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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and Amerlcan Public Health
Assaclation,)

*

Statement of Occupation—Precige statement of
occiipation is very important, so t.ha.t the relative
healthfulness of various pursuits ean be known. The
question applied to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suflicient, e. g,, Farmer or
Planter, Physician, Composilor, Archileet, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ate. DBut in many cases, especially in industrial em-

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
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Coiton mill,
(a) Salesman, (b) Grocery, (a) Foreman (b} Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the dutiss of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gamfnlly
employed,- as Al school or At hems. fGare should
be taken - to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state ocecupation at be-
ginning of illness. If retired from business, that
fast may be indicated thus: Farmer, (retired, &
yrs.) For persons who have no occupatlon what
ever, write None.

Statement of Cause of Death—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
sanie acceptad torm for the same disease. Examples:
Cerebrospinal fever (the only defnite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia®™); Lobar pneumonia; Broncho-
preumonia (“Pnoumonis,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of——————(name ori-
gin; *“Caneer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
reporb mere symptoms or terminal conditions, such
as '‘Asthenia,” ‘‘Anemia” (merely symptomatie),
“Atrophy,” *“‘Collapse,” *“Coma,” *“Convulsions,"
*Debility"" (**Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaunstion,” “Heart failuro,” ‘“Hemorrhage,” “In-~
snition,” “Marasmus,” “Old age,” *‘Shock,” *“Ure-
mia,”" *Weakness,' eto,, when a definite disease onn
be ascertained as the enuse. Always qualify all
diseases resulting from childbirth or misearriage, a8
“PUERPERAL. septicemie,"” ‘‘PUERRPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1NJorYy and qualify as ACCIDENTAL, BUICIDAL, O
BOMICIDAL, OoF &8 probably such, if impossible to de-
termine definitely. Examples: Acecidental drown-
ing; struck by railway train—aceident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suicide. The pature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘*Contributory.”
(Recommendationa on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore—~Individual offices may add. to above list of undesir-
able terms and refuse to'ficcept certificates contalning them.
Thus the form in usge in New York Clty states: *Cortificatea
will be returned for additlonnl information which give any of
tho following diseascs, withouu uxplﬂnat!on. ag the goio cause
of death: Abortlon, allulltis, childbirth, convulslons, hemor-
rhage, gangreno, gostrifis, .crysipelas, meoningitls, miscarriago,
necrosls, peritonitls, phlsbitls, pyemlis, septicemia, tetanus.'
Buat genoral adoption of the minimum list suggested will work

-vast Improvement, and litg seope can be extonded at a later

date,

3

-t

ADDITIONAL BPACE FOI FUNTHER STATEMENTS
) BY PHYBICIAN,



MiSSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEA d

Township, .
L 15 ORI PR / A [, LY
2. FULL NAME _.0.... W o
(8} Residences Now.....coco.oovienicimrennr s ssrs e s st st st sasssass
(Usual place of abode)

Length of residence in city or town where death occmrred yr=,

da. How long in U.S., if of fareign W) yr8. mos.

MEDICAL CERTI F!{AT?IOF DEATH

PERSONAL AND STATISTICAL PARTICULARS
P ]
4. COLOR OR RACE | 5. SINGLE, MarmiED, ug:n oR
"OTH

3 g45EX
% W ‘ DIVORCED {twrits t.

5. IF MarRIED, WiDOWED, OR DIvORtED
HUSBAND or
(or) WIFE or

16. DATE OF DEATH (WONTH, DAY AND v%& v /&/ ?-0 19 52 é“‘

17.

| HEREBY CERTIF

6. DATE OF BIRTH (MoNTH, mvmnrwﬂ_:@o_ Z6 _/ﬁgg

7. AGE ‘YEARs MonTHs DaYs If LESS than 1 °
@ day, ........hr.
K A ¢ = i

3. OCCUPATION OF DECEASED
(¢) Trade, profession, or
particalar kind of Work..........cocociieiriiiiieiiien s seren e revesae e st ebaer e aee
(b4} Genetal npture of indmyry,
business, or establishment jn
which employed (or employer)........cooveeieniiieciecii e

