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Revised United States Standard
Certificate of Death

(Approved by U, B. Census and American Public Health
Assoclation.}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocsupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Cempogitor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it iz necessary to know (e) the kind of work
and also (b) the nature of the business or industry,
and therefore ap additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spianer, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” *Manager,” *‘‘Dealer,” ete., without more
precisa specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who ars
engaged in the duties of the household 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
kome. Care should be taken to report specifically
the ocoupations of porsons engaged in domestie
service for wages, as Servanl, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pIsEASE causIiNg DEATH (the primary affection
with respeat to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Tpidemie cerebrospinal meningitis"}; Diphtheria
{avoid use of *‘Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumeonia (“Pnoumeonia,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of *‘Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart disecase; Chronic interslitial
nephritis, ote. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portans. Example: Measles (disease eausing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemins’ {merely symptom-
atie), *“*Atrophy,” “Collapse,” “Coma,” **Convul-
sions,” “Debility’" (‘'Copgenital,”” “'Senile,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *“Marssmus,” “0Old age,”
“Shock,” *“Uremia,” “Weakness," ete.,, wheo &
definite diseass can be ascortained as the cause.
Always qualily all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicamia,”
“PUERPERAL peritonilis,” eto. State cause for
which aurgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
ocnsequencesd (e. g., sepsis, fetanus), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee op Nomenclature of the American
Medical Association.)

Norte.—Individual offices may add to abovo list of undesir-
ablo terms and refuse to accapt certificatss containing thetn.
Thus the form fn use in Now York City states: “Certificates
will be returned for additionsl information wnjch give any of
the following discases, without explanation, as the sole cause
of death: Abortion, celfulitis, childbirth, convulsicns. hemor-
rhage, gangrene, gastritis, erysipelna, meningitis, mlscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, totanus.”
But genera! adoption of the minfmum list suggested will work
vast improvement, and Its scope enn be extended ot o latar
date.

ADDITIONAL 8PACH FOR VURTHER ATATEMENTS
BY FHYBICIAN.




N. B.—WRITE PLAINLY, WITH UNFADING INK~—THIS IS A PERMANENT RECORD,

Every itom of Infor-

PHYSICIANS shauld state
Exact statoment of OCCUPA-

AGE should be stated EXACTLY.

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

mation should bo carefully suppliied.

Seoo instructiona on back of certificate.

TION is very important.

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1 PLACE OF DEAT Q
Cclunty..._....j,?/.t:ﬁ'.\.{..\‘L State .. MISSOURIL, & 4C3 Regfstered ‘No. ._
Township or Village é [0 /}\ \;‘\“ : ,,"5 or
City ... e cs ! "'& St., Ward

(X! death cocurred in & hospital or institution, give its n.um  instehd of utmet and oumber)
N -
2 FULL NAME /W rfkéq

(a) Residence. No.
(Usunl plare of abode)
Length of residence Ia clty or town whera death occurred

¥re. mos.

St., Ward. z i -
glve city or town and State)
ds,  How Iong IaU. 5., jful'farelgnh th?ld\’ yrs. v mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

7 Y N>
3 SEX 4 COLORORRACE | 5 SinaLe. MaRRiED, WIDoWED. | 16 DATE OF DEATH (month, day, end yoar) "h o200 1923
d. W 17 RN
: a I HE R E Y o TIF Y, That! attended daceased from

¥ / 9 4
5a If marrled, widowed, or divorced 4 .~

HUSBAND of 2esd ‘f ™ , 19 . to , 19 ,

{or) WIFE of

o a I I *‘l}....-- alive on . 19

,%‘\

LY
6 DATE OF BIRTH (ioenth, day, and year) }&

F4

It LESS than
1 day,--—- hrs,
of ... min,

7 AGE Years Months ¢

£S5

occurred on the date stated sbove, at —-g-gc-m.

SE OF DEATH':tas as foll;-nf

R_ :

B OCCUPATION OF DECEASED .
(2) Trad fosslon, or 2 ‘;*4 4 4 (ZJ%/{
" particul, n:’kp;% :f vmr'lc .- = / %

DATE OF BURIAL

(b IGaaoral naturgl?f hludul i (duration) ... ¥r5. onessen MOS. oo dS,
usiness, or shmen!
which empioyed Lor ampfnyu'f CONTRIBUTORY _
{c) Name of employer Seconpart) v
-- (duration} ...ff-
18 Where was disease contracted
9 BIRTHPLACE (eity or town) . f_iu %% If not at place of death 7o oo
State or countr,
\ 7 : A__ Did an operation precede death? .- —ree DOt . R
10 NAME OF FATHER ’K 4“’&' Was there an autopsy?
rl’ - ’
f-’ il BIRTHPLACE OF FATHER (cityor L What test confirmed diagnosis?
z (Btate or comntry) 4K : 5l (signed... M. D.
& I
E 12 MAIDEN NAME OF MOTHER;, P e -~ 18 (Address)
* State the DISEASE CAUSING DEATH, or In deaths from VIOLENT Cmm state
13 BIRTHPLACE OF MOTHER ;&tyor town) - -------g- il) MEAX3 AND NATUBE OF INJURY, lm%l(g whether fcanmu, BUICIDAL, oF
(Stateor try) . ‘,_/— OMICIDAL. (See roverse side for additional spacs.)
‘ 5

