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Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Assocfatlon.)

Statement of Occupation.—Precise statement of
occupation is very important, se that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial om-
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 ndditional line is provided
for the latter statement; it should be used only when
needed. Asexamples: (a) Spinner, (b) Cotton 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,” ote.,
without more precise specification, ag Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, %ho are engaged in the duties of the house-
hold only (not paid Housekeepers who rocsive a
definite "salary}, may be ontered as Housewife,
Housewolf.or Al home, and children, not gainfully
employed, W3 At achool or Af home. Care should
be taken .to report specifieally the oecupations of
persons 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-
ginping of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write Nonc. .

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 torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of "Croup™}; Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
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 tnieratitial
nephritis, ete. The econtributory (secondary or in-
tercurrent) affection 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, such
as ‘‘Asthenia,” **Anemia’ (merely symptomatis),
“Atrophy,” *Collapse,” *‘Coma,” *‘Convulsions,”
“Debility” (" Congenital,” “‘Senile,” ete.), ** Dropsy,”
“Exhaustion,” ‘“‘Heart tailure,” “Hemorrhage,” “In-
anition,” ‘“Marasmus,” *“Old age,” *‘Shock,” “Ure-
mia,” **Weakneas,"” ate., when a definite disense can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL zeplicemia,” “PUBRPERAL periloniiis,'
ate. State cause for whioch surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1nyorY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—praob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of “Contributory.”
(Recommendsations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.~Individual offices may add to above list of undeair-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Clty states: “Certificates
will be returned for additional information which give any of
the following diseaszee, without explanation, as the sole couse
of death: Abortion, cellulit!s, childbirth, convulgions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitfs, pyemia, septicemia,}totanus,’*
But general adoption of the minimum list suggested will work
vast Improvemont, and ita gcope can be extended at a later
date,

ADDITIONAL BPACK FOR FURTHER STATEMENTSE
DY PHYBIOIAN,




MISSOURI STATE BOARD OF HEALTH

. BUREAU OF-VITAL STATISTICS - N e .
'g . . CERTIFICATE OF DEATH L T
- 1. PLACE OF DEATH : T / ' y
-] Begistration District No... 7 7 File No.,

2 Primaty Registration District No. .’ 0.0.3
o
g T
2 2 FuLL NamE. . o, no}%f\ ......................................................................................................
e (s} .Residence. No. eoveererserareens Sty v Werd,
g (Usual p]ace of abode) . {If nonresident give city or town and Staze)
" Length of residence in city or lown where desth occurred e, mos. da, Row loog in U.5., if of foreign bitth? ©oyta. mus. ds.
I-I.. PERSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTIFICATE ?F DEATH
. -
d 3. SEX i -
) 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR Y
S D o oot 16. DATE OF DEATH (MONTH, DAY AND \’EM})/C M /f 1962 ra
(=] ——)/Vl ‘4(_/’ . J - 17, é/
g " | HEREBY CERTIFY, Thal ﬂcndeddeneaudlmm
5a. Ir MasRIED, WIDOWED, OR DiVORCED . 18
> HUSBAND or N.1o..., te
I (or) WIFE or ithat T Last saw b.... . 19,
- death ocvwrred, on th LT RO OO ORIUURRN . 1Y
" ;
_E_ &§. DATE OF BIRTH (MONTH. DAY AND YEAR) . E TH* was aS FOLLOWS:
2 7. AGE YEARS MONTHS Dars If LSS ¢han 1 . :
day, hrs. . eaeeenegann g nn ) T T T S S SR S
ﬂ o ... i
: = RTINSO SO U SR et ra s
3] 8. OCCUPATION OF DECEASED . . rerendfraiense e res e isntrast s reens e imemagen e ei e e e te e eebmeennes
] (a) Trade, prolession, or {daration) mes.. dg
E particuler kind of work ... oo s s e et 3 dx """""" SRR rssrseaine B ceenvanenase T M
by ® Geml natare of industry, . CPRTRIBUTORY ..o e eeeereeeseesemseneeeeeeeere
ot sablishment fn NV (SECONDARY)
2 which ﬂnlh"d {0 EMPIOYET) ...t u(dmhnn) ............ Phe cerrernennnn mos.. ds.
w {c}) Name of emplayer - R
i 18. WHERE WAS DISEASE CONTRACTED
(9
« || $ BIRTHPLACE {CITY GR TOWN) .ocorvvrnerscsonsnnrens m )7 [F NOT AT PLACE OF DEATHIoomooooeeooeoooem :
ad {STATE OR COUNTRY) - - '
2 @‘ V DID AN OPERATION PRECEDE DEATHT..c.voesicain ATE UF.eetrteeinee e vteen et seenbaeennn
o 10. NAME OF FATHER ‘\\z‘
g ) WAS THERE AN AUTOPFY Luvvarrressassvess rrarsnssssrssnssasmrssssssinsss st et somsnssonessoeeemsesensesemne
= k4 :
- E 11. BIRTHPLACE OF FATHER (ciry WHAT TEST CONFIRMED DIAGNOSIST. 1ovcevneruranrrrnremssrs varrssmssnenersesssseesssnsensnsesss smromsns
2 E (STaTE OR counTrT) AN T o SNV ¥ 7%
4 || | 12 MAIDEN NAME oF MOTW ' 15 (Address)
4
E 13. BIRTHPLACE OF MOTHEWR TOWNY .. cocniaiiniraiasiastsiensiorsssonsnsennins ‘Ls{hh the DI;ml CAUSIINO Dlﬂ'ﬂ.d 01'(;1)1 (i!:tht;;m: VioLexr Cagaes, state
(1) EANS i¥D NatUas or Insury, an L CCIDENTAL, SCICIDAL, OF
@ (STATE R COUNTRY) : Hourcwat. (See reverse side for additional space.)
< 0o, -
E e PLACE OF BURIAL, CREMATICON. OR REMOVAL DATE OF BURIAL
|~ .
o 13
z s
L3 - 20. UNDERTAKER ADDRESS

