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Every item of infope

PHYSICIANS should state
Exaot statement of OCCUPA-

AGE chould be ctated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

mation should be carefully supplied.

TION is vory important.

STANDARD CERTIFICATE QF,D O BUREAy o THa SEntUS |
1 PLACE OF DEATHSD 7. OIS, P / aé}-l 373

County Sta ca-assamernrw. Registered No, .0 M

Township -f" CAPJUNDEEﬁW Py or v"[‘ge . n%% I'U"" or

city . Jefferson Barracks, Mo. Ie{ No. UREC2AE Y e
s o death occurred In a hospital or institotlon, give its NaME Instead of street and number)

2 FULL NAME_John He Flenagen,

Seo instructions on back of certificate,

(2) Residence. No, Joelfferson Barra.c_ks s Yoo st., Ward.
(Usuat plase of abode) (If nonresident give city or town and Biate)
Length of resldence In city or town where death occurred yre mas. ds.__ How fong in U, 8., If of forelgn birth ? yrs. Mot ds.
PERSONAL AND BTATisTICAL_PAFITIdULARS / MEDICAL CERTIFICATE OF DEATH
RACE | 5 . RIED, W/ X N
3 SEX 4 COLOROR RACE | 5 BinaLe, MARRIED, Wio0WED. | 16 DATE OF DEATH (mentn, doy, and sear)  Nov,e 14, 19 22
s 3 17
Hale thite Single r | HEREBY CERTIFY, That! attended deceased from
o R e o ahores | ove 24s 12 0 MoVe Tba 1 22
or, [ . .
: thet | 1ast saw hiAI.. alive on . JOV.». 14, 1982
6 DATE OF BIRTH (month, '?“” ond year) ‘/ o " and that death occurred, on the date stated above, at ~0:30 P,
7 AGE . Yeam 4 Months Days , g;ess ‘:;“ The CAUSE OF DEATH® was as follows:
42 : &L min. Peisoning a.cuteJ by _Aleohol. )
2 OCCUPATION OF DECEASED M Lk yie} [% -
-~
{a} Trade, profess| r v e
o T kif}‘ -  —
Y, s -
.gb)IGenual natgr:"ofhlndu!f;!'. oA = (duration) -....... Y8 coamenn mos. ----.--- d3.
which smployed.(of smptayer) . CONTRIBUTORY _Poigoning acute, by Alcohol,
(¢) Namn of empl ECONBARY :
¢} Namo ployer SEWe =i - (duration) ---—- ¥r8. ---eex MOS, —mee-m ds.
. era was sease contral
9 BIRTHPLACE (city or town) ... 10L80Y City, Nede if not at place of death? Place of death
Etate uot . . . ;
¢ or country) C\Dld an operation precede death? .-H.Q.... Date of vemmen e
10 NAME OF FATHER  [Inknovm was there an avtopsy? N0
E 11 BIRTHPLACE OF FATHER (city or town) What test co rmy:l dlagnosis?
z (State ot country) (Stanad). G __ L%: i .
& ‘ e S TApps 7
g 12 MAIDEN NAME OF MOTHER Unlmam 19 (Address) J ef‘ferson Barraclcs Ho .« .
#'Siate the DISEASE CavsiNG DEATH, or in deaths from VioLENT CATSES, state
elty or town' S——
(]
13 BIRTHPLACE OF MOTHER (city ) JInknoomn. - g) Mran3 AND NATURE oF INTURY, ond (2 whether ACCIDENTAL, BUICERAL, af
(8tate or country) QMICIDAL. (Beo reverse gide for nddmonaf‘
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.[Approved by U. 8. Census and American Pablio Healih Asgucintlm .

Statement of occupation.—Precise ptatement of occups-
---tion ig very important, 60 thatthe relative healthfulness of
~various pursuits can be known, The question applies to
ench and every pereon, irrespective of age. For many
occupations o eingle word or term on the first line will be
guflicient, ¢. g., Farmer or Planter, Physician, Compos-
{tor, Architect, Locomotive engineer, Civil engineer, Stationary
fireman, ete. But in many cases, especially in industrial
_employments, 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 latter

