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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Associntion.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean 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 suffictent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo~
tive Enginaer, Civil Engineer, Stationary Fireman, ote.
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
lattor statement; it should be used only when needed.
As oxamples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile fac-
tory. Tho material worked on may form part of tho
second statement. Never return *‘Laborer,” “Fore-
man,” ‘“Manager,” ‘“Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only, (not paid
Housekeepers who rooeive a definite salary), may be
entered as Housewife, Housework ot At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifieally
the oocupationas of persons engaged in domestie
service for wages, as Servani, Cook, Housemaid, ote.
If the ocoupation has besn changed or given up on
account of the DISEABE CAUBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
nees, that faot may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None,

Statement of Cause of Death,—Nams, first,
the piszash causiNG pPEATH (the primary affeation
with respect to time and causation), using always the
same accepted term for the same diseasse, Examples:
Cerebrospinal fever (the only definite aynonym s
“Epidemio cerebrospinal mepingitis™); Diphiheria
(avoid use of “Croup’’); Typhoid fever (never report

B had

*Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritonsum, ete.,
Carcinoma, Sarcoma, eto.,of . . . .. .. (name ori-
gin; “Cancer” is less definito; avoid use of "“Tumor"”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular hsart diszease; Chronic intersiilial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing deaih),
29 ds.; Bronchopneumonis (secondary), 10 da,
Never report mero symptoms or terminal conditions,
such as **Asthenia,” “Anemis” (merely symptom-
atic), “Atrophy,” “'Collapss,” “Coma,” “Convul-
giopys,” “Debility’” (“'Congenital,”” *Senils,” oto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” *‘Marasmus,” “0ld age,”’
“Shook,” ‘Uremisa,” *“Weakness,” ote., when a
definite disease oan be ascertained as the ocauss.
Alwnys qualify all diseases resulting from echild-
birth or misearriage, as “PUERPERAL septicemia,”
“PUERFERAL pertionilis,” ete. State causo for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS O¥ INJURY and qualily
88 ACCIDENTAL, SUGICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidentel drowning; strueck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
eonsequences (. g., sepsis, lelanus), 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 Assoociation.)

Norp.~—Individual oMces may add to above llst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Clty states: *‘Certificates
will be returnod for addltional information which give any of
the following discases, without explanation, ns the solo cause
of death: Abortion. cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitls, miscarriage, :,

necrosis, peritonltis, phlebitis, pyemia, septicemin, tetnnua.* A
But general adoption of the minimum lst suggested will wo -

vast Improvoment, and its scope can be extendod at a [atér
date. I

ADDITIONAL SPACE POR PURTHER STATEMENTS
BY PHYBICEAN,




LEQUL DHILOITIGHL U7 Wwwra-

I iy WY M ITE I PIGITY RETTIIG; oUW RIIdALR IR Ty U PIVURUTNLY Glaboimmivd.

TION Is vory Important. See Inatructions on back of certificate.

STANDARD CERTIFICATE OF DEATH O BUREAY OF THE ENBUS

1 PLACE OF DEAT!

County. l\v) LINANAATA : S‘tate - MlSSOURl- F‘ 7 7 Registered No. .._______
Township . or Village ’1{ 2 3 (o) or

- 4
City ... No. st., Ward
o denth occurred in o bospital or institution, give its NAME instead of street and number)

2FULL NAME._.-..-M\ MW@\ L()M

(a) Residence. No. St., Ward.
{Usual place of abode) {1f nonresident give city or town and Btate)
Length of residence in city or town where death occurred yrs, mos ds,  How long in U, 8., If of forefgn birth 7 ¥ ds,
PERSOQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | 5 BinGLE. M EO, w- OWE P,
Y N pyiabins pows 16 DATE OF DEATH (month, day, snd yeot) Va4, <7 = 197273
17
/ W | HEREBY CERTIF Y, Thatl attended deceased from
5a If married, widowed, or divorced
HUSBAND of , 19 . to .19
{or) WIFE of
that | last saw hoo—— alive on .19 .
6 DATE OF BiRTH (month, day, and year) and that death occurred, on the dats stated above, Af caaaaeeeeeenvm-m.
7AGE Yeas i Months ;  Deys ILESSthan § The CAUSE OF DEATH® was as follows:
! ! 1 day,..--brs. .
P ; Le—ma. | 5 ED i S W IS R o TR~ ‘/
8 OCCUPATION OF DECEASED . X L aiban
() Trads, prufnsslnn, or i »
parllcular kind of work L...
(b) Goneral natore of Industry, . {duration)
business, o em‘.zblrshment In .
which employed (or employer) CONTRIBUTORY
{c) Namo of employer . (seconpany} o\ \
- 18 Where was’d}s’uaga c\lptr
9 BIRTHPLACE (clty or town) R If not; at Dl Oi‘of dQ th,
Btato or countr. )
¢ 9 an q| e\ tlo eceg\ eath?
10 NAME OF FATHER . U abtopey ?
¢t | 11 BIRTHPLACE OF FATHER (city or town - é \\\ confirmed dlagnosis?
i e W )
E ( or country) AN Y Ignod) errmny B, D
'E 12 MAIDEN NAME OF MOTHER /\((\\\\ \\9 19 (Address) )
h
* State the DISEASE CAUSING DEATH, or In deaths from V! CAUBES, stat
13 BIRTHPLACE OF MOTH \V—-------- 1} MEANS AND Nuua; or mnm; an?;lr ; v?lamther ?cag)m, gmcmu.,u:
(Btato or country) OMICIDAL. (Beo roverse side for ad'dluo Bpacs.)
14 - 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Informant.. \ U
(Address) - 19
15 - . 20 UNDERTAKER ADDRESS
Filed #f 1923-._24..;_@' M
h —— REGI!TRA“

