ‘
E INFORMANT .. Mr. .....Rudolph Pasl ak ______________________________ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. 3] .

-‘; |_ _ 'Th(u.‘ 1 w2b

z ] 15 0. UNDERTAKER ADDRESS

: = JMM ~wd Orrg ‘ 1269 Fromma,




Revised United States Strandard
Certificate of :Death

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

Statement of Occupation.—Preciso statement of
oceupation is.very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations n single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicien, (ompositor, Architect, Locoemo-
tive Engineer,” Civil Engincer, Stationary Fireman,
ete. Butin many cases, eapecially in industrial em-
ployments, it is necessary to know () the kind of
work and also (b) the nature of the business or in-
dustry, and thereforc an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a)'Foreman, (6) 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 laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
flousework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
bersons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness.
fact may bo indieated thus: Farmer (retired, ¢
yrs.) For persons who have no oceupatlion what-
ever, write None. . -

Statement of Cause of Death.—Name, first, the -

DISEASE CAUSING DEATH (the primary affection with

respect to time and causation), using always the

same accepted term for the samo disease. Examples:
Cerebrospinal fever (the only definite synonjm is
“BEpidemie cerebrospinal meningitis™): Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

It retired from business, that -
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“Typhoid pneumonia”); Lobar preumonia; Broncho-
paewmonia (**Pneumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonewm, ate.,
Carcinoma, Sarcema, etc., of (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronmic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated-unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such

- as “Asthenia,” ‘“‘Anemia’ (morely symptomatie),

“Atrophy,"” “Coliapse,” “Coma,” “Convulsions,”
“Dability” (“Congenital,” *'Seunile,” ete.), ' Dropsy,”
“Exhaustion," “Heusrt fajlure,” ‘"Hemorrhage,” *“In-

anition,"” “I\iamsmus," “0ld age,” *‘Shoek,” "Ure-

mia,” "Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL septicemia,” “PUERPERAL peritonitis,” .
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHE state MEANS OF
InyorY and qualify as ACCIDENTAL, SUICIDAL, or
AOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train-—accident; Revolver wound
of head—homicide; Poisoneid by carbolic_acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclatire of the
American Medical Association.)

Nore.—Tndlvidual offices may add to abovoe list of undesie-
able terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states:  **Certificates
will be returned for additional information which glve any of
the following discases, without explanation, as tho soto causo
of death:  Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, oryslpelas, moningitls, miscarriage,
necrosis, peritonltis, phlebitls, pyomia, septicemla, tetanus*
But gencral adoption of the minhmun list suggested will work
vast improvement, and its scope can be extenrded at a later
date.
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