MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH "5 'y
e "
County. lon Districi No..

-
:‘::‘Sﬂ%. SR %neam N..................l@!a."aﬁ)

eorge
2. FuLL name.. Feorge Kenrick Sickling

ANENT RECORD

ERm
!

() Besidence. Mo 32D _StCGeorge s LD Wi
{(Usual place of abade) (If nonresident give city or town and State)
Length of residence in city o (own where death occurred . Dos. ds. How long in U.S., if of foreign birth? ™. mog. ™
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. Smnz M??}Ethf%? oR 16. DATE OF DEATH (MONTH, DAY AND m“)NOV 17 1926‘9
Male |{White | Singl .
3 HERE n-v,'lh!l thended d d trom .. ..
Sa. l;’Mm:EB. Winowep, of DrvorceD V
o, R B0

(or) WIFE or o o o - en -

6. DATE OF BIRTH (wowm, oav ap veam) SEDT 20 1896

AGE should be statcd EXACTLY. PHYSICIANS should state

7. AGE YEARS Montus Dars If LESS (han 1
30 | 1 27 ol

FADING INK---THIS IS A

6. OCCUPATION OF DECEASED

() Trade, prefession, or
s Prelession, Laborer
) Geperal mature of hd::(ry

K dah Bk
or

which employed {(or eﬂmlu,u! .....
(c} Name of employer

WRITE PL,INLY. WITH MN

9. BIRTHPLACE (CITy OR TOWN) O O S e IF NGT AT PLACE OF DEATHI...
(STATE OR COUNTRY) Mo ( D D
; DID AN OPERATION PRECEDE DEATHY.....orrrrr.e ATE OF conerrsnrisrnsarsrsosmssssrssmssssrans
w0, NaME oF FATHER  Henry Sicking ’ P
WS THERE AN AUTOPSYT, o (,r'
| 11. BIRTHPLACE OF FATHER @vawetlionis WHAT TEST CoNIRMED piAGCst, L. -
z {STATE O COUNTRY) Mo (Signed) (M" ............. L e eeeeeeeeeenn M. D
& | 12 mamen wame oF vorner  Emma Taylor 17 1826 (Address) 6.,.7#”_} -
8l 11l=- * 6 e i
13. BIRTHPLACE OF MOTHER (v o Town) StLouls *Siate the Dmmusn Civmng Drzatm, or in deaths from memc.lm‘m
Mo (1) Maxs arp Navomn or Iisumy, and (2) whether Au.'mmu. Buremat, ar
(STATE OR wmmn) v Honomat.  (Bee reverss aide for additional apace.)

-
dy
b

1 .&Z/ {% 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
g D25 StEEOTEE S tLowA 3 1fg New StPauls Churchyard [/%LOa "

CAUSE OF DEATH In plain terms, so that it may be properly classified. Eract statement of QCCUPATION la very iraportant,

K. B.-—Every item of information should be carefully supplied,

UV LG S 20. UNDERTAKER
FREDc.cr. i ...... T m@_ég rﬂu’ldv'@fﬂ-%/w N ﬁz %% 1 ?D, i nd

:==




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statemeont of
oceupation 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 occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
"ote. Butin many cases, especially in industrial em-
ployments, it is necessary to kiow (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 lattor statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a} Salesman, (b} Grocery, {(a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the sbecond statement. Nover return
“Laborer,” “Foreman,” ‘‘Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occcupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changod or given up on account of the
DISEABE CAUBING DEATH, state oceupa.tioh at be-
ginning of illnegs. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no oeccupation what-
ever, write None. i
Statement of Cause of Death.-—~Nnme, first, the
DIBEASE CAUSING DEATH (the primary affection with
respoct to time and eausation), using always the
same accepted term for the samo disease, Fxamples:
Cercbrospinal. fever (tho only definito synonym is
“Epidemic ceorebrospinal meningitis"); Diphtkeric
(avoid use of *'Croup”); Typhoid fever (never report

“Typhoid preumonia”); Lobar pneumonia; Broncho-
pheumonia (‘Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ota.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds, Never
report more symptoms or terminal condilions, such
as “Asthenia,” ‘‘Anemia” (merely symptomatia),
“Atrophy,” “Collapse,”” ‘*Coma,” “Convulsions,’
“Debility” (*Congenital,” "'Senile,” stae.), *‘Dropsy,"”
"Exhaustion,”" “Heart failure,” “Heomorrhage,” “In-
anition,” “Marasmus,” “0ld age,” “Shock,’” *“Ure-
mis,” “Weakness,” eto., when & definite diseage can
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘‘PUERPERAL perifonifis,”
ote. State cause for which surgical operation was
undertaken., Xor VIOLENT DEATHS state MEANS oF
iNyorY and qualify &3 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, OF a8 prebably such, if impossible to de-
termine definitely. Examplesi Accidenial drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic ecid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statoment of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nora.—Individual offices may add to abovo list of unde-
sirable terms.and refuso to accept certificates containing them.
Thud the form in use in New York City states: *'Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo causo
of death: Abortion, cellulitts, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, eryalpelas, meningitls, miscarrfago,
necrosls, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later
date.

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PHYSBICIAN.