{c} Name of employer

18. WHERE WAS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATHL....cocveeemenvnrierrinresen

9. BIRTHPLACE (CI" or TOWN).........................,..........,......... ..........................................
{STATE OR COUNTRY)
10. NAME OF FATHER .
4
w | 1. BIRTHPLACE OF FATHER {ciTY or 70&
-
STATE OR COUNTRY)
5l 4
E 12. MAIDEN NAME OF MOTHERﬁ - ) .
13. BIRTHPLACE OF MOTHER (ciry 4 T *Btate the Dismsa Carmim in deaths from Viouzwy Cavses, state
() Mruns anp Naruae or d (2) whether Acomernr, Stmomiw, or
(STATE OR COUNTRY) Houmrcmat. {See reverse side for additional space.}
.
TNFORMANT ..ecerenreeeoreemsrsecssessersssessnsssnrassseras smsssmnssnsnisssmssessmseesesestssesseenne. || 19+ T-AGE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address} P . L 19
[ m—
15 / - ﬁz M i 20. BNDERTAKER ADDRESS
* REGISTRAR

ALL INFORMATION CALLED FOR RIUST BE WRITTERN ON THIS SUPPLENMENTARY.



Revised United States’ Standard
Certificate of Death

(Approved by U. S. Census and American Pubiic Health
: Assaciation.} .

Statement of Occupation.——Procise statoment of
oceupation is very important, 5o that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. ¥or many ocoupations a single word or
term on the firat line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
eto. But in many eases, especially in industrial em-
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

for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aufo-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Lahorer,” “Foreman,” *Manager,” “Dealer,” ate.,
without moro precise specification, as Day laborer,
Farm lgborer, Laborer—Coal mine, ste. Women at
hoe, who are engnged in the duties of the house-
hkold only «(not paid Housekeepers who receive &
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Houscmmd eta. If the occupation
bas been changed or given up on aceount of the
DISEASE. CAUSING DEATH, state occupation at be-

ginning of illness. If rotired from business, that-

foot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death ——Name first, the
DIREASE CAUBING DEATH (the primary affection with
respect to tithe and causation), using always the
same accepted term for the same disease. Iixamples:
Cersbrospinal fever (the only definite synonym is
“Epidemies cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

i

—————

“Typheid pneumonia’); Lobgr pneumonia; Broncho-
pneumonia {*'Pneumonis,’” unqualified, is indefinite);
Tuberculesis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete,, of ——————— (name ori-
gin; *Canocer’” ia lesa definite; avoid uase of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephrilis, ete. The contributory (secondary or in-
tereurront) affootion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds. Never
report mere symptoms or terminal conditions, sueh
a3 ‘‘Asthenia,” ‘‘Anemia’” (merely symptomatio),
“Atrophv,” *'Collapse,” *“Coma,” "“Convulsions,”
“Dability” (" Congenital,” **Senils,” ete.), * Dropsey,"”’
“Exhaustion,’”” “Heart failurs,’” *‘Hemorrhage,” *‘In-
anition,” “Marasmus,” “Old age,” ‘“Shock,” *'Ure-
mia,” “Weakness,” ete., when a deflnite disease can
be ascertained as the cause, Always quality all
diseasaes resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “PUERPERAL peritonitia,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS atate MEANS oOF
iNJURY and qualify a8 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—hemicide; Poisoned by carbolic acid—prob-
ably suicide., The nature of the injury, as fracture
of skuvll, and econsequences (o. g., sspsis, lefanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
Amaerican Medical Association.)

Norp.~Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning thom.
Thus the form in use in New York City states: *'Certiflcates
will ba returned for addlitional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemuor-
rhage, gangrene, gastritls, crysipelas, meningitis, miscarriage.
nocrosis, peritonitie, phiecbitis, pyremin, septicemla, tetaous.”™
But general adoption of the minimum list suggested will work
vaat fmprovement, and its scope can be extendod at a later
date.
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