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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
ocoupation ia very important, so that the relative
healthfulness ol various pursuits can be known. The
question applies to each and every person, irrespeoc-
tive of age. For many ocoupations a dingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tivs Engineer, (ivil Enginesr, Stationary Fireman; ete.
. But in many eases, especially in industrial employ-
ments, it is necessary to know (a} the kind of work
ond also {b) the pature of the business or industry,
and therefore an additional line is provided for the
- latter statement; it should be used only when needed.
As examplos: (a) Spinner, (b) Cotton mill; (a) Sules-
' men, (b) Grocery; (a) Foreman, (b) Automobils fac-

tory. ‘The material worked on may form part of the

second statement. Never roturn “‘Laboror,” ‘““Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specifioation, a8 Day laborer, Farm laborer,
- Laborer— Coal mine, otc. Women at home, who are
engaged ip the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
.entered as Housswife, Housswork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
- It the occupation has been changed or given up on
account of the pISEABE CAUSBING 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 persons who have no occupation
whatever, write None.

Statement of Cause of Death.—~Name, first,
the pISEABE CAUSING DEATH (the primary affection
with respeot to time and sausation), using always the
sameo aaceptod term for the same digease. Examples:
Qerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’*); Diphiheria

(svold use of “Croup™); Typhoid fever {never report

»

I

“Typhoid pneumonia”); Leobar pneumonia; Broncho-
pnesumeonia (*‘Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, oto.,of . . . . . .. (namo, ori-
gin; “Cancer’’ is loss definite; avoid use of “Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chrontc valvular hearl disease; Chronic intersiitial
nephritis, ote. The contributory’ (secondary or in-
tercurrent) sifection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonisc (sesondary), 10 ds.
Never roport mere symptoms or terminal eonditions,
such as *'Asthenia,” “Apemia’ (merely symptom-
atia), ‘“Atrophy,” *‘Collapse,” ‘Coma,” ‘Convul-
sions,” “Debility” (*‘Congenital,"” *'Senile,” eto.),
“Dropsy,” “Exhaustion,” *““Heart failurs,” *“Hom-
orrhage,” “Inanition,” *‘Marasmus,” *0Old age,"”
“Shook,” ‘*‘Uremia,” "“Woakpess,” eto., whon &
dofinite disease ocan be nacertained 'as the onuse.
Alwaya quality all diseases resulting from child-

« birth or miscarringe, a8 “PUBRPERAL seplicemia,”’

“PUERPERAL peritonilis,” eote. - State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT 88
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poironed by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consoquences (e. g., 8¢psis, lelanus), may beo stated
under the head of *Centributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American

. Medigal Association.}

Norw.—Individual offices may add to above lat of undesir-
able terms and refuse to acéept cortifichtes containing thom:,

" Thus the form in use in New York City states: “Certificates

will ba returnod for'additional information which give any of
the following diseasea, without explanation, as the sole cause
of death: Abortion, coltulitis, childbirth, convulsions, hemaor-
rhago, gangrone, gastritis, eryslpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemlia, septicomia, tetanus.’”
But gencral adoption of the minimum st suggested will work
vast improvement, and 1ta scops can be extended at a later
date. ' ! , '
[} L
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Exact statement of OCCUPA-

CAUSE OF DEATH in plain terms, so that it may be properiy clagsified.

See instructions on hack of certificate.

TION is very important,

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUB

1 PLACE OF DEKTH}

County %/M”/M £ 4/

VAP

MISSOURI.

State Registered No. .

Townshjp - .,
city /fq,g%@t_._,

¢¢j /7 or Village

or
Ward

0. : St., .
(Ildesth oocwred in 8 hospltal or institution, give its NAME instead of strest and number)

2 FULL NAME /{//{/:/4@ D 7 Ha oeideal

(a) Residence. No.~<F-C.=7 '{//L—’C/i 79/) a/ st., Ward,
{Usual place of abode) (If nonresident give clty or town and Btate)
Langth of resldence in city or town whers death occurred yrs. mos. ds,  How long In U, 8., 1f of foralgn birth 7 yra mos. ds.

PERSONAL AND BTAITISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIEO, Wrnowg)n.

OR DIVDRO‘E} torile the war

777/ ///

16 DATENAE DEATY (meonth, day, and yesr) 2 /27 4/ / ¢ 1393%
=,

17

BY OERTIFY, That) attended deceased from

LY

5a If married widowed or diverced
HUSBAND o

....... RN | - | , to 19
(or) WIFE of
W h-—-—. allve on o 19—,
6 DATE OF BIRTH (month, day, and year) Jeni eath occurred, on the date stated above, at — p— %
7AGE . Yeas | Months i Day 1ELESS thap [y a2 USE OF DEATH® was as follows:
H ' 1 day,---- h Py
5 ; o mln'@ N n
8 OCCUPATION OF DECEASED % %
{2) Trad ufesslm. . O Foar,
particul lar Kind of wark : \‘ ;B
(b) Gm“; "mrgjf.'gf"d“ﬁ" s {duration) yrs. mos. ds,
siness, ment (3 ™
whu:h en;plnyad of employsc) . CC::TRIBUEORY
N f ! - ) CONDARY
(© Narmo of employer .—‘%\/} ....... duration) cceeee ¥TS. ceeeee MOS. ds.
@) wf || 18 Where was disease contracted
9 BIRTHPLACE {clty or town) o, if not at place of death? ,
(Btato or ) [{:l\;\% Did an cperation precede death? --........ Date of |
. I
10 QMME OF FATHER Q\\._\K\? Was there an autopsy? !
E 11 BIRTHPLACE OF FATHER (¢ityor town) eeem.n iia-|| What test confirmed dizgnesis? |
S 4 L} r |
z (State or country) {9 Signed WD
E 12 MAIDEN NAME OF MOTHER \_@ .19 (Address) ‘

13 BIRTHPLACE OF MOTHER (city or town)

# State the Disgasz Causme Deata, or in deaths trom VioLENT CAUSES, state

h) MEANS AND NATURE oF IRIURY, and (2) whether ACGIDENTAL, SUICIDAL, oF
OMICIDAL. {Beo reverse side for additional space.)