1 Infon# -.(/.{!!

(Ad

-2/ 133

15

Fnec:?_;'ﬂ 1913

11

. DRESS

“"""él'eliiﬁ'é}}}'*ﬁ

b lrein




BEVISED UNITED STATES STANDARD GERTIFICATE OF DEATH

[Approved by U. 8. Censusand Ameriean Public Heplth Association]

Statement of occnpation.—Precise statement of occupa-~
tion is very important, so that the relative healthfiifness of
various pursuits can be known. The question applies to
each and every person, irrespective of age. For many.
occupations a single word or term on the first line will be
sufficient, e. g., Farmer or Planier, Physician, Compos-
qtor, Architect, Locomotive engineer, Civil engineer, Stationany
fireman, etc. DBut in many cases, especially in industrial
employments, it is necessarg.to know (a) the ‘kind of
wark and also (5) 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; (¢) Salesman, ()
Grocery; (&) Foreman, (b) Automobile factory. The ma-
tarial worked cn may form part of the second statement.
Never return “Laborer,” ¢“Foreman,’* *Manager,”
“Dealer,”? etc., without more precise spemﬁcatlon a3
Day lgborer, Fm‘m laborer, Laborer—Coal mine, etec.
Women at home, who are engaged in the duties of tha
bhousehold only (not paid Housekeepers who receive g
definite salary), may be entered an Housewife, Housework,
or At home, and children, not gainfully employed, as A¢
school or At home. Care should be taken to report spo-
cifically the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc. Ifthe

occupation has been changed or given up en account of » -

the DISEASE CAUSING DEATH, state occupation at begmnmg
of illness. If retired from business, that fact may be indi-
cated thus: Farmer (refired, 6 yrs.). For peraona. who.
have no occupation whatever, writa None.

Btatement of cause of death.—Name, first, the nmmuf >

CAUBING DEATHE (t.he primary affection mth requ&t; t:o’ﬁ.mq‘*
and causation), using always the same accepted: term for*
the eame disease. Examplea Cerebrommlfeper (thﬁonly
definite synorym is “Epidemic- cerebroepmal raenin-
gitis’’); Diphtheria (avoid use of- “Croup”) fl}jphm.d feuer
{never report “ Typhoid prenmoxia®); Lobar- preumonia;
Bronchopneumonia (* Preuthonia,’? ‘unquallﬁed is indefi-
mte), Tuberculonis of: Iungs,mmhgea, pmtmwum ete., Car-
cinoma, Sarcoma, et bf .. (nams origin; “Ca.n—
cer’? ia less definite; avmd use of “Tumor' for malignant
neoplasms); Measlcs Whooptig™ cough; Chrenic valvular
heart disease; C‘Twanic tntersttml nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unlem Jimportant. Exzample: Measles (diseaso
causing death)f 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mero symptoms or terminal condi-
tions, such ai-% Asthenis,’t “ Anemin” (merely symptom-

atic), ‘“Atrophy,”? ¢ Collapse,’ “Coma,” *Convulaions,"”
“Debility”? (*Congenital,’ “Senile,”! etc.), *Dropey,”
4 Exhgustion,'? *“ Heart failure,”* “ Hemorrhage,’? *Inani-
tion,” * Marasmus,’! “Old age,” “Shock,’” “Uremia,
“"Weakness,”? otc., when a definite disease can be ascer-
{ained as the camse. Always qualify all diseases result-
ing from childbirth or miscarringe, as * PUERPERAL septi-
cemia,’! “PUERPERAL perflonilis,’? ote. State cause for
which surgical operation was undertaken. For vionewnr
DEATHS state MEANS oF INJURY and qualify as AcciDENTAT,
SUICIDAL, OT HOMICIDAT, Of as 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 suteide, The
nature of the injury, as fracture of skull, and consequences
{e. g., sepsis, tetanus) may be stated under the head of
#Contributory.”? (Recommendations on siatetment of
cause of death approved by Committee on Nomenclature
of tho American Medieal Association.)

Nore.—Individual offices may add to above list of undesirabls terma
snd refnse to aocept oertificates comtaining them, Thos the form in nse
in New York City states: ¢*Certificates will be returned for additional
information which give any of the following diseases, withouf explann-
tion, as the zole causs of death: Abortion, ceflnlitls, childbirth, convul-

slons, hemorrhage, gangrene, gastritls, erysipelas, meningitls, misear-
riage, necrosis, peritonitis, phlebitis, pyemta, septicemin, tetanus.” But
gencral adoption of the minimum list suggested will work vast improve-
roent, and 1is scope can be extended at a later date.
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