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Revised United States Standard
Certificate of Death

(Apprm'od by U. 8. Census and American Public Health
. Association,)

1

Stategent of Occupation.—Preoise statement of
ocoupatiofy ia very important, so that the relative
healthfulnss of various pursuits can be known. The
question gpblies to each and every persom, irrespec-
tive of ag{ For many occupations a single word or
term on t®e first line will be sufficient, e. g., Farmer or
Planter, - Physician, Compositar, Architect, Locomo-
tive Enginger, (ivil Engineer, Stationary Fireman, ote.
But in v eases, especially in industrial employ-
ments, it ¥ necessary to know (a) the kind of work
and also (b) the pature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, () Grocery; (a) Foreman, (b} Aulomobils fac-
tory. The material worked on may form part of the
gecond ptatement. Never return “Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborar— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
eotered ns Housewife, Housework ot At home, and
children, not gainfully employed, as At school or Af
home. Care should be taken to report specifically
the oscupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the pnma.ry affection
with respect to time and causation), using always the
game nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis’)}; Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Bronche-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloncum, ete.,
Careinoma, Sarcoma, ete., of . . , . . . . {(bdma ori-
gin; “Cancer” is less definite; avoid use of Tumor”
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular hearl disease; Chronic intersiitial
nephritis, etc. 'The ocontributory (secondary or in-
tercurrent) affection peed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia"” {mercly symptom-
atie), “Atrophy,” “Collapse,” *“Coma,’” ‘‘Convul-
pions,” “Debility” (“‘Congenital,” *‘Senile,” ets.},
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“Qld age,'
“Shock,” **Uremia,’” ‘‘Woakness,” otc., when a
definite disease can be ascertained as the cause,
Alwsys qualify all diseases resulting from c¢hild-
birth or miscarriage, as ‘‘PUERPERAL sepiicemia,”
“PUERPERAL peritonilis,’” ele. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OC 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—oprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus), may be stated
under the head of “Centributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Assccintion.)

Nore.—Indlvidoal offices may add to abovo list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York Clity states: “'QOertiflcates
will be returned for additional information which give any of
the following dissasea, without explanation, as the solo causs
of death: Abortion, cettulitis, child@birth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitls, phlebitis, pyemia, sopticemin, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and 1ta scope can be extended at a lator
date.

ADDITIONAL 8PACE FOR FURTHER STATOHMENTS
BY PHYBICIAN,
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Revised United States Standard
_ Certificate of Death

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

\

Statement of occupation.—Precise statement of
occupatioﬁ is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oeccupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. 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 there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never returnh ‘‘Laborer,” “Foreman,”
“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 Howuse-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, eto. If the
occupation has been ehanged or given up on account
of the DISKABE CAUSING DEATH, state ccoupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pIsEASE caUsING DEATH (the primary affection
with respeet to time and causation}, using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
{avoid use of “Croup’); Typhoid fever (naver report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preuntonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, perilonacum, eto.,
Carcingma, Sarcoma, ote., of....cccoveiiiiveireiennns {(name
origin;‘“‘Cancer”is less definite;avoid use of **Tumor’’
for malignant neoplasms)}; Measles; Whooping eough;
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 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Ansemia’” (merely symptom-
atic), ‘“Atrophy,” ‘*Collapse,” “Coma,” “Convul-
sions,” ‘'Debility” (“*Congenital,’”’ *Senile,” ete.),
“Dropsay,” “Exhaustion,” ‘“Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” ‘‘Marasmus,” “0Old age,”
“Shock,” *‘Uraemia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL sepiichaemia,"
“PUERPERAL peritonilis,” ete. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &%
probably such, if impossible to determine definitely.
BExamples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—oprobably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, lelanus) may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)
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Revised Uﬁited States Standard Certificate
of Death

[Approved by U, 8. Census and Amerlcan Public Health
‘ Assoclatlon. )

Statemeli't of occupation.—Precise statement of
occupation is' yery important, so that the relative
healthfulness 0% various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘Laborer,” *Foreman,”
“Manager,” *‘‘Dealer,” ete., without more precise
specification, 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
as Housewife, Housework, or At home, and children,
not goinfully employed, as At school or Af home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, eotc. If the
occupation has been changed or given up on account
of the pIsEABE CAUSING DEATH, state cecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Fermer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of ‘cause of death.—Name, first,
the pisEASE cavsiNg DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same diseaze. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

