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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Pubuc Healbh
Association. 1

Statement of Occupation.—Preciso statement of
occupation 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
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor,” Archkilect, Lccomo-
tive engineer, Civil engineer, Statfonary fireman, ete.

But in many cases, especially in industrial employ-
" ments, it is necessary to know (@) the kind of work
and also (b) the nature of the busmess or industry,
and therefore an additional line j$ provided for the -
latter statement; it should-be: uabd.on‘lvah:e{-naaded.-r e
As examples: (a) Spinner, (b) Cotton mzll (a). Sales‘ :
man, (b} Grocery; (a) Foreman,- by Automcbdc fac-
tory. The material worked on may form part of .the-
second statement. Never return “Laborer,” “Fore-.
man,” “Managér,” “Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,-
Laborer— Coal-mine, ete. Women at home, who are - -
engaged in the duties of the household only (not paid
Housgekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ sckool or At/
kome. Care should be taken to report spec]ﬁcuily
" the ocoupations of persons engaged in domestle --;
" service for wages, as Servant, Cook, Housemmd etc.
1f the ocoupation has been changed or glven—up on‘“'
account of the DISEASE CAUSING DEATH, state’ occu-
pation at beginning of illness. If retired t‘rom— busi-"
ness, that fact may be indicated thus: Farmer. (re— ‘h #

whatever, write None. TR 13,1

Statement of cause of death. —Name“ ﬂrst";
the DISEASE CA®EING DEATH (the prlmary affection
with respect to time and eausation), using alwayE th
same accepted term for thé same disease. Examp]es
Cerebrospinal fever (the’ onIy definite synouym “ig
‘Epidemio cerebrospinal meningitis’); Dtphlherm
(a.vmd use of “Croup™); Typhoid fever (nover report ;

. whwh surgmal operation was' undertaken.

.« Thus the form In use in New York City atates:

‘“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, pcmonsum, oto.,
Carcinoma, Sarcoma, oie., of .c..ccoveiieiiicnenns, (name
origin; “Cancer' isless deﬁmte, avoid use of '‘Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *‘Convul-
sions,” ‘‘Debility” (“'Congenital,” “Senils,” etc.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” ‘““Old age,”
“Shock,” ‘“‘Uremia,” ‘“‘Weakness,” etc., when-a
definité disease ecan be ascertained ss the cause.
Alwg,ys,quahfy all diseases resulting from child-
or mlscarrlage""'a.s"'“PUEann.u. septicemia,”
“PUERP_ERAL ;pentomhs, ote. Stgte cause for
For
- VIOLENT DEATHS state MEANB oF INJURY and qualify
&S ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples:: Accidental drowning; - siruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

consequences (e. g., sepsis, lefanus) may be siated |

under the head of “Contributory.” (Recommenda-
‘tions on statement of cause of death approved by
Committee on Nomenclature of the American

f. »Maedical Association.)

i
Nore..—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates conta.lnlng them,
“"Certificates
; will be returned for additlonal informatfon which give any of
the following diseases, without explanntion ag the sole causo

- ‘of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
’ :rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlaga

necrosis. peritonitis,  phlebitis, pyemia, septicemla, tetanua."
‘But, general adoption of the mintmum list suggested will work
“vast improvement, and {ts scope can be extended at a later

. __date
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BY PHYBICIAN.

4




See Instructions on back of ce

TION I3 very important.

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1 PLACE OF DEAT

State . MISSOURI. v‘? ‘5\’4[‘ Registered No. .
AN A

or
Ward

St.,
occtirred o & hospital or fustitution, give its NaME instead of street and number)

County. Ve /-C»C/{7
Township - -or Village
Ci e et
m,’ (If death
2 FULL NAME ﬂ ,.'.7-,(/4{4/'

(a) Residence. No. st., Ward.
{Usual place of abode) nonresident give city or town and Btate)
Longth of residence In clty or town where death oceurred s mot. ds.  How lengin U, S., fof faralgn birth 7 yra mos, ds,
PERSONAL AND STATISTICAL PARTICULARS ~ MEDICAL CERTIFIGATBQ\F DEATH

3 8EX 4 COLOR OR RACE | 5 singLE. MARRIED,

‘&mo n

\L@ATE OF DEATH (month, day, and M . 1933
* L

or DIVORCED (write

7

Ze NS

Il HMHEREBY OERTIFY, That| attended deceased from

5a if married, widowed, or divorced
HUSBAND of

15 y
m.aj‘é’.{!_.._, 19 Attt
’41—:1“ REQIETR{RZ

‘
- , 19 . o . 19
(or) WIFE of
that | last saw h alive on 0 19,
& DATE OF BIRTH (month d”' and M %6_ J—' mb b and that death occurred, on the date stated above,at ———————m.
7AGE : i Dap JEEEDthan | Tho CAUSE OF DEATH® was s follows: '
H i day A3 hrs | -
: : fin. '
8 OCCUPATION OF DECEASED ) o
(a) Trada, profession, or -
particufar kind of work -y - '
(1) Ganera! aaturs ot Indutry, % {duration) yrs. mos. d,
siness, or m ‘
e enptoyes Lot ampioyees h\]” CONTRIBUTORY
{c} Nams of emp! ‘ : ECOMDARY.
kel m ....... (duration) ——me-- ¥rS. ceeeee MOS. ds.
g 18 Where was disease contracted
9 BIRTHPLACE (city or towtl) e o S, If not at place of death?
State or count
¢ or i Dld an operation precede death? Date of
10 NAME OF FATHER Was there an autopsy?
E 11 BIRTHPLACE OF FATHER @) What test confirmed qmgnoslsr
Smte or coun!
E ¢ it : - {Signed) L 4D
E 12 MAIDEN NAME OF MOTHER w .19 (Address)
g the D C. D in deaths from VioLENT CAUBES, stato
13 BIRTHPLACE OF MOTHER (clty or town) o MEsxs 43y NATURE OF I &m%mm%ru whether fmoxmu. Sutcmat, of
{8tate or country} OMICIDAL, (See reversa side for addi space.)
14 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Informant-- -y
(Address) ) . 19
20 UNDERTAKER ADDRESS

