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Revised United States Standard
Certificate of Death

lApproved by U. 8, Census and American Public Health
Assoclation.]

Statement of QOccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoe-
tive of age. For many occupations a single word or
term on the first line will he sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engincer, Stalionary fireman, oto.
But in many cases, especially in industrial employ-
ments, it is 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 statoment; it should be used only when needad.
As examplea: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fao-
tory. The material worked on may form part, of the
second statemont. Never roeturn '“Laborer,” ‘' Fore-
man,”” “Manager,” ‘‘Dealer,” ete., without more
procise 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
Housckeepers who receive a definite salary), may be
entered a8 Houscwife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
acocunt of the bISEABE CAUSING DEATH, state occn-
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,
tho DISEASE CAUSING pEATH {the primary affection
with respect to time and eausation}, using alwaya the
same acoeptod term for the same disease. Examples:
Cerebrospinal ferer (the only definite synonym ia
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’”); Typhoid fever (never report

“Tyr hoid prneamonia’); Lebar paeumonia; Broncho-
preumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete.,, of . .......... (name ori-
gin; *Cancer’ i3 less definite; avoid use of **Tumor"
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hkeart discase; Chronic inlcrstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) sffection need not be stated unless im-
portant, Fxample; Measles (dissase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
suck as “Asthenia,” “Anemia’” (merely symptom-
atic), "Atrophy,” “Collapse,” *‘Coma,” “Convul-
stons,” “Debility’” (**Congenital,” ‘‘Senile,” wets.),
“Dropsy,” “Exhaustion,” "Heart Inilure,” “Hem-
orrhage,” “‘Inanition,”” “Marasmus,” ‘‘Old age,”
“S8hock,” *“Uremia,”” ‘Wonkness,"” ete., whon o
definite dizease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarringe, 88 “PUBRPERAL gepticemie,’
"PUERPERAL perilonilis,’ ete.  State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF BS
probably such, if impessible to datermine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturo of the injury, as frasture of skull, and
consequences (o. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual ofices may add to above list of undesir-
able torms and refuse to accopt certiflcates contatning them.
Thus the form In uso In New York (lty staves: “Certificates
will be returned for additional information which glve any of
the following diseases, without explanntion, as the sole causo
of death: Abortion, csllulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritls, eryeipoias, meningltls, miscarriage,
necrosis, peritenitis, phlobltis, pyemia, septicernln, tetnnus.”
But general adoption of the minimum list suggestod will work
vast Improvement, and ita scope can be extended at a later
date.

ADDITIGNAL BPACE FOR FURTHER BTATEMENTH
BY PHYSICIAN.




STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENGULS

1 PLACE OF DEATH
County

'3 Qe State. MISSOURL, /744  ooiciared o ...
Township .&M‘M«M ............ or Village L3 5™ or
N St., Ward

(3 death ocetirred 1 & hospital or i o give lis NAME instead of stroet And number)

City

2 FULL NAME“"..MT:__M@A&Q._-%

(a) Residence. No. ¢

St., .S W

Usual place of abode)

{ ‘
I.ength of residence In ¢ty or town whers death occurrad yrs.

mos. “{“'—- ds.. __ How loaﬁ*&&..

P (I nonresident give city or town and State)
If of forelgn birth ? mes, ds,

TION Is vory important. See Instructions on back of certificate.

¥y
PERSONAL AND STATISTICAL PARTICULARS ;’, ) "MEDTéAL CTRTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, OWED, YO
@ SinaLe, MarmiED, WinowEr: || 16 DATE-OF oEATyu (month, doy, and year) S5 1922
; ) ? "l\HE\,RS BY CE RTIF Y, That | sttended deceased from
Sa If married, widowad, or divorced e
HUSBAND of - i 1 T— .} W19,
{or) WIFE of Iy ‘\-.‘_
: tha{ r last w h-._ alive on e 19,
6 DATE OF BIRTH (month, c?.ay,nnd ¥ear) @J U 7 _ / ? (X = and that déath occurred, on the dats stated above, 8t eemooocemeem.
7AGE Yeam ¢ Momths i Dap \ :’:;Ess';‘f: *whecgusz OF DEATH* was es follows:
[] ¥ o
B BV = S Llest st
8 OCCUPATION OF DECEASED C \%
{a) Trad fassion,
- e N Sg
{b) Genoral nature of lndust \ (duration) - Yr3. mos. ds,
usln:un: or aﬁ?hlf: mont g, ((Q r/ ‘
wichwipayod oremploys) - CONTRIBUTORY |
ama of employer ;
i \-—/[D/ ..... (duration) -cee.. ¥rS. ... 13108: momeee dS, ‘
()3 C/IW’G\ i8 Where was disease contracted
9 BIRTHPLACE (city or town) ya if not at ptace of death? }
State or count, .
¢ il Mg Did an operation preceds death? Date of i
10NAMEOF FATHER ¥ v ol i N el Wos there an autopsy? ;
E 11 BIRTHPLACE OF FATHER (city or town) || What test confirmed d‘Tgnoslsr
E {Btata or country) Ny e (Signed) . D
E 12 MAIDEN NAME OF MOTHER 5.8 ornce. Qobry. 119 (Address) (ﬂ & C/ZA)JJGE
[y
* Btote the DmEase C Dearn, eaths \i , stat
13 BIRTHPLACE OF MOTHER (clty or town) Y. X108 O Mrans anr’umﬁsﬁ?'mi?ﬁn%’(' R P v died
(State or country} OMICIDAL.  (Soe reverse side for additlonal space.) |
14 wdl ~%e 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL |
Informant. i
e e 2 VYN NN e
[ 20 UNDERTAKER ADDRESS
F'led /?—' 1028 _2727. 3, )ﬂm
] L om belam Nely g