J/ sy 39
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-

preumonta (“'Pneumonia,” unqualified, is indeflnite);
Tuberculosie of lungs, meninges, pen‘ianaeum ete.,
Carcinoma, Sarcoma, ete., of ... (name
origin; “‘Cancer” is less deﬁmte avmd use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds. Never
report mere symptoms or terminal eonditions, such

as “'Asthenia,”’ “Anaemia” (merely symptomatic},
“Atrophy,” ‘“Collapse,”” “Coma,” *'Convulsions,”
“Debility” (‘““Congenital,”” “Senile,” ete.), “Dropsy,”
“Exhaustion,” *Heart failure,” ‘Haemorrhage,”
“Inanition,” *Marasmus,”’ “0Old age,” “Shock,”

“Uraemia,” “Weakness,” etc., when a deflnite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘‘PUERPERAL seplichaemia,” “PUERPERAL
peritonilis,” ste. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS stale
MEANS oF INJURY and qualify as accipENTAL, sUI-
CIDAL, OR HOMICIDAL, Or as probably such, if impos-
sible to determine definitely. Examples: Accidenial
drowning; Struck by railway irain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




MISSOUR| STATE BOARD OF HEALTH : ,
: BUREAU OF VITAL STATISTICS . -

a“"

- ' CERTIFICATE OF DEATH )

3 . - .t . ' - .

5 1. PLACE OF DEATH . - : l l; D)

] Aoed . L

=

]

)

=

o

w
K

L

b al pltce of abode) . ‘ . . (If nonresident give oty or town 2nd State)

& Lenﬂh of residence in city or town where death occorred © yTm. .. mos. “ds. How loog in U.S., if of forcign birth? ya mos. ds.

PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
ﬁéég' 4. COLGR QR RACE | 5. mhc wo" irdl) ox 16. DATE OF DEATH (MONTH, DAY AND v:pﬂk—u—-—_.é 192.4/
" y4
I ,HEREBY CERTIFY. t 1
5a. IF MARHIE:D Wlnowm. oRr DivoRrcen . .. : oC . / 4 -~ y
. HUS il ETETTTY PEENEr e

- {OR} WIFE OF ] ket T last saaw bt alive bo,..
death ocirred, oo (be date st

6. DATE OF BIRTH (monTy, mvmvm)f&f /7f1397 -

7. AGE YEARS

23l T | | B

Im.
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(b} General patore of indosiry, . CONTRIBUTORY.. /. #%:
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9. BIRTHPLACE {crry on Towm) .. % A : \ .
_{STATE OR COUNTRY) %ﬂaﬂ-—ﬁc—eﬁ d ’(// R
- 10. NAME OF FATHER Zut/m—’am i d '
m A WAS THERE AN AUTOPSYY, 1vvvrernerrorrosssssssssnssssnmmmssssssstssssbsinsseresseroerasss saetsonsmssnns
E . BIRTHPLACE OF FATHE CITY OR 'mrn) JO TR, WHAT TEST CONFIRMED DIAGMOSIST.....coeesespmmsstsnmnssncessansrressns setmmss smsssmnrssare samaress
Ry e
< | 12. MAIDEN NAME oF MOTHER D0l 400 Yy _,//éb,,,,t__,,__ V19| (Address)
T 13. BIRTHPLACE OF MOTHER (CITY OR TOWN). qercvevmrarenssesncssusrssionrommnnees *Gtate the Dmmusn Cavecra Dram, of in deaths from Vienewr Civsss, state
; {1} Mears arp Natomz or Ixroar, and (2} whether Accozr?iL, Boremat, or
(STATE 0R CouNTRY) 2 Hoarerear.  {Seo reverse side for additional space.)
14. |19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
ma,A/Ou/v‘aof &u Eou.,,. ’/ ] 1/
15. 20. UNDERTAKER appRreks
/W Nmere—orn




Revised United States Standard
Certificate of Death

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

Statemeint of Occupation,—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits aan be known. "Tthe
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomon
dive engineer, Civil engineer, Stationary fireman, eta.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business er industry,
and therefore an additional line is provided for the
latter statement: it should be nsed only when needed.
As examples: (a) Spinner, (b) Cottan mill; (a) Salss-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “‘Fore-
man,” “Manager,” ‘‘Dealer,” etc., without more
Drecise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At heme, and
ehildren, not gainfully employed, as Af school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestic
service for wages, as Sereant, Cook, Housemaid, ote.
It the oceupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state oecu-
pation at beginning of illness. If retired from busé-
ness, that fact may be indicated thue: Farmer (re-
tired, 6 yrs.) TFor persons who have no oceoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIsEASE caUBING DEATH (the primary affection
with respect to time and enusation,) using always the
same accepted term for the same dizense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospins} meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report

