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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
hesalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oocosupations a single werd or
term on the firet line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Staltonary Pireman, eto.
But In many oases, espeocially in industrial employ-
ments, it {8 necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
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; {(a) Sacles-
man, (b} Grocery; (g} Forsman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
map,” “Menager,” “Dealer,” eoto.,, without more
preoise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Houseksepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, a8 Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domeatie
service for wages, as Servani, Cook, Housemaid, eta.
It the occupation has heen changed or given up on
acoount of the p1BRABR CcaUBING DEATH, state ocou-
pation at beginning of illness, If retired from busl-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, write

Statement

ge of Death.—Name, first,
the pieBABE C DEATH (the primary affeotion
with respeot e and oausation), osing always the
gsame asoepted term for the same disease. Examplos:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid uee of *Croup”); Typhoid jeuq (never report

. Ay, T v URIALG ATIF

*“Typhoid pneumonia™); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto.,of . . . . . .. (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephritis, ete. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoma or terminal conditions,
such a8 “Asthenia,” ‘‘Apemis” (merely symptom-
atie), “Atrophy,” “Collapse,” “Comas,” “Convul-
sions,” “Debility”* (*‘Congenital,” *Senile,” eta.),
“PDropsay,” “Exhaustion,” “Heart failure,' ‘“Hem-
orthage,” ‘‘Inanition,” *“‘Marasmus,” "0ld age,”
“Shook,” *Uremia,” ‘“Weakness,” eto., wher a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 83 “PUBRPERAL ssplicemia,”
“PunRPERAL perilonilia,” eto, State cause for
whick surgical operation was undertaken. For
VIOLENT DEATHS 8tate MBANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of aa
probaebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—mprobably auicide,
The nature of the injury, as fracture of skull, and
consequences {s. g., sspats, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tiona on atatement of cause of death approved by
Committee or Nomenclature of the Amerioan
Medioal Association.)

NoTte.—Individual offices may add to abovo liat of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use in New York Clty atates: “Certifcates
will be returnad for additional {nformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlbn, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelns, mening!itis, miscarriags,
necrosls, peritonitis, phlebitls, pyemia, septicomis, tetanus.''
But gencral adoption of the minimum 11st suggested will work
vast improvement, and its scope can be extended at n later
date.

ADDITIONAL BPACE FOR YURTHEER STATEMONTS
BY PHYSICIAN.




Every item of Infor-

PHYSICIANS should stato
Exaoct statement of OCCUPA-

AGE should boe atated EXACTLY.

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

TION 1s very important,

T

- 3

mation should be carcfully supplied.

V.8 Ng o3 . ,
N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS 1S A PERMANENT RECORD.

.

See instructions on baok of certificate.

STANDARD CERTIFICATE OF DEATH auREAy OF THE GtV
state__MISSOURL 5~ & & Reg.stered No.
2 or Village 3d .25 or

Townshi
2 .
City - @{, V4 é & T AL No. St., Ward

[¢44 doath ocourred inn hospital or institution, give it3 NAME instead of street and number)

2 FULL NAME__~ XL OAA L £
(a) Residence. No. St., Ward.
{Usual place of abode) [ (1t nonresident give city or town and Btate)
Langth of residence in clty or town whers death eceurred yrs. mos. ds.  How long in U. 8., I of forelga birth 7 ¥Fs. mos. ds. .
PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CEHTIFICATE}E‘DEATH

7
4 COLOR OR RACE | 5 SinGLE, MARRIED. w:nowg)o. 16 DATE OF DEATH (memth, day, and ym /7 195 3

or DivoRrcC D {wrile the wor

17,
W J I HEREBY CERTIF Y, That | attended deceased from
Sa If married, widowed, or divorced
HUSBAND of < % ) ,19ummean, tO 19

(or) WIFE of _ 2 /L
M /é g that I last saw ho—. alive on , 19

6 DATE OF BIRTH (month d”“" and me [\ and that death occurred, on the date stated above, at —ceceeeeeee——-m.

T AGE Months The CAUSE QF DEATH* was as follows:

gi’
2/,

72k b az g |

~7
8 OCCUPATION OF DECEASED @
o

(2} Trade. profession, or
particutar kind of work.

