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Certificate of Death

[Approvad by U. 8. Oensus and Amerlcan Public Health -
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Statement of occupation.—Precise statement of

oecupation is very important,.so that the relative
healthfulness of varicus pursuits can be known, The.

question applies to each and every person, irrespec-
tive of age., For many occupations a siigle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Afrchitect, Locomolive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,

it is necessary to know (a) thé kind of work and also’

(b) the nature of the bunsiness or industry, and there-

tore an additional line is provided for the latter-

statement; it should be used only when needed.
Asg examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (u} Foreman, {(b) Automobile factory.

The material worked on may form part of the second-.

gtatement. Never return “Laborer,” ‘Foreman,”

“Manager,” ‘‘Dealsr,” ete., without more precise-

specification, as Day laberer, Farm laborer, Laborer—

Coal mine, ote. Women at home, who are engaged

in the duties of the household only (not paid House-
kecpers who receive a definite salary), may be entered
a3 Housewife, Housework, or At homé, and children,

not gainfully employed, as At school of At home. :

Cere should be taken to report specifically the oceu-

pations of persons engaged in domestio service for

wages, as Servani, Cook, Housemaid, eto. If the
cccupation has been changed or given up on account

of the DISEASE CAUBING DEATH, state occupation at )

beginning of illness. If retired from business, that
fact may boe indicated thus: Farmer (relired, € yrs.)
For persons who have no occipation whatever
write None.

Statement of cause of death.—Name, first,
the DIBEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym ia
“Epidemio c¢erebrospinal meningitis”}; Diphiheria
{avoid use of *“Croup’); Typhoid fever (never report

““T'yphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pemtouaeum. ote,,
Carcinoma, Sarcoma, 6t0., Of..iieiiiinn (namo
origin;"Cancer" is less deﬁnite; avoid use of “*Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 di.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Astheniac,” ‘*‘Ansemia’ (merely symptom-
atie), *“*Atrophy,” *“Collapse,” ‘‘Coma,” *Convul-
gions,” “Debility’’ (“Congenital,” “‘Senile,” ete.},
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” '‘Haem-
orrhage,” “Insnition,” *“Marasmus,” “0Old age,”
“Shock,” *Uraemia,” ‘‘Weakness,” eotd., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, a3 “PUBRPBRAL seplichaemia,”
“PUERPERAL perilonitis,”" etc. State oause for
which surgical operation was undertakeu. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
83 ACCIDBNTAL, BUICIDAL, OR HOMICIDAL, OT 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature -of the American
Mediéal Association.)



’ #2 -
Division.of DEPARTMENT OF COMMERCE Dr. Cortez F. .Enloe,

¥, Vital Statistics. BUREAU OF THE CENSUS 1 ' Special Agent,
v Jefferson City, Mo
WASHINGTON ) ) C?
Dear Sir: ,- ?-

It iz essential that death certificates be made cowplete in every par-
ticular in order that proper classification may be made. You are therefore
requested to make every effort to obtain the following information, indi-
cated by check marks, lacking from the death certificate:

Name: ()fjflfwfl/L :ii&ﬁlﬁfvagG;Lf\ Y 1_2/£JQv£rﬂ4Lr1,mA.z

Who died at: _ - duiy,a/bAJWPAa — ﬁAD on %§4,14, ~-7- 192 4

ﬁesidence: No, ' St. .
. ) (if nonresident, city or town)
Length of residence in city or

town where death occurred: Years _________ Months _________ Days _____
.
“Bex: ______ Célor or race. ______ 'Single married, widowed or divorced e
Date of birth: __;;__;‘Aée: Years ____ Months ee—__Days _____
"Occupation: (a) Trade _. (b) Iﬁdustfy: _ - l

Birthplacé (State or country) _— ' -

Fas

- Birthplace of father (State or country)

'Birthp;aca of mother (State or country) . \\\

'‘CAUSE OF DEATH: _EY&MMMM OE(T—{J—G/V— | L tbdeg
'tAAulxﬁfLLaﬁilﬁﬁbkﬂz__;eﬁﬁﬁtJL»_

;7('ub8 slipped and Tell cn concrete well top and broke he
This is the 1vformat10ﬁ\1 can get from her son. _,_a"”