OEC 30 195%

“Typhoid pnewmonia”); Lobar preumonia; Broncho-
preumonia (“Poeumonia,” unqualified, is indefinite):
‘Tuberculosis of lungs, meninges, peritoneum, eoto.,
Careinoma, Sarcoma, ate, of. . ......... {name ori-
gin; *Cancer” is less definito; avoid use of “Tumor”
for malignant neoplasms); M easles; Whooping cough;
Chronde valvular heart disease; Chronic interstiticl
mephritia, ete. The contributory (secondary or in-
terourremt) affection need not be stated unless jm-
portant. Example: Measles (dizense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Apomia” (merely symptom-
atic), “Atrophy,” *Collapse,” “Coma,” **Convul-
sions,” “Debility” (“Congenital,” *‘Benile,” ete.,)
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” ‘*Old age,”
“Bhock,” “Uremia,” *‘Weakness,” etc., when s
definite disense can he ascertained as the cause,
Always qualify aMl diseases resulting from ehild-
birth or miscarriage, #s “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of .death approved by
Committese on Nomendature of the American
Medical Assoeciation.)

Nore—Individual ofices may add to above st of undesir-
able torm3 and refuse to accept cortificates containing them.
‘Fhus the form in use in New York Clty etates: “Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, a3 the sole cause
of death: Abortion, cellulltis, childbirth, conviulslons, hemor-
rhiage, gangrene, gastritls, erysipelas, meningitis, .miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sopticomia, tetanus.”
But goneral adoptien of the minimum list suggested will work
vast improvement, and its scope can be extendoed at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.
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MACON COUNTY HEALTH DEPARTMENT

County Fiic INo. 3","?2.
- S . . Date ‘Fiied.... ...!2../?"’/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byamoccince.

Student Embalmer No.

Student L.iusranennraaniases SSSERRRLELELE Signed %/@ Of Vm
Student Enba mer .
Licensed Embalmer No %5_7 7
“P. O. Address HRCGv s 7720 -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working urnder my persona! supervision.
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Revised United States Standard Certificate
of Death

lApproved by U. 8. Census and American Public Health
Assoclation.)

Statement of occupation.—Precise statement of
occupation is very important, so that the relalive
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive

engineer, Civil engineer, Slationary fireman, ete. But -

in many cases, especially in industrial employments,
it is necessary to know (e} the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cottorn mill; (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,”
“Manager,” ‘“Dealer,” ete., without more precise
specification, as Day laberer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of tho household only {not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or Al home.
Care should be taken to report specifically the ceeu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, eotc. If the
oceupation has been changed or given up on aecount
of the DISEASE caUsING DEATH, state oecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation), 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

ravG 26 1884

“Typhoid pneumonia’); Lebar pneumenie; Bronckho-
preumonic (**Prneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonacum, ete.,
Carcinoma, Sarcoma, ete., of ...coooeeevvvvviviiis (name
origin; *Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchoprneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” “Ansemia’ (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” ‘‘Convulsions,”
*“Debility” (“Congenital,” *Senile,” ete.), “Dropsy,”

‘“‘Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,” “Shock,”
“Uraemia,” “Weakness,” etc., when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
peritonitis,” etc. State cause for which surgical oper-
ation was undertaken, For VIOLENT DEATHS state
MEANS OF INJURY and qualify as AcCIDENTAL, svul-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible o determine definitely, Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the head of *‘Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)

+
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PHYSICIANS
8o that it may be properly classifisd, Exact statement of. OCCUPATION 15 very §

W. B,~—Every item of information should be carefully supplied. AGE should bo stated EXACTLY.

CAUSE OF DEATH in plain terms,
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CAUSE OF DEATH in plain terma, sc that it may be properly classified.
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AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain torms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
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Statement of Occupatxon —Precise statement of _

oocupa.tlon is very important, so that the relative -

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of Wga. For many occupations n single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Com;posﬂ!or, Architect, Locomo- _
tive engineer, Civil engineer, Stationary fireman, ete. g

But in many ca.g.res. especially in industrial employ-
mentas, it is necessary to know (a) the kind of work
‘and also (b) the nature of the busmess or industry,
and therefore an additional line is provided fd¢r the
latter statement; it should be used only when ed.
As examples: (a) Spinner, (b) Cotlon mill; (a)’5a les-
man, (b) Grocery; (a) Fareman, (b) Autamobzl
tory. The material worked on may form part of the
socond statement. Never roturn “Laborer,” “Foro-
man,” “Manager,” “Desler,” eote., without more
procise specifieation, as Deay laborer,, Farm laborer,
Laborer— Coal mine, oto. ‘Women at home, who are
engaged in the du'ties of the househald only (not paid
Housekeepers who reccive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Caro should be taken to report specifically
the oceupations of persons engaged in ‘domustio
gervies for wages, a8 Servant, Cook, Housemaid, ete.
If the occupation has beon changed or-given up on
aecount of the DIBEABE CAUSBING DEATH, sta.te occu-~
pation at beginning of illness. If retired from busi: )
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupatlon -
whatever, write None.