7



Statement of occupation.—Precise statement of occupa~
tion is very important, so that the relative healthfulness of
various pursuita can be known, The question applies to
each and every person, irrespective of age. For many
occupations o single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
itor, Arelitect, Locomotive englneer, Civil engineer, Stationary
Jireman, etc. But in many cases, especially in industrial
employments, 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 Iatter
statement; it should be used only when needed. As
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, ()
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 precise specification, aa
Day loborer, Farm laborer, Laborer—Coal mine, etec.
Women at home, who are engsged in the duties of the
household only (not paid Housckeepers who receive a
definite aalary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as At
school or At home. Care ghould be taken to report spo-
cifically the occupations of persons engaged in domestic
sarvice for wages, as Servant, Cook, Housemaid, ete. Ifthe
occupation has been changed or given up on sccount of
the DISEASE CAUSING DEATH, state occupation at beginning
of illness. If retired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatever, write None.

Statement of canse of death.—Nume, first, the piseass
CAUSING DEATH (tho primary affection with respect to time
and causation), using always the same accepted term for
thesamedisense. Examples: Cerebrospinal fever (the only
definite synonym is ‘“‘Epidemic cerebrospinal menin-

gitis’"); Diphtheria (avoid use of “Croup"); Typhoid Jever
(never report ¢ Typhoid pneumonia’); Lobar pm’umonm'
Bronchopneumonia (“Pneumonis,”® unqualified, is indefi-
mte), Tuberculosis of lungs, meninges, pmtoneum, ete., Car-
ama, Sarcoma, etc., of (name origin; “Can-
cer’ is less definite; avoui use of #Tumor’ for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
heart disease; Chronic {nterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need mnot
be stated unless important. Lxample: Measles (disease
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “ Asthenia,’t *“ Anemia’? {merely symptom-

ﬁZL//

atic), ‘“Atrophy,” *Collapse,’ *Coma,’”? Convulsions,™
“Debility’? (*“Congenital,’? “Senile,” ete.), “Dropsy,™
“Exhsustion,’? “Heart fm.lum " ¢ Homorrhage," “Inani.

tion,” “Ma.tnsmus” “0ld age,” “Shock,” “Uremia,” - /

““Weakness,”? efc., when a definite discase can be ascet-
tamedasthe cause. Alwa.ya qua.hfya]ldmeases t-
ing from childbirth or miscarriage, a8 “PunRPERAR depti-
cemia,’! “PUERPERAL peritonitis,’! ete. State cause for
which surgical operation was undertaken, For vioLexr
DEATHS state MEANS OF INJURY and qualify a8 ACCIDENTAL,
SUICIDAL, Or HOMICIDAL, OF a8 probably such, if impossible
10 determine definitely, Examples: Aoctdental drowning;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. Thae
nature of the injury, as fracture of skull, and consequences
(o. g., sepsis, tetanus) may be stated under tho head of
“Contributory.’”” (Recommendations on stateinent of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

Nore.—Individual offices may ndd to above lst of tndésirable terms
and refuse to acoept certifioates contatning them. ‘Thus the form fn use
in New York City states: “Certificates will be returned for ndditfonal
Information which give any of tho following diseases, without cxplana-
tion, g the sole cause of death: Abortion, cellulitls, childbirth, convul-
elons, hemorrhage, gangrens, gnstritis, erysipelns, meningitls, misenr-
rlage, necrosis, perifonitls, phlebitis, pyemin, septicomin, tetanus.” Bat
genaral adoption of the minimum list suggestod will work vost improve-
ment, and its scope can be extended ot & later date.
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