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Revised United States Standard
" Certificate of Death

(Approved by U. 8, Ceasua and American Public Health
Association.)

Statement of Occupation.—Precise statemont of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be knownp. The
question applies to each and every person, irrespec-
tive of age. TFor many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
{ive Engineer, Civil Engineer, Stattonary Firsman, ate.
But in many cases, espocially in industrial employ-
monts, it 13 necessary to know (a) the kind of work
and also (b) tho nature of the husiness or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.

As examples: (a)} Spinner, (b) Cotlon mill; (u) Seles-’

‘man, (b) Grocery; (a) Foreman, (b} Automobdbils fac-
tory. The material worked on may form part of the
second statement. Naever return ““Laboror,” “Iore-
man,” “Manager,” “Dealer,” ete.,. without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only {not paid
Housekespera who receive a definite salary), may be
entered as Housswife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report spesifically
the ocoupations of persons engaged in domestio

" gervice for wagos, as Servant, -Cook, Housemaid, eto.

If the occupation has been changed or given up on
acocount of the pIsrase causing DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persous who have no oecgupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the piseasE cauvBIng DEATH (the primary affection
with respect to time and eausation}, using always the
same nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinel meningitis"); Diphtheria-
{avoid use of “Croup"); Typhoid fever (never roport.

“Typhoid proumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis o’,{ lungs, meninges, peritloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (oamo ori-
gin; **Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inigratiiial
nephritis, ete. The contributory (gecondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: Meansles (disense eausing death),
29 ds.; Bronchopnsumonia (secondary), 10 da..
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Apemia’” (merely symptom-
atic), “Atrophy,” *‘Collapse,” *“Coma,” "“Convul-.
sions,” *'Debility” ('‘Congenital,” ‘‘Sanile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” *“Old age,”
“Shook,” *“Uremia,” ‘Weakness,” ete., when a
definite diseass van bo ascertainéd as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL septicemia,”

- ““PUBRPERAL pcrilonitis,” ele. State cause for

which surgienl operation was undertakon. For
VIOLENT DEATES state MERANS oF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 48
probably suah, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way !rain—accident; Revolver wound of head—
homieide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenelature of the Ameriean
Moeodioal Association.)

Norte.—Indlvidual ofices may add to above ilst of undeslr-
able terms and rofuse to accept cartificates contalning them.

. 'Thus the form In use in New York City states: "Certillcates

will be returned for additlonal information which glve any of
the following disecases, without explanation, as tho sole cauge
of death: Abortlon. cellulitis, enildbirth, convulslons, hemot-
rhage, gangrene, gastritls, erysipelas, meningltls, miscarriage,
necrosts, peritenitis, phlebitls, pyem!a, septicomia, tetanus.'
But general adoption of the minimum st sugg estod will work
vast improvement, and ita scope can be extended ot a later
date.

ADDITIONAL BPACE FOR FURTHER S8TATEMENTSA
BY PHYBICIAN,




TION is very important. See Instructions on back of certificato.

| STANDARD CERTIFICATE OF DEATH CEUREAD o8 THE CENETE |
. P%&igr PEATH @W State MISSOURI, (0 7 7 Registered No. .

Townshi or Village H"'IL 43 or

City - M NG et coeeeeee e meeceemeeeeeeecemeeerm s eeeermsceeme seceeeemeemeeemereeseeee e st, Ward

(u doath occurred in o hospital or institutfon, give its WA ME instend of streel'. aud number)

2 FULL NAME_MMM_L._.Q:&:}:Q:LM

(a) Residence. No. h,\w/}t - Ward.
(Usual place of abode) (It nonresident give ity or town and Btats)
Length of residence in city or town where death occurred yre. moy———d%  How long in U, §., If of foralgn birth 7 yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬁ\ J\g MEDICAL CTRTIFICATE OF DEATH
3 SEX

4 COLOR OR RACE | 5 SiNaLE, MarRIcD, WiDEWED 16 DATE OF DEATH (month, diy, and yea) Y Mgt ] 1043
i, ——T

T 17 . .
uyl/l Vo AR "‘-x.?‘?-m ~ }HEREBY CERTIFY, Thatl sttended decossed from
5a If married, widowed, or divorced =]
HUSBAND of

o
(or) WIFE of /LIL
. ] that | last saw h-.——. alive on ., 19.
S .
6 DATE OF BIRTH (month, day, and year) — znd that death occurred, on the date statsd above, &8 - —meereeceeeeamm.
7 AGE Years Months

The CAUSE OF DEATH* was as follows:

&=

RSN Y\ .
[ S Q A4
8 OCCUPATION OF DECEASED >

(a) Trado. pfofssalon. or
partlcn as kind of work

w .
() Genera! naturs of lndustry, @\ : (duration) yrs. mos. ds,

-.‘."-_‘_::3 .19 , to , 19

business
\&r)llch en;ployﬂw ampluyur) - CC:BNTRIBUEORY
Name of employer ECONDARY
i ﬁ - (duratlon) ..... ¥I5. -—e.. (108, ce—. dS.
\:Q 18 Where was disease contracted
9 BIRTHPLACE (city or town) o if not at place of death? .
Btate or count:
(Btato ) @ Did an operation precede death? Date of
10 NAME OF FATHER @j“‘\ Was there an autopsy?
a 11 BIRTHPLACE OF FATHER (city or town) C.)) .|| What test confirmed diagnosis?
z (Btate or country) (Signsd) B D.
E 12 MAIDEN NAME OF MOTHER 19 (Address)
. * the D C. D ,
13 BIRTHPLACE OF MOTHER (city or town) @ Hoane a0 FATORE OF N On o (3 Wb et CoTems, state
(State or commtry) OoMICIDAL, (Bee reverse side for additio 8pace.)
14 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Informant- R
(Addrass) _ . 19

