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Revised United States Standard
Certificate of Death :

(Approved by U, 8, Census and American PubHe Health
Agsociation, )

Statement of QOccupation.—Precise statement of
ocoupation 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 nge. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, espeoially in induatrial em-
ployments, it i3 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) Cotton mill,
(@) 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,” eto.,
without more precize specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are ongaged in the duties of the house-

kold only (not paid Housekeepers who receive a .

definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as A! school or At home. Care ‘should =
be taken to report specifically the occupations of
persons engaged in domestio service for wages, ag
Servant, Cook, Housemaid, ote. If the ocsupation
has been changed or given up on account of the
DIBHASE CAUBING DEATH, state occupatfon at be-
ginning of illress. It retired from bumneas, athat
faot may be indicated thus: Farmer (retieed, ©
yrs.). For persons who have no ocoupatmﬂtﬁ'hat—
ever, write None,

Statement of Cause of Death. —Name, ﬂrsl; t.he
DIBEABE CAUSING DEATH (the primary aflestion with
respeat to time and causation), using always the
samo accepied torm for the same disease. Examiplas:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerobrospinal memngms", Diphtheria
{nvoid use of “Cronp); Typhoid fever (nover report

e A

et

oA ks

o

‘“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of Iungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; ““Cancer’ is less definite; avoid nse of *“Tumor”
for malignant neoplasm); Measlea, Whooping cough,
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Broncho-pneumonia (socondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” ‘‘Anemia” (merely symptomatio),
“Atrophy,” *Collapse,” *“Coma,’” ‘“Convulsions,™
“Debility’” (*Congenital,’” "*Senile,” sts.), *Dropsy,”
“*Exhaustion,” “Heart failure,”” “Hemorrhage,” *'In-
anition,” “Marasmus,” *“Old age,” ‘“Shock,” “Ure-
mia,” “*Weakness,'" etc., when a definite disease oan
be ascertained as the oause. , Alwaya quality all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL geplicemia,” “PUBRRPERAL perilonilis,”
ete. BState cavse for which surgical operation was
undertaken, For viOLENT DEATHS state MEANS oF
INJURY and qualify &s ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Recolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenoclature of the
American Medical Association.)

Nota.—Individuat offices may #d 1o abovae lat of unde-
sirable terms and refuso to accept certifientes contalning them,
Thus the form In use In New Ygrk Olty states: *Qertificates
will be roturned for additional information which give any ot
the following dlseases, without explanation, s the sole cause
of death: Abortion, cellulitis, cblldbirth, convulsions, hemor-
rhago, gangrens, gastritls, erysipelas. ‘meningitls, miscarringe,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But geveral adoption of the mifligpm st suggested will work
vast improvement, and {ts scope-can:be extended at a later
data, =

ADDITIONAL BPACH FOR !UB’I‘H‘!B BTATEMBNTD
RY PHTSICIAN.




PHYSICIANS should state

7 ¢ . ALL INFORMATION CALLED
MISSOURI STATE BOARD OF HEALTH FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.
CERTIFICATE OF DEATH

1. PLACE OF DEATH é, 77
Coanty. tion District Ne.. o

/

2. FULL NARRR==" /°

() il No..
{Usual place of abode) .

Length of residence in city or town where desth occxrmed e mos. ds, How long in

L JRRRLTITTTETTIVRRIL L L L S .

(If nonresident give city or town and State)

. Exact statement of OCCUPATION is very important.

H.-THIS IS A PERMA'ENT RECORD

G

REGISTRARS SHALL NOT RECEIVE A FEE FCR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW.

K. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified

o il of foreign bcﬂl!/-) TS, mos. ds.
PERSONAL AND STATISTICAI:. PARTICULARS MEDIJJI. CEHTIFIC%E #DEATH
3. 55X 4. COLORORRACE | 5. Siae, Marnied, WInowe2 O || 16. DATE OF DEATH (uonTH. oav AwD mW 9‘ 1959\6
57 =<
5a. IF MarniED, Winoweb, of DIVORCED
HUSBAND or
{ok) WIFE or ﬂ .
A . o0t
§. DATE OF BIRTH (MonTH, mvmrm&fé/m_ 9 /07 7 é’ j
7. AGE Years Mowtis | - /f Dars If LESS ¢hao I
2 7/ EE
5 / -
/ £
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particoler kind of work
(b) Geoernl patire of todustry,
basioess, or establishment in
which employed (¢ emplayer)..,
Ni f [ »
(c) Neme of employer i) 18. WHERE WAS DISEASE CONTRAGTED
9. BIRTHPLACE (CITY OR TOWN) cvvcecrsecnrseernsnrrsonscsrsssseseresssiggesssosassss- N 1F KOT AT BLACE OF SEATHIom.
(STATE CR COUNTRY) ’ A 2
D1D AN OPERATION PRECEDE ODEATHL............ o DATE OF ciiiniiiicmnisserransans vrmenesnes
10. NAME OF FATHER v
WAS THERE AN AUTOPSY1
f_g 11. BIRTHPLACE OF FATHER (ciTr om V ........................... WHAT TEST CONFIRMED DIAGNOSIST, ...
E {Srate oR cousaT) y T S — TN
& | 12. MAIDEN NAME OF Momz;nv o 19 (Addresy)
1. BIRTHPLACE OF MOTHER %i—m ______ *Btate the Dmausma Caivmne Dmarn, or in deaths from Vietawr Cacses, stats
! or. Y ¢ ) (1) M=muxa anp Natoem or Dwumy, and (2) whether Acvmmwrr, Suremar, or
(STATE OR COUNTRY Hourcmat, (See reverse aide for additional space.)
4.
INFORMANT ...-ov0-rses 000440084043 4t e 20 bt LAb £ b bR 80 555 10 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) - s . -
1 -;;7 / /7 (Q/(/M-(// ! AKER RESS
FILED. .. 4. 19 2QM’ /7’ ................................... 20. UNDERT, Ao
! RecistraR ||
=]




-

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statement of
occcupation is very important, so that the relative
health‘uIn_oss' of various pursuits can be known., Tha
question applies to each and every person, irrespec-
tive of age. -For many occupations a single word or
term on the first line will be suffieient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (e) 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. ,Ag,examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory, The material worked on may form
part of the second statement. Never return
“Laborer,” “Foroman,” “Manager,” ‘' Dealer,” oto.,
without more precise specification, as Day [aborer,
Farm laborer, Laborer—Coal mine, ete. 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,
Housswork or At home, and children, not gainfully
employed, as At school or At home, Care should
be taken to report specifically the ocoupations of
persons engaged in domastic service for wages, as
Servant, Cook, Houszemaid, ete. If the ocoupation
has been changed or given up on acecount of the
DISEABE CAUBING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, writa None. -

Statement of Cause of Death.—Name, first, the
PISEASBE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
samo aceepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemie cergbrospinal meningitis''); Diphtheria
(avoid use of “‘Croup”); Typheid fever (nover report

S -298

“Typhoid pneumonia’); Lobar pneumonia,; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periioneum, eoto.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of ‘“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic intersiitial
nephritis, etoc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘“‘Asthenia,” ‘“Anemia” (merely symptomatio},
“Atrophy,” ‘‘Collapse,” ‘“Coma,"” *“Convulsions,”
*“Debility” (*'Congenital,” *‘Senile,"” eta.), “‘Dropsy,”
‘“Exhaustion,” **Heart failure,’” ‘Hemorrhage,' *In-
anition,” ‘“Marasmus,”’ *0Old age,” “Shock,” “Ure-
mia,” ‘'Weaknoss,” eto., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
‘““PUERPERAL geplicemia,” '"PUERPERAL perilonilis,”
ete. State cavse for whieh surgical operation was
undertaken. For VIOLENT DEATHS staie MEANS OF
ivJurY and qualify 88 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or a3 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
tng, slruck by ratlway train—accident; Revolvor wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lclanus),
may be stated under the heoad of *Contributory.”
(Recommendations on statement of cause of doath
approved by Committes on Nomenclature of the
American Medioal Association.)

Note.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: *'Certificates
will be returned for additional informationZwhich give any of
the follpwing diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, sopticemia, tetanus."
But general adoption of the minimurm list suggested will work
vast improvement, and 1t scope can be cxtended at o later
date.

ADDITIONAL BPAGCE FOR FURTHER STATEMENTS
BY PHYBICIAN.