=
(b) General natur 2f Indugtey, % (duration) yrs. mos. ds,
business, or ast?b Ishmant Py

which employed (or amployar) CONTRIBUTORY
{c) Nams of employer - (sazonoaay)
il o \/ ....... (duration) ceee—v o A— 7. ds.
"18 Whero was disease contracted
9 BIRTHPLACE (city or town) .-.....-......@... R It not at place of death?
{State or count .
i w Did an operation precede death? —._... — Dateof — .
10 NAME OF FATHER @ Was thera an autopsy?
t? | 11 BIRTHPLACE OF FATHER (city o e ————————— What test confirmed diagnosis?
-
E (3tate or country) % (81gned) W D.
= ’
E 12 MAIDEN NAME OF MOTHEF@-\ 119 (Address)
* Otate the DisgasE C. G DEATH in deaths from VioLENT CAUSES, stato
13 BIRTHPLACE OF MOTHER (¢ity or &c;g) h) MEANS mnmg;rglmé Umxm:; n’n?lr(n :lixether E:u:nonﬂu, amcmu., or
(8tate or country) OMICIDAL. (Beo reverso side for addi space.) )
14 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Informant
{Addrass) D) - Py . 19

15 riea l2o9. 12D ( Il 26 UNDERTAKER ADDRESS
j[( 113184 REGISTRA N .




REVISED UNITED STATES STANDARD GEBT[PIEATE OFDEATH

[Approved by U. 8. Censusand American Puble Health Association]

Statement of oceupation.—Precivo statement of occupa-
tion is very important, so that the relative healthiulness of
various pursuits can be known. The question applies to
each and every person, irrespective of age. For many
occupations a gingle word or term on the first line will be
sufficient, . g., Farmer or Planter, Physician, Compos-
ttor, Architect, Locomotive engineer, Civil engineer, Stationary
fireman, etc. But in many cases, especially in industrial
employments, it is necessary to know (a) the kind of
work and also (&) the nature of the business or industry,
and therefore an additional line is provided for the latter
statement; it should be used only when necded. As
examples: (a) Spinner, (b} Cotton mill; {a} Salesman, (b)
Grocery; (a) Foreman, () Automobile factory. Tho ma-
terial worked on may form part; of the second statement.
Never return “Laborer,”! “Foreman,” “Manager™
“Dealer,’* etc., without more precise epecification, sa
Duy laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
household only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife, Housework,

or At home, and children, not gainfully employed, as 4¢ . * —
achool or At home. Care should be taken to report spe-
cifically the occupations of persons engnged in’domestie™”

service for wages, aa Servant, Cook, Housemaid; etc. “Ifthe
occupation has been changed or given up on fceount of
the DISEASE CAUSING DEATH, etate occupation at beginning
ofillness. If retired from business, that fact may be indi-
cated thus: Fermer (retired, 6 yrg). Tor porsons who
have no occupation whatever, write None.

Statement of canse of death.—Name, first, tho pisrass
CAUSING DEATH (the primary affection with respect to timo
and cousation), using alwayas the same secepted term for
thesame disease. Examples: Cerebrospingl fever (the only
definite synonym iz ‘“Epidemic cerebrospinal menin-
gitis’’); Diphtheria (avoid use of “Croup’); Typhoid fever
{nover report “ Typhoid pneumonia™); Lobar pneumonia;
Brenchopneumonia (“Pneumom‘a,’! unqualified, is indefi-

mta) Tuberculosis of lungs, meninges, pentomum ete., Car-*

cinema, Sarcoma, ete., of .. (name origin; “Ca.n-
cer’ is lesa definite; a.vmd use of “Tumor' for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
heart disease; Chronde fnterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonia (secondary),
70 ds. Never report mere symptoms or terminal condi-
ticns, such as * Asthenis,’® “ Anemia’ (merely symptom-

5703

atic), “ Atrophy,’? “Collapse,’ ‘Coma,’* “Convulsions,”
“Debility’? (“Congenital,’* *Senile,” etc.), ‘Dropsy,’
*“Exhaustion,’* ¢ Heart failure,’? * Hemorrhage,”? * Inani-
tion,” “Margsmus,"! “Qld age,” “Shock,’? “Uremia,"
¢Weakness,’? etc., when a definite disease can be ascer-
tained 28 the cause. Always qualify all diseases result-
ing from childbirth or miscarrisge, as * PUERFERAY.: septi-
eemia,’”? “ PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken, For vioLEne
DEATHS Gtate MEANS OF INJURY and qualify as ACCIDENTAY,
SUICIDAL, OT HOMICIDAL, or a8 probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by railway train—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, tetanus) may he stated under the head of
“Qontributory.’”! (Recommendations on statement of
cause of death gpproved by Committee on Nomenclature
of the Americdst Medica.l Asqocmtmn )

L Nefm —Ind.{vidual oﬂloés mny radd to above List of undesirmble terrs
' andmfuse 't nodept certificates oontalntng them. Thus the form In use
 in;New York City étates: “Cartificates will be returned for additfonal

tniormation which give any of the following disenses, without explong-

. " ton, as the Solo cause of death: Abortion, cellulils, childbirth, convul-

sipns; hemorrhage, gangreno, gastritis, eryslpelus mmlngius miscar-

' rlage, necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanns.” Bat

general ndoption of the mintmum list suggestad will work vast improve.
mant, ond its scope can be extanded at o later date.
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