/



PIon 18 Very PRSLLOO TE ative healthfulness of
various pursuits can be Ynown. The question applies to
each and every person, irresp: ive of age. Lor many
occupations a single word ot tertn on the first line will be
eufficient, ©. g., Farmer or Planter, Physician, Compos-
itor, Architect, Tocomative engineer, Civil englnieer, Siationary
fireman, etc. Butin nany cases, especially in industrial
employments, it is necessary  kmow (6) the kind of

[T DO LL 3 =1,

to
work and nlso () the pature of the business or industry,
and therefore an additionsl line is plpvided for the latter
statement; it should
examples: (a) Spinner, () Cotton mill; (a} Salesman, (b),
Grocery; (o) Foreman, (b) Automobile factory. The ma~
terial worked on may form part of the second statement.
‘Never return . ¢Laborer,’ " #Foreman,’?

bo used only when needed. As ™

3

¢Dealer,”? otc., Without more precise specification, 28....-

Day laborer, Farm iaborer, ' Laborer—Coal mine, ete.
Women st home, who are engaged in the duties of the
household only (not paid Housckeepers who receive &
definite salary), may be entered as Housewrfe, ;
‘or At home, and children, not gainfully employed,aa-At

school or As home. Care should be taken to report spe:

occupation has been changed “or given up on gecount of’
the DISEASE LAUSING DEATI, state occupation at beginning
of illness. 1If retired from business, thiat fact may be indi-
cated thus: Farmer 3.):
have no occupation Whatever, write None.

Statement of cause of death.—Nama, first, the DISEASH
CAUSING DEATH (the primary affection with respect to time™
and caugation), using alwsys the same socepted torm for

the samé disease. - Examples: _C'erebrfoépinai fever (theonly

definité synonym is «Epidemic¢ cerebrospinal tmenin-
gitis"); Diphtheria {avoid use o “Croup”); Typhoid fever
(nevet report «Typhoid pneumonia’); Tobar preumonis;
Broncho; ia (**Pneuronisa,’ unqualified, is indefi- .
nite); Tuberculosis of lungs, meninges, peritongum, etc., Car-
¢inoma, Sarcoma, etc., of : (name origin; ‘' Can- )
cer” is less definite; avoid use of #Tumor™ Jor malignant
neoplasms); Measles; Whooping cough;’ Chronic valvular
heart disease; Chronic énterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disesse
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mero symptoms or terminal condi-
tions, such aa *Asthenis,’ « pnemis™ (merely symptom-

Housework, =)

{retired, 6 yr3.):" For persons who

&
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. glons, hemorrhage,

g ] . wyune TSI Oy 'IIIIH LAJILY lll;!lll-
aDohility™ (“Congenital,” “Senile,” ete.), “Dropsy,”
«Exhaustion,’ « Heart failure,” «Hemorrhage,” “Inani- *

tion,” & Marpsmus,”t “OMd ago,’? *Shock,” “Uremia,”

«Weaknees,' etc., when a definite disease can be dscer- | .
tained s the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, a8 « PUERPERAL sepli-
cemia,’? { PUERPERAL peritonitis,’ ete. State cause for
+which surgical operation Was undertaken. For VIOLENT .
DEATHS 5tate MEANS OF INVUBY and qualify 83 ACCIDENTAL,
SUICIDAY, OF HOMICIDAL, oF 88 probably uch, if impossible
to determino Jefinitely. Examples: Accidental drowning;
Struck by railway trein—occident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide. Tho
nature of the injury, as fracture of gkull, and consequences
(o. g., sepsis, tela us) may be stated under the heid of

“Contributory.’.!:_.:,-(Rsécqrhménda.tions on statement . of
cause of death approved:by Committee on Nomenclature

_of the Amerigé.q_Medical_"Agsociation.) T
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5 Nore—Individual sffiods may add to abovo list of undesirablo tarms
‘anid refase to nocdpt gertificates conts them. ‘Thus the form in use

. fn New ‘Yark City states: et Gertifioates will be rettrned for ndditional

ntirmstion which give any of the following diseases, without explona-

: : L D8 YEPOLL BI™ 5k, ‘ . 4ibm, as the sole causs of death: “Abortion, celinlitis, childbirth, convul-
cifically the occupations of persons engaged in: domestic N ‘-.‘"3_ z
garvice fof wages, as Servant, Cook, Housemaid, etc. . Iithe .

gangrens, gastritls, erysipelss, meningitis, mbscar-
:mge,nem'osiS,pthoniﬁs, phlebitls, pyemis, septicamia, totanns.” But
general adoption of the minimum list suggested will work vast improve-
menx,andilasmpemnbeerbendedat a later date.
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