examples: (a) Spinner, (b) Cotton mill; (a) Salesman, ()
Grocery; (o) Foreman, () Automobile factory. The ma-
terial worked on may form pait of the second statement.
» ‘Never retmrn “Laborer’t “Foreman,” “Manager,”
Day laborer, Farm laborer, - Laborer—Coal mine, etc.
Women at home, who, are engaged in the duties of the
houschold only (not paid: Househeepers who recelvo &
definite salary); may be entered as Housewife, Housework,

school or At home. Care should be taken to Teport spe-

- gervice for wages, a8 Servent; Cook, Housemaid, ete. Iftho
-occupation has been changed .or given up ‘on account of
{ho DISEASE CAUSING DEATH, state occupation at beginning’
-of illness. If retired from business, that fact may be indi- -
‘cated thus: Farmer (retired, € yrs.). “For persons who'
‘have no occupation whatever, write None. ' -

Statement of cause of déath,—Name, fizst, the DISEASD .

* AUSING DEATH {the primary qﬁéction'jwith'respect to time
and causation), using always the gimo nccepted term.for;
the eame disease,” Examples: :Cercbrospinal fever (the only:
 definite. dynonym is “Epidemic cerébrospinal ' menin-.
- gitis""); Diphtheria {avoid ©se of “Croup”); T4 phoid fever:
”(never report “Typhoid poeutnonia’);  Lobar preumonia;
;Ifrmzchop@wumonia (* Pneumonia;’? unqualified, isindefi-.
" nite); Tuberculosis of lungs, meitinges, peritoneunt, eic., Car-..
. cinoma, Sarcoma, ete., of Ao . (riame origin; # Can~"
cer’ is less definite; avoid tsg-of “Tumor’’ for ‘msligngnt
neoplasms); Measles; Whooping .cough; Chronie valvulat,.
heart disease; Chronie {nterstitial- nephritis, -etc. . The con-
tributory (secondary or intercurrent) affection need not
-be stated unless: important. Lxample: Measles (disease
_causing death), £9 ds.; Bronchopneumonia (secondary),
* 10 ds. ~Never report mere @ymptoms or {ermina) condi-
" tions, such 2§ ¢ Asthenta,” ¢ Anemis’* (merely sympiom-

1 +

statement; it “ehould be uséd only when needed, As

“Tealer,” ete., without- more pracise specification, 8- -

or At home, and children, not, gainfully employed, as Ab

_cifically the occupations of persons ehgaged in domestie -

REVISED UNITED STATES STANDARD GERTIFIGATEOF DEATH .

e - -

at

- tion,"" ¥ Marasmus,” “Qld age,’? “Shock, * remia,’?

" DEATHS state MEANS OF INJURY and qualify 28 AGCIDENTAL,
gUICIDAL, OF HOMICIDAL, OF 88 probably such, if impossible

* homisider Poisonad by carbolic acid—probably suicidz. Tho
_mature of tho injury, as fracture of gkull, and conbequences

-4 Contributory.’

atic), * Atropliy,” "Gollapse,"’- #Coms,” *Convulsions,”.
«Debility’? (*Congenital,’* “8enile,” ete.), “Dropsy,’
«Txhaustion,”? “Heart failure,” «Hemorrhage,'? *Inani-

« Wealmess,” otc., when & definite disease can be ascer-
tained as tho cause. Always qualify all diseases regult-
{ng from childbirth or miscarriage, a8 # PUERPERAL s¢pli-
cemia,”t ¢ PUERPERAL peritonitis,’” ete.  State causo -for

which surgical operation was undertaken. For viOLENT

1o determine definitely. Examples: Accidental drowning:
Struck by railway train—accident; Revolver wound of head—

(o. g., sepsis, telanus) mMay be stated under tho head of
(Recommendations on statement of
cause of death approved by Committeo on Nomenclature
of the American Medical Asgociation.) ~ -

1orE —Individual offices may add to abave list of tndesirable {arms
pnd refuse to accspt certificates containing thern, Thus the fortm in use
in, New York City states: “Certiflcates will be returned for additional
{riformption which give any of the following discases, without axplange
tion, ns the sole cause of deaih: Abortion, cellulitls, childbirth, convul~
sions, hemorrhage, , gostritls, erysipelas, meningitis, miscar
rings, necrosls, peritonitis, phiebitls, pyemin, septicemis, totanus. ” But
geaeral adoption of the minimum lst suggested will work vast {mprove-
ment, and its scope can be axtended at o latez date. i
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ADDITIONAL SPACE FOR FURTEER STATEMENTS -
. BY PBYSICIAN.
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