¥




Statement of occupation.—FPrecise statement of occupa-
tion is very impertant, so that the relative healthfulness of
various pursuits can be known. The question applies to
each and every person, irrespective of age. For many
occupations s single word or term on the first line will be
sufficient, e. g., Former or Planter, Physician, Compos-
itor, Arehitect, Locomotive engineer, Civil engineer, Stationary
Jireman, ete, But in many cases, especially in industrial
employments, it is necessary to know (g) 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: (g} Spinner, (b) Cotlon mill; (a) Salesman, (b)
Grocery; (z) Foreman, (b) Automobile factory. The ma-
terinl worked on may form part of the second statement.
Never return “Laborer,” “Foreman,’ ‘Manager,"
“Dealer,” etc., without more precise epecification, a9
Day laborer, Furm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the dutics of the
household only (not paid Housekeepers who rteccive a
definite salary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as At -
school or At home. Care should be taken to report spe-
cifically tho occupations of persons engaged in domestic
service for wages, as Servant, Cook, Houscmaid, etc. Ifthe, .;.
occupation has been changed or given up on a;cco'{int of -
the DISEASE CAUSING DEATH, state occupation 3 at hegm.nmg S

cated thus: Farmer (retired, 6 yra.). For pemons who
have no occcupation whatever, write None. '.v O
Statement of cause of death.—Name, first, the Dmmsn
CATUSING DEATH (t.he primary affection with respect to time

and causation), using alwaysthe shing accepted terma for

the same disease. ]]xn.mples ‘Cerebrospinal fever (t.heonly
definite synonym is “FEpidemic cergbrospinal menin-
gitis"); Diphtheria (avoid use of *‘Croup”); Typhoid fever
(never report “ Typhoid pneumonin’); Lobar preumonia; :
Bronchopnewmonia (* Preumonis,’! unqualified, 18 indefi- b-__:
nite); Tuberculosis of lungs, meninges, peritoneum, etc., Car-
cinoma, Sarcoma, etc., of . (rame origin; “Can-

cer” is less definite; avoid use of “Tumor' for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
heart disease; Chronde {ntevstitial nephritis, ete. The con-
tributory {secondary or intercurrent) affection need not

be stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonia (secondary),

10 ds. Never report mere symptoms or terminal condi-
tions, such aa “Asthenia,’ *“ Anemia’ (merely symptom-

of illnces. If retired from business, that fact may be indis .- ‘? 'I":3

atic), “Atrophy,” “Collapee,” Coma," *Canvulsions,”
“Debility’? (“Congenital,’” “Senile,’ etc.), “Dropsy,"?

-#Exhaustion,’? *Heart failure,’* “Hemorrhage,”? “Inani-

tion,”! * Marssmus,’t “0ld age,’? “Shock,’? *Urcmia,'
“Wesakness,”? etc., when o definite disease can be ascer-
tained as'the cause. Always qualify all diseases result-

. ing from childbirth or miscarriage, as ‘‘ PUBRPERAL sepli-

cemia,’? “PUnRPERAL peritonitis,’? ete. State cansoe for
which surgical operation was undertaken. For vioLENT
DEATHS state MeANs oF INTURY and qualify 08 ACCIDENTATL,
SUICIDAL, OT HOMICIDAL, or a8 probably such, if impossble
to determine definitely. Examples: Accidental drowning;
Struck by railway train—actcident; Revolver wound of head—
Romicide; Poisoned by carbolic acid—probably sui¢ide. The
nature of the injury, as fracture of skull, and consequencea
(e. g., sepsis, lelanus) may be stated under the head of
“Contributory.”? (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

Nore.—Individual officos may add to above list of undesirable terma
nand refuse to agocept certificates containing them. Thus the form in nse
in New, Yorlk City states: ““Certificates will be returned for additional
information whmh glive any of the following diseases, without explana~
ton, as the soloeluse of death: Abortion, cellulitis, c‘hﬂdblrth convul-

slons, hemorrh ‘gangrens, gastritls, erysipelas, meningitls, miscar-
m;crosis tonitis, phlebitis, pyemin, septicomin, tetanus.” But
adoptinn of the minimum List suggested will work vast improve-

o \ mahtandnasoopomnbaaxtmdadntammdnw.
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