Statement of cause of death. —Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and eausation}, using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria

G

.

{avoid use of *‘Croup”); Typhoid fever {never report

“Typhoid pneumonia’}; Lobar pneumoma, Broncho-
pneumonia (*“Pneumonia,’ unqualified, is indefinite);

Tuberculosis  of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete., of .. {name
origin; **Cancer” is less definite; nvoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
¢9 ds.; Bronchopneumonia. (secondary), 10 ds
Never report mere symptoms or terminal conditions,
sueh as “Asthenia,” "Anemia” (merely sympiom-
atie), “‘Atrophy,” ‘Collapse,” “Coma,” ‘“Convul-
sions,” “Debility” (“Congenital,”” ‘‘Senils,” eta.),
“Dropsy,” “Kxhaustion,” "“‘Heart failure,” ‘*Hem-
orrhage,” "Ina,mt.lon" “Marasmus,” “0ld age,"
“Shoek,” “Uremia,” ‘“Weaknoess,”" etec., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemie,”
“DyRRPERAL perilonilis,” ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck y rail-
tay (rain—accident; Revolver wound uf head—
homicide; Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture 'of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributery.” (Recommenda~
tions on statement of cause of death approved by
Commitiee on Nomenclature of the American

~ Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and tefuse to accept certificates containing them,
Thus the form in use in New York City states: *'Certiflcates
wiil be returned for additional tnformation which give any of
the foltowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-

- rhage, gangrene, gastritis, erysipelas, meningitia, m.lscarrinss.

necrosls, peritonitiz, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum st suggested will work
vast improvement, and Its scope can be extended at o later
date.

ADDITIONAL BPACH FOR FURTHER BTA'I‘EIIENTS
BY PE!’EICIAN
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalamer No.

working under my personal supervision.

SHABRE oo SWW
tuden almer
Licensed Emba o / 9 4 .
r']
P. O. Ad&__ S e L]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowply

the shove constitutes grom:,:ds for revocation of license,)
If this body is not embalmed, fact should be so sated above.




Revised United States Staﬁdard
Certificate of Death

[Approyed by U..8. Census and American Public Health
1 Aggoclation.]

Statement of Occupation.—Precise statement of
oocupation‘is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete,
But in many cases, especlally in industrial employ-
ments, it is necessary to know (a) the kind of work

and also {d) the nature of the business or industry, -

and therefore an additional line is provided for the
latter sfatement; it should be 1sed only when tieeded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” ete., without more
pracise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, otc. Women at home, who are
engaged in the duties of the household enly (not paid
Housgekeepers who receive 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 specifically
the ocoupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, etc.
If the ocecupation has been changed or given up on
account of the DISEABE CcAUSING DEATH, state occu-
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 Nene. .

Statement of cause of death.—Name, first,
the DIBEASE CAUBING DEATH (the primary affection
with raspect to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only deflnite synonym is
“Hpidemio ecerebrospinal meningitis”): Diphiheria .

(avoid use of “Croup’); Typhotd fever (never report

“Typhoid pneumonia''}; Lobar pneumonia; Bronche-
pneumonsa (‘Pneumontia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peréloneum, eto.,
Careinoma, Sarcoma, eto., of .....ccoccvvviviivinnnne (name
origin; *‘Cancer" is lesa deflnite; avoid use of ““Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronte inlerstiiial
nephritis, ete. The contributory (secondary or in-
tereurrent} affectlon need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), I10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,”” ““Anemls’” (merely symptorn-
atie), ‘'Atrophy,” *Collapse,” *Coma,'" ‘'Convul-
sions,”” “Debility" (‘“Congenital,” “Senile,”” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,”” “Inanition,” ‘Marasmus,” “O0Old age,”
“Shock,” ‘“Uremia,"” *Weakness,” eto., when a
definits disease ean be ssgeortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as "PUERPERAL sepficemia,’’
“PUERPERAL perilonilis,” eto. State cause for
which surgleal operation was undertaken. ¥or
VIOLENT DEATHS 8tate MEANB oF INJURY and quslify
88 ACCIDENTAL, BUICIDAL, ORHOMICIDAL, Of &3
probably such, i impossible to de}o_rmine definitely.
Examples:  Accidental drowning;-struck by rail-
way {rain—accident; Revolver woffhd of Head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medical Aseociation.)

Nore,—Individual offices may add to above Ust of undeair-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the eole cause
of death: Abortion, cellulitis, childbirth, convalsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosgls, peritonitis, phlebitis, pyemin, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its ecope can be extended at a later

date. :
t e ———

ADDITIONAL BPACE FOR ¥URTHER HTATEMANTB
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