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Revised United States Standard
Certificate of Death

(Approved -by T. 8, Ceosus and American Public Health
Amjociation.)

Statemeént of Ogcupation.—DPrecise statement of
oceupation {s,very important, so that the relative
healthfulnesg of various pursuits can be known, The
question applies to eack and every person, irrespec-
tive of age. For many ocsupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
tive Engineer, Civil' Engineer, Stationary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it is neecssary to know (a) the kind of
work and also (b) the nature of the bhusiness or in-
dustry, and therefore an additionsl line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-

" mobile factory. The material worked on may form
‘part of the second statement. Never retwfn
“Laborer,” “Foreman,” “Manager,” “Dealer,” ate.,
without more preeise specification, ns Day laborer,
Farm laberer, Laborer—Coal mine, ote. Women at

home, who are engaged in the duties of the house-f",»'—’
hold only (not paid Housekeepers who receive a.{'
definite salary}), may be entored as Housewife, o
Housework or At home, and children, not gainfully . :

employed, as At school or At kome. Care should’
be taken to report specifically the oc¢cupations of:

persons engaged in domestie service for wages, aﬁf‘_} ;-"

Servant, Cook, Housemaid, etc, If the ocoupation

has been changed or pgiven up on account of thg
DIBBABE CAUBING DEAYH, state occupation at bep
ginning of illness. If retired from business, thdt_
fact may be indicaied thus:
yrs.). For persons who have no opoupation what-".

ever, write None. 7

Statement of Cause of Death.—¥Name, first, the . .
DISEASE CAUSING DEATH {the primaty affection with 7 |
respoct to time and eausation), using always the 7

same accepted term for the same disease. Examples:

Cerebrospingl fever (the only definite .synonym is™

’
-

“Epidemio oorebrospinal meningitis”); Diphtheria ~

{avoid use of “Croup’); Typhoid fever (never report” -

. +

TN

t

st

Farmer (retired, 6 '

[

”

!

“Typhoid pneumonia’); Lebar preumonia; Brencho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of (namo ori-
gin; ‘‘Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasm); Measles, Whoppirg cough,
Chronic velvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles {disease causing death},
29 ds.; Broncho-pneumgnia (secondary}, 10.ds, Never
report mere symptoins or terminnl ¢onditions, such
as “Asthenia,” ‘*Anemia” (merely symptomatic),
“Atrophy,” ‘“Collapse,” *“Coma,” *“‘Convulsions,”
“Debility” (**Congenital,” “Senils,” ete.), **Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,"” *'In-
anition,” “Marasmus,” *0Old age,” “Shoek,” "“Ure-
mia,” “Weakness,” ete., when o definite disesso can
be ascortained as the ocause. Always qualify all
diseases resulting from childbirth or miscarriage, as
"“PUERPERAL zeplicemia,” “"PURRPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For YIOLENT DEATHS state MEANS OF
INJGRY and qualify &8 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, or as probably sugh,jf impossible to de-
termine definitely. Examples; Accidental drown-
ing; struck by railway train—acfidént; Revolver «ound
of head—homicide; Poisoned by carbolic acid—yprob-
ably suicide. The nature of the injury, as fracture
of skull, and conssquences (e. g., sepsis, lclanua),
may be stated under the hoad-of *Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

’

&

Noro,—Iadividual offices may agd to above list of unde-
sirable terms and rofuse to accopt tertificates contalning thom.
Thus the form in use {n New York City states: *Certificatos
will be returned for additional information which give any of
the following disoases, without explanation, as the Enlo causse
of denth: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhaga, gangrene, gastritis, erysipclas. meningitis, miscarriage,
necrosts, peritonitis, phisbitls, pyemia, septicemia, tetanus,”
But general adopticn of the minithuym list suggested will work
vast lmprovement, and tts scope ¢ 8 extended at & later
date.

»>

3

ADDITIONAL BPACE POR FURTHDR BTATEMENTS
BY PHYBICIAN.




1

U6 very dus Lt
<RIBED BY LAW

PR e Y,
- FEE . F -

b

XACTLY. PHYSICIAFSg gp* str',.; ™~ -

oy

1.
P

.Y ARE C

-
-

1

A7a ¢ shonld be stat=
FNIFICATES 'UNTIL TH

semfermy 4 Be 22 0 ~poplie
ter th. s, he erapert s eled -,

CAUSE OF NPBA LM in 1t o
REGISTF

N. B.—Everr #

MISSOURI| STATE BOARD OF HEALTH :};; :\?Eg:“;éggfﬁ:;tgg
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY .
CERTIFICATE OF DEATH
{No.........
2. FULL NAME......i«W ......... | "\)_nj.. g e, o O
I (a) Besidence. Nou.......ooooimeiimmrimseiimsiiseseriser sanes vanssssams sesmssanary Ward, e
{(Usual place of abode) (If noaresident give city or town and Stlte)
! Length of residence in cify or town where death vecarred ¥r5. wos. de, How long in U.S., i of foreign birth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. Sallua.r:. Mnm:nl \:ltmlrﬁn or 16. DATE OF DEATH (MONTH, DAY AND YEAR) (T} ' ! 19 '2_(‘
w]/b\‘ Lo 17 %
I HEREBY CE ., That 1 sitended dece fram.....occevnenpurese-
S5a. IF Mangien, Wipowep, ot DIvosRced
USBAND oF B LR T TR P PP PR, PRS-
{oR) WIFE of
6, DATE OF BIRTH (MONTH. DAY AND YEAR})
7. AGE TEARS MoNTHS Davs If LESS thes 1
day, ... hrs
:_.._..,..._min.
B. OCCUPATION OF DECEASED
(a) Trade, prolesion, or

This men apparont.ly wase aitt.ins on t.racka and foll a eleep

This happened about one mile west of Machens station three milos

out of Portage Des- Sioux l‘-{o B
P - .on
. ’ xe Causen, giate
- riL, Borcmas, or
C.B.&Q R,R. tracks —_—
maep wns BGEIUYAL DATE OF BURIAL
{Address)

0 C A fBarmand Yl e

?




Revised United Stat;es Standard
Certificate of Death

(Approved by WU. S. Census and American Public Health
Assoclation.)

Statement of Occupation.-—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is neeessary to know (s) tho kind of
work and also {b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(8) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Nover return
“Laborer,” *‘Foreman,” *Manager,” ‘‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—-Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive o
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the ocoeupations of
persons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, eto. IF the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, writo None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

S X669

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonic {*'Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ate., of - (name ori-
gin; “‘Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valyular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {diseaso causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal eonditions, such
a3 “Asthenia,” “Anomia” (mersly symptomatic),
“Atrophy,” “Collapse,”” *Coma,” “Convulsions,”
“Debility” (“Congenital,” *‘Senile,” ete.), “Dropsy,”
“Exhaustion,” *‘Heart failure,” **Hemorrhage,” *‘'In-
anition,” “Marasmus,” “0Old age,” “Shock,” “Ure-
mia,’” *“Weakness,"” ete., when o definite disease ean
be ascertained as the cause. Always quaslify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “'PUERPERAL peritonilis,”
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
inJory and qualify &8 ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, OF 858 probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, ns 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 Commitiee on Nomenclature of the
American Medical Association.)

Nore.—Individual offlces may add to above Ust of unde-
sirable terms and refuse to nccept certificates containing them.
Thus the form in use in New York Clty states: '“Certificates
will be returned for additional Information which glve any of
tho following discascs, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemlsz, totanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scopa can be extended at a later
dato.
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