Informant.---
(Address) 45

(State or country)
y . ] % J-

19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

19




Statement of occupation.—Preciso statement. of occupa-
tion ig very important, so that the relative healthfulnes of
- various pursuits can be known. The question applies to
each and every person, irrespective of age. For many
occupations a singlo word or term on the first line will ba
sufficient, e. g., Famer or Planter, Physician, Compos-
stor, Architect, Locomotive engineer, Civil engineer, Stationary
Jireman, ete. But in many cases, especially in industrial
employments, it is necessary to know (a) the kind of
work and also (3) the nature of the business or industry,

and therefore an additional line ia provided for the latter .

statement; it should be used only when nceded.  As
examples; (a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Groeery; (a) Foreman, (b} Automobile factory. The ma-
terial worked on may form part of the second statement.
“Never ‘return “Laborer,” “Foreman,’*. ‘'Manager,”
“Dealer,’ etc., without more prociso spemﬁcation, 88
Dey laborer, Farm laborer, Laborer—Coul mine, etc.
. Women'at home, who are engaged in the duties of the
household only (not paid, Housekeepers who receive a
definite Bnla.ly), may be entered as Housewife, Hrmsewor}:
or At home, and children, not gainfully employed, aa Ac
school or At home. Care should bae taken to report gpe-
c1ﬁcnlly the occupationa of persons engaged in domestic
sarvice for wages, aa Servant, Cook, Housemaid, etc. Ifthe
occupation has been changed or given up on account of

the DISEASE cAUSING DEATH, state occupation at beginning -
of illnees. "If retired from business, that fact may be indi- .
cated thus: Famer (retired, 6 yre.). For persons who .

bave no occupstion whatever, write None. .

Statement of cause of death.—Name, first, the DIBI:.AHE:-_ ._-,.
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. atic), “Atrophy,” “ Collapee,”* “Coms," “Convulsions,”

CAUSING DEATH (t.he primary affection with respect to tuue_ P

and causation), Using always the same accepted term for
the satioe disease. Examples Ca‘ebrospmal  fever (the only
defini}é synonym is “Epidemic¢ cerebrogpinal menin-
gitis"');"Diphtheria (avoid use of “Croup’); Typhoid fever
"(nevet report “ Typhoid preumonia’); Lobar pneumoniz;
Bronchopneumonia (*Pneumonia,’? unqualified, is indefi-

niw) Tuberculosis of lungs, meninges, peritoneum, ete., Car--

mmma, Sarcoma, etc., of (name origin; "Ca.n-

cer’ in Jesa definite; a.vmd use of “Tumor” for malignant -

neoplasms); Measles; Whooping cough; Chronic valvular
heart discase; Chronie {nterstitial nephritis, etc. The con-
tributory (socondary or intercurrent) affection need not
be stated unless important. Example: Meesles (disease
causing death), £9 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such aa * Agthenia,’? “ Anemia’® (merely symptom-

“Debility’? (*'Congenitel,’ ¢‘Senile,” ete.), *Dropsy,’
“Iizhaustion,’? * Heart failure,”! “Hemorrhage,” ¢Inani-
tion,’! * Maragmus,” “0ld age,’?. “Shock,’? ‘“Uremia,"
“#Weaknem,” etc., wherra definite disense can be ascer-
fained aa the cause. Alwaysi;ualifyalld.weaseamsult—
ing from childbirth or miscarriage, a8 *“ PURRPERAL septi-
cemia,’? “ PUERPERAL perilonitis,’! etc. State cause for
which surgical operation was undertaken.. For vrorexr
DEATHS stole MEANS OF INJURY and qualify a8 ACCIDENTAT,
SUICIDAL, Or HOMICIDAL, or 85 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. Tho
nature of the injury, as fracture of skull, and consequences
(e. g., scpsis, tetanus) may be stated under the head of
“Contributory.’’ (Recommendations on statement of
cause of death approved by Committeo on Nomenclature
of the American Medical Asaocmtwn )

Nore.—Individoal offloes may add to above list of undestrable terms
andrem.setomptom!ﬂeawseonmmmgthm Thas the form in use
in Now York City states: */Certificates will'io returned for additional
information which give any, of the tonowing dlseusas without explann-
ton, o3 the sole caase of death! Aburﬁon, eellulitis, childbirth, convul-
glons, hemorrhage, kmtritla erysipelas, mcnlngms misear-

. 1iage, necrosis, peritonitis, phiebitls, pyemin, sopticemia, totanus.” But

general adoptlon of thé minfmum list suggested will work vast improves

. men.t,anditsscopccanbaarmndedntnhmdntc.
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