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Revised United States Standard
Certificate of Death

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

Statement of occupaion.—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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stalionary fireman, etc. But
in many cases, especislly in industrial employments,
it is necossary to know (a) the kind of work and also
(b} the nature of the business or industry, and there-
foro an additional line is provided for the latter
statement; it should be used only when needed.
Asg oxamples: (a) Spinner, (b) Collon mi{ﬁ,(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘Foreman,”
“Managor,” “‘Dealer,” eote., without more precise
spoecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only {not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation ab
beginning of illness. If retired from business, that
fact may be indioated thus: Fermer (relired, 6 yrs.)
For persons who have no oceupation whatever,
write None. .

Statement of caunse of death.—Name, first,
the DISEASE cavusING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis’'); Diphtkeria
{avoid use of “Croup”); Typhoid fever (never report

*Typhoid pneumonia’); Lobar pneumonta; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertlonaeum, ete.,
Carcinoma, Sarcoma, ote., of...........coee.eee...{DBMS
origin;* Cancer’ is less deflnite; avoid use of ' Tumor”
for malignant neoplasms); Measlea; Whooping cough;
Chronic valvular heart ;discase; Chronic tnterslilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disense eausing death),
29 ds.; Bronchopneumonia (scocondary), I0 da.
Never raport mere symptoms or terminal conditions,
such as “Asthenta,”” “Anaemia” {merely symptom-
atic), ‘‘Atrophy,” “Collapse,” "Coma,” ‘“Convul-
siona,” ‘‘Debility” (“Congenital,” “Senilo,” etc.),
“Dropsy.” “Exhaustion,’” “Heart failure,’” “Haem-
orrhage,”” “‘Inanition,” ‘'Marasmus,’” *Old age,”
“Shock,” “‘Uraemis,” “Weakness,” eto., when a
definite disease can be nscertained as the cause.
Always qualily all diseases resulting from child-
birth or misearriage, ns “PURRPERAL seplichaemia,"’
““PUERPERAL perilonilis,’”” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
88 ACCIDENTAL, SVICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probabdly suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, letanus) may be stated
under the head of “Contributory.”” {(Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerienn
Medical Association.}




PHYSICIANS should stats
Exaot statement of OCCUPA-

NENI RECORD.- Every Itom of Infor-

AGE should he stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly classified.
TION la vory important. See Instruotions on baok of certificate.

—\M-.;. & PLAINLY, WITH UNFADING INK—THIS IS A PERMA
mation should bo ocarefully supplied.

- WN.8

STANDARD CERTIFICATE OF DEATH O RUREAy oF THE SaaUE
! PL{':A&EntgF DEAT% State _ MISSOURI, '1 Ci q Registered No. ..

Township __&—*’n-g.&-_&é%g._h__-_ or Village (QO 3 7 or

Ci No. - Ko fo St. Ward
4 (If death occurred m"n‘buwmmution, give its NAME instead of strest atd number)
2 FutL name Y %/{%9/'— AQ@U
(a) Residence. No, é%wm.
(Usual place of abode) {1f nonresident give city or town and State)
Length of residencs In city or town whers death occurred ¥ mos, df"~Haw long In U. S, If of foralgn birth 7 s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS c :\E:JMEDICAI. CTERTIFICATE OF DEATH
3 SEX R RACE . , \ oF it -
s 4 coLofto BP LT - i L A A ‘;&'P.ﬂfir}qr—:mn (mont, dos, sd yes) Ny nar /ST 192 3
()’7’ 1 wur & REBY CERTIFY, That| attended deceased from
5a If married, widowed, or divorced Ny .
HUSBAND of © " © 2N, 19 to [ T—
(or) WIFE of
il th t saw h.....- allve an N |- M
6 DATE OF BIRTH (montb, day, and year) L a t death occurred, on the date stated above, at ceoee-ccceee-im,
7AGE Yeas ¢ Moot  {  Dep . :’:;533& The AUSE OF DEATH* was as follows:
i " fom=n )
5 i of.... m}n.“\
8 OCCUPATION OF DECEASED K
(a) Trad: fession, or m
pasticulec kind of work Q,__
{5) Goaeral ratyre of Iadustry, > (duration) yrs. mes. ds.
business, or estabiishment In ; %_
which employed (or employer) CONTRIBUTORY
{c) Reme of employer @\ (sacampany) (duration) a
Y atoN) cceeme YIS, mme. (1108, 3.
\-./cy 18 Where was disease contractedur Y
9 BIRTHPLACE (CIty OF t0WN) m oo e e e if not &t place of death?
(State or country) .
Did an operation precede death? Date of
10 NAME OF FATHER Was there an autopsy?
E 11 BIRTHPLACE OF FATHER (city or town) —aall What test confirmed diagnosis?
z (Btata or comntry) (Signed) L M.D.
E 12 MAIDEN NAME OF MOTHER 19 (Address)
* Btate the DIsEAsSE CAU DEeaTH, or in deaths from V' T C. , stata
13 BIRTHPLACE OF MOTHER (city or town) (1 Mias AKD NATURE OF LNGURY, n'n?J;f':) Whether ACGDENT AL, BOICIDAL, OF
(Btate or country) OMICIDAL. (Bee reverss side for ndditicoul space.)
14 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Informant..
{Address) . 19
- 20 UNDERTAKER ADDRESS
el L Q12 M. I AT
/“;\m‘ ) Rems‘rn{lnr