20 UNDERTAKER ADDRESS
b n:edllf_?lﬁ, 1923, AP - .
;}, $184 REQISTRAR )

K]




" tion is very important, so that the relative healthfulness of
various pursuits can be known. The question applies to
each and every porson, urespectwe of age. TFor many
occupations a single word or term én the first line will'be
eufficient, e. g., Farmer or Planter, Physician, C'o'rnpoa-
ftor, Architect, Looonwtwemgirwer,t‘wdmginm, Staumwy
fireman, etc. But in many cases, especially in industrial
employments, it.is necessary fo know (a) the kind of
work and also (b) e nature of the business or industry,

, %and therefore an additional line is provided for the latter .

statement; it should be used only when needed. Aa
examples: {(a) Spmner, (b) Cotton mill; (a) Salesman, )
Grocery; (@) Foreman, (b) Automobile factory. Tho ma-
terial worked on may form part of the second statement.
Never .return  “*Laborer,’? “RKoreman,’
“Dealet," -gtc., without more precise spec.lﬁcataon,
Day laborer, chn laborer, ‘Laborw-—Coal ming, etc,
" Women at home, who are engaged in the duties of the
household only (not paid Housekeepers who reccive a
- definite salary), may be entered asHousewife, Housework,

or At home, and children, notfgainfully employed; s At -
. sthool or At home. Care should be. taken to report spe-_ .
. c1ﬁca].ly the occupatlona of persons engaged in domestic :
. #ervice for waged, as Servant, Cook, Housemdid, ete. If the '
+ occupation has been cha.ngga‘ or given up on account.of -
. the DISEASE CAUSING DEATH, state occupation at beginning ..
ofillness. If retired from business, that foct mny hoindi:'

. cated thus: Farmer (retired, 6 yra.). . For pemons who
have no occupat.mn whatever, write Nane _

Statement of cause of death. —-—Nn.me, first, t.he‘msmsm:

CAUSING DEATH (the primary affection with respect to tlmo
- and causation), using slways the same nccepted term for
* thesame disense. Dxamples Cerebrospingl fever (the on]y

definite synonym is *Epidemic cerebrospinal inenin--

gitis’"); Diphtheria (avoid use of “Croup); Typhoid fever
(never report “ Typhoid pneumonin); Lobar prwumnia;

Bronchopneumonia (**Preumonia,’? unqualified, is indefi-

mte) Merculomqflunga,mmgea, pemmum ete., Car-
cmoma, Sarcoma, etc., of — .. {name origin; “Can-
cer’ is less definite; avozd use of ““ Tumor’ for malignant
neoplasms); Measles Whooping cough; Chronic valvular
heart disease; Chronic dnterstitial nephritis, ete. The con-
 tributory (secondary or intercurrent) afiection need not
be stated unless important. Example: Measles (discase
causing death), £9 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
ticns, such a8 * Asthenia,™ “ Anemis’t (mercly symptom-

.

Statement of occupation.—Precise statement of occupa-

“‘Madager,

- “Debility’?, (* Congenital,” *Senile,” ete.),

_ tained as the cause.

atic), “Atrophy,’t “Coellapse,' ¢ Coma," -“Convu]aions,”

#Exhaustion,” “Heart failure,’s “ Hemorrhage,” “Inani-

“DI‘OPEIY 1

v

‘tion,” “Mamsmus,”? “Old age,” “Shock,’ “Uremia,""

“Wealmess,“ ete., when a definite disease can be ascer-

_ Always qualify all diseascs result-
ing from childbirth or miscarriage, a8 “ PUERPERAL septi-

cemia,’? “ PUERPERAL peritonitis,’? efc;  Stato cause for -

to determine definitely.,
Struck by railway train—actident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide. Tho
nature of the injury, as fracture of skull, and consequences

* which surgical operation was undertaken. For vioext
" pEATHS stato MEANS OF INTURY and qualify 88 AGCIDENTAL,
SUICIDAL, 0T HOMICIDAT, or a3 probably such, if impossible .
Examples: Accidental drowning; -

~N

{e. g., sepsis, tetanus) may bo stated under the head of
“Contnbut.ory " (Recommendations. on statément of ;

cause of death approved by Committes on Nomenclntum "

of tho American Medical Association.)

: Nore.—Individuoal offices may add to above llst of tndesirable terms |
andmfusatonocepteertlﬁmtea conitatning them. | Thus the form nuse
in New York Clty states: “Ccrtlﬁmtes will be returned for ndditionnl
information which glve any of theigﬂowing d!smsm without explana- !
tio, ns the sols eatise of death: 'Aberfon, cellulitls, childbirth, convid- -

sions, hemorrhage, gangrma, gn.st;lgm, crysipelas, memingius miscar=

Tinge, necrosis, pﬂiponit&s,phlebius,pyemln septicemin, totanus.” Buf

general a.doptmn of the min.tmum list suggoated will work wast improvoe-

mmt and ira scopamnbo exmndod 4t o Inter date.
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