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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

791 10285

Comnly......onmerarercrriemcreras s e ervsrnrerssraaresans Registration District No.. . T, File Nowrveoecorera e vare
Towrabii. ..o e Primaty Registration District Now..oioiiiaiicinne ]l ng Begistered No. . 3646 .........
cwr...St.ouls........... migolation Hospital

2. ruce name.. Thalma. Swaggor

(a) Besidence, No.......

1005 Rutger . .St

{Usual place of abode)
Length of residence in cily or fown where death oocarred yra.

¥ (If nooresident give city or town and State)
ds. How lord in U.S., if of foreign birth? e mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

3. SEX 4. COLOR OR RACE 5. SINGLE Masrrien, WinoweD oR
DIVORCED (mrir the word}
Female White Single
5A. IF MARRIED, WiDOWED, or DivoRrceD
HUSBAND or
{or) WIFE oF

3//5

16. DATE OF DEATH (MONTH. DAY AND YEAR)
17.

6. DATE OF BIRTH (MONTH. DAY AND \':'un) July=4th. 1924,

140 2

18. WHERE WAS DISEASE

7. AGE YEARS MONTHS Days 1f LESS than 1
day, ..._..Lo=.
1 8 9 o ... %
8. OCCUPATION OF DECEASED -
(e} Trade, profleasion, cr
particalar kind of work ............ Hone
(b} General patwre of indoxiry,
buosiness, or establishment in q 3 A
which employed (OF CTBRIPEr).... - .ovessesrsssemsasatssessrassinsssesmssssressseteeemmeet repermens
{c) Name of employer
9. BIRTHPLACE {cITY OR TOWN)
(S1a1E oR countRY) B4, I:joui B, Ho.

19. NAME OF FATHERR] ngd  Swagger

(Srate or commy) OO

1. BIRTHPLACE OF FATHER (CIYV 9% TOWW)....ooooeimmemaermarmsniirsmsvarrsarss

PARENTS

12. MAIDEN KaME of MoTiEMelanie Lange

IF NOT AT PLACE DEATH!.cconsanstans.

ODID AN OPERATION PRBCED! DEATHL..L.. 0L ‘. -

13. BIRTHPLACE OF MOTHER (crrv oR T0WN)}...
(Sratz or country) G, EO'l.li g Mo.

“Shte the Dusmisn Caosing Dzarm, or in deathy [rom Vicuewr Cavses, n‘u
(1) Meava axp Naroma or Ixmomy, and (2) whether Accmesrar, Swuictoar, or
Howicroal. {Bee reverse nids for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Rew St.Mgrous

DATE OF BURIAL

Mar, 15~ 126

K. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly claseified. Exact statement of OCCUPATION Is very important.
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Certificate of Death -

{Approved by U, B. Census and American Public Health
. Agsoclation.}
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Statement of Occupanon —Precise statement of
oceupation is Lversr,unpcu't,mmt. 5O that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physunan, Com;nosuor, Architect, Locomo—
tive Engineer, Civil Engineer, Stalionary Fr.remcm,
ote. Butin mnny, eases, especially in industrial em-
ployments, it is needssary to know (a) the kmd of
work and also (b) the nature of the:business or Ain-
dustry, and therefore an additional line is provided
for the latter statoment; it should be used only when
needed. As éxamples: (a) Spinner, (b).Cotton 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,”” “Foreman,” ‘“Manager,’” *‘Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at

home, who are engaged in the duties of the house- .
hold only (not paid Housckespers who roceive a -

“definite salary), may be eontered as Housewife,
Housework or At{ home, and childron, not gainfully
employed, as Al school or At home. Care should
be taken to roport specifically the occupations of
persond engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aoccount of the
DISEASE CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business,
fact may be indieated thus: Farmer (refired, 6
yrs.). TFor persons who have no oecupation what-
ever, write None.

Statement of Cause of Death.—Nams, first, the
PIBEASE CAUBING DEATH {tho primary affection with
respect to time and osusation), using always the
saIne accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is -

‘‘Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never roport

that :

-

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinomas, Sarcoma, eto., of _{name ori-
gin; “Cancor” is less definite; avoid use of-*Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic inlerstitial

" nephritis, etec. The contributory (seeondary or in-

tercurrent} affaction need not bo stated unless im-
portant. Examifle:' Measles (dlBL&SO causing death),
29 ds.; Brancho—pmumoma (seoondary$, 10ds. Never
“Peport mere symptoms or “tarminal condltlons, such
“as “Asthenin,” ‘‘Apemia” (merely ‘symptomantio),
“Atrophy,” ‘“Collapse,” “Coma,"” *‘Convulsions,"’
“Debility"” (**Congenital,” “Senile,” et¥d.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,’” *In-
anition,” “Marasmus,” “Old age,” “Shock Y re-
mis,” *“Weakness,"” ete., when a definite disease can
bo ascertained as the cause. Always qualify all
diseasos resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,” “PUERPERAL pertlonitis,’
ete. State oause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
INJURY and quality a8 ACCIDENTAL, 8UICIDAL, oOF
HOMICIDAL, or as probably such, if impossible to de-
terming definitely., Examples: Acctdental droton-
ing; struck by railway lrain—accident; Revolver.wound
of head—homicide; Poisoned by carbolic aeid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and coasequdnces (e. g., sepsis, tefanus)
may bo stated uader tho head of “‘Contributory.”
(Recommondatwns on statement of eause or death
approved by Committes on Nomonelature -of the
American Medical Associntion.}

Nore.—Individual offices may add to above_list of unde-
sirable terms and refuse to accept certificatos containing them.
Thus the form in use In New York Clty states: **Certificatos
will be returned for additional information which give any of
tho following diseases, without explanation, as tho solo causo
of death: Abortion, cellulltis, childbirth, convulsions, homor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlcbitis, pyemin, septicemia, tetanus.”
But general adoption of the minimum It suggested will work
vast improvomont, and its scope can o oxtended au a, lntcr
date. .

ADDITIONAL 8PACR FOR FURTHER BTATEMENTH
BY PHYRICIAN.