REVISED UNITED STATES STANDARD CEMTIEICATE OF DEATH

[Approved by U. 8. Censusand Ameriean Publio Health Asspoiation]

Statement of ocoupation.—Precise statement of occupa~
tion is very important, so that the relative healthfulness of
various pursuits can be kmown. The question applies to
each and every person, irrespective of age. For many
occupations o single word or term on the first line will ba
suflicient, e, g., Farmer or Planier, Physicion, Compos-
itor, Architect, Locomotive engineer, Civil engineer, Stationary
Jireman, etc, But in many cases, especially in industrial
cemployments, it is necessary to know (@) the kind of
work and also (b) the nature of the business or industry,
and therefore an additional line is provided for the Iatter
etatement; it should be used only when needed. As
examples: {a) Spinner, (b} Cotton mill; (a) Sulesman, (b)
Grocery; (a) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statement.
Never return “Laborer,”* “Toreman,” “Manager,’
“Dealer,”? etc., without more precise specification, aa
Day laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
household only (not paid Housekeeperz who receive g
definite salary), may be entered ns Housewife, Housework,
or At home, and children, not gainfully employed, as A¢
sehool or At home. Care should be taken to report spe-
cifically the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc. | Ifthe
occupation haa been changed or given up on a.ccount of
the DISEASE CAUSING DEATH, etate occupamon at beginning
ofillness. If retired from business, t.hat‘. faet may be indi-
cated thus: Farmer (retired, 6 yrs.}‘ For persons who
have no cccupation whatever, write Noné. -

Statement of cause of death —Name first, the DisEAsE
CAUSING DEATH (the primary  affection mth'respect. 0 time
and caueation), using always the: s:mm accepted term for
thesame disease. Exomples:* Cerebrospinal fever (tho only
definite synonym is - “Epidemic cerebrospinal menin-
gitis”); Diphtheria (avoid use of “Croup™); Typhoid fewr
(naver report ““ Typloid pneumonia’’); Lober pneumoma
Bronchopneumonia (“Pneumonm ! unqualified, is indefi-
mt.e), Tuberculosis of lungs, meninges, pm&omum ete., Car-
cinoma, Sarcoma, ete., of — ______ (name origin; “Cu.n-
cer’’ is less definite; avoxd use of “Tumor’ for malignant
neoplasma); Measles; Whooping cough; Chronic valvular
heart disease; Chronie {nterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless imporiant. Exzample: Megsles (diseaso
caueing death), £9 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tiong, such as * Asthenis,’  Anemia'? (merely symptom-
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atic), “Atrophy,” *Collapse,” *Coma, *Convulsions,”
“Debility’? (“Congenital,’* ““Senile,”? ete.), *Dropay,”
“Exhaustion,’* * Heart failnre,’* “ Hemorrhege,” *Inani-
tion,” * Marasmus,’ “Old age,” “8hock,’”? *Uremia,"
“Weaknoss,’? cte., when a definite disease can be ascer-
tained as the cause. Always'qualify all diseases result-
ing from childbirth or miscarringe, as “ PURRPERAL septi-
cemia,’? ¥ PURRPERAL peritontlis,’! ete. Stato cause for
which surgical operation was undertaken. For vioLont
DEATHS state MEANS OF INFURY and qualify 88 ACCIDENTAL,
BUICIDAL, OF HOMICIDAL, or 08 probably such, if impossible
to determine definitely., Examples: Accidental drowning;
Struck by railway train—uaccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. Tho
nature of the injury, as fracture of skull, and consequences
(e. g., sepsis, tetanus) may be stated under the head of
“Contributory.”? (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of tho American Medical Association.)

Nore.—Individual offiees may add to above list of undesirable terms
and refuse to nceept certificates containing them, Thus the form in tse
in Now York City statcs: “Certificates will be returned for additional
{nformation which give any of the following discases, without explana.
tion, 03 the sole eause of death: Abortion, cellulitly, childbirth, convul-
sionz, hemorrhage, gangrene, gastritis, erysipelas, meningitis, miscar-
riage, necrosis, peritonitis, phlebitls, pyemia, septicomia, tetonus.™ But
general ndoption of the minimum lst suggested will work vast improve.
nent, ond its scope can bo extended at o later dato.
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