ALL INFORMATION CALLED FOR MUST B8E WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standard
C?_rtificate of Death

{Approved by U. 8, Census and Amorican Public Health
Association,)

.

Statement of Occupation.—Precise atatement of
ocoupation Is very important, so that the relative
healthfulness of various pursuits can be known. The
question appliés to each and every person, irrespec-
tive of age. For many oscupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote, But in many cases, eapecially in'industrial em-
ptoyments, it is ndoessary to know (a) the kind of
work and also (b) the nature of the business or in-
Qustry, and therefore an additional line is provided
for the latter statément; it should be used only when
noeded. As examples: (a) Spinner, (b) Cotion mill,
{a¥y Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
paxt of the second statement. Never return
“Lmhorer,” “Foreman,"” “Manager,’” “Dealer," eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. Women at
kome, who*are engaged in the duties of the house-
hold only ‘(not paid Housekespers who receive a
dolinite salary), may be entered as Housewife,
Housework or At kome, and ohildren, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on acoount of the
DISHABE CAUSING DEATH, Btate occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Parmer (refired, 6
yrs.} For persons who have no oecupation what-
-ever, write None,

Statement of Cause of Death,—Name, first, the
‘DISRASE"CAUSBING PEATH (the primary affection with
respect*to time and causation), using always the
same ageepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis’”); Diphtheria
{avoid use of "Croup");-Typhaid]’gwr {never report
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@J termine definitely. Examples:

“Pyphold pneumonia®); Lobar pneumonia; Broncho-
pneumonia (**Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etec., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart dizease; Chronic inlerstilial
nephrifis, ete. The contributory (secondary:or in-
tercurrent) affection need not be stated unlesa im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as “Asthenin,” “Anemia” (merely symptomatic),
“Atrophy,” ‘‘Collapse,” ‘“Coma,"” ‘'Convulsiffns,"”
“Debility” (‘' Congenital,” *Benile,"” oto.), “ Drogsy,”
“*Exhaustion,’” ''Heart failure,” ‘*‘Heomorrhage,"” © In-
anition,” “Marasmus,’”’ “0ld age,” "Shook,” "“Utre-
mia,” ‘“Weakness,” eto., when & definite disoasé can
be ascertained mas the cause. Always qualify all
disenses resulting from childbirth or miscarriage, as
"“PUERPERAL geplicemia,” “PUBRPERAL perilongiis,’
ete. State cause for which surgical operationvas
undertaken. For VIOLENT DEATHS state MEANS OF
iNJorRY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a5 probably such, if impossible {0 de-
Accidental drown~
ing; struck by railway train—accident; Revolver wound

——"of head—homicide; Poisoned by carbolic acid—prob-

ably suicide. The nature of the injury, as fracture
of skull, and oconsequences (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
Amerioan Medical Association.)

Nore.~Individual offices may add to above list of undesir-
ableé terms and refuse to accept certificates containing them,
Thua the form In use in New York City states: *“'QOertificatea
will be returned for additionnl information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.'*
But general ndoption of the minimum list suggested wiil work
vast improvement, and its scope can bs extended at & later
date,

ADDITIONAL BPACE FOR FURTHER ATATEMANTS
BY PHYBICIAN,




