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Every item of infar-

AGE should be stated EXACTLY. PHYSICIANS chould state

mation should be carefully supplied.

Exact statement of OCCUPA-

CAUSE OF DEATH In ptaln terms, so that it may he properly classified.
TION Is very Important. See instructlons on back of certificate.

. S1ANDARD CERIIFICAIE OF DEALRN "EL"R"E'IJ OF THE GENSUS
1 PLACE OF DEATH 2 2455 = 2_

County.........Sta lowla State ---Miasouri Reglstered NO. oo
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City Jnmen'acka ,--MQ._.--.._ No. ..., ..U:SeVeterans "Hos ugj_tal.. .................... Stuy ereene Ward
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2 FULL NAME . Fred (i Stewart ' o -
(2) Residence. No...2B27 Madison St ... .. St., ward. Ste Iouis, Missouri . .. .
(Usual place of abode) s (1f nonrmident giva city or town and Stata)
Length of residence In city or town where death occurred yrs mos. ds. +How Tong In U, §., f of forelgn blrth T yrs. Mos. ds,
., PERSONAL AND STATISTICAL PARTICULARS 'V MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOROR RACE | § 81nave, Maraiep, Winowso. || 16 DATE OF DEATH (month, day,and year) July 3, 1927,
17 i
Male White Single | HEREBY CERTIF Y, Thatl attended deceased from
B S RAN D o wed: or divorced . _April 30, 1020 to aINly. By ... 1927,
(or) WIiFE of :
that | last saw him. alive on e LY Bogeeemeeeee - .19.27.,
6 DATE OF BIRTH (month, day, and year) Nov. 17, 1894 and that death occurred, on the date stated above, at 4340 Pa.m,
7 AGE Years § Months } Dags 1 :L;ESS '::: The CAUSE OF DEATH* was as follows:-
H 3 (EEEE] q
52 | 7 1 20 g-—mn | Pulmonary Tuberculosis, Chronic,Active_
8 OCCUPATION OF DECEASED  ~ , ?29_/? _____
(a} Trad fasslon,
particaiar kind of work..--.---n02TII bOT %36 } ‘
unknown
l(:h) IGaru;ml ngsht:;g ?fh]ndgﬁy' {duration} ... 75— S0 e maa ds.
usingss, or snm
e oyed ot sty contirefrory -.Pulmonarx Hemarrhage..................
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TEn i --.t.-_.t(dduratlon) ...... '], T, R— |-}
ere was séase contracte:
9 BIRTHPLACE (clty or town) . Sts _Iouis, Missourl if not at place of death? Unknown
(Btate or country) 3
M i Did an operation precede death? . NQ._.._ Date of «-oeeeecmeeeeeee
"|JIONAMEOFFATHER p N,Wm. Stewart @as there an autopsy? Na = e
@ | 11 BIRTHPLACE OF FATHER (CIEF 0T BOWD) e e em ‘
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= Hadide : 2 "
- . # State the D C D , or in deaths fro: V LENT C , Stat
13 BIRTHPLACE OF MOTHER (eity o town) ... 5. ¥ e LouL S, ® MEsus L-D"ﬁﬂ%né"&"&%m%}'in‘é’ é} w"%eme: ACCIDER AL, égfé’m, or
(State or country) ssouri » OMICIDAL. (See reverse side for
14 e E OF BURIAL, CREMATION, OR-REMOVAL | DATE OF BURIAL
Informant..--,..Mcs-GDtt- » ) M
(Address) Medical Officer, USYB, e f 197/
Word .
15 File U.S .V oHo Jefferson Bks. Yo, '-/ >ONDERTAKE DWéSS Zo/t
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REVISED ONITED STATES STANDARD CERTIFICATEOF DEATH

[Approved by U, 8. Censusand American Public Health Association]

Statement of occupation.--Precise statement of occupa-
tion is very important, so that the relative healthfulness of
various pursuits can be known. The question applies to
each and every person, irrespective of age. For mrny
vccupations o eingle word or terma on the fiest 1ine will bo
sufficient, e..g., Farmer or Planter, Physician, Compos-
<tor, Architect, Locomotive engineer, Civil engincer, Stationary
Jireman, ete. - But in many cases, especially in industrial
employments, it i8 necessary to know (s) tho kind of
work and alzo (b) the nature of the business or industry,
and therefore an additional line is provided for the Intter
gtatement; it should be used only when mneeded. As
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b)
iGrocery; (o) Foreman,  (b)- Automolbile factory. The ma-~
terial worked on may form part of the second statement.
Never return “Laborer,”? “¥oreman,’? “Manager,”
“Dealer,” etcy; without more precise specxﬁcauon as
Day laborer, Farm laborer, Laborer—Coal mine, .ete.
Women at horpe, who are engaged in the duties of the
houschold cnly (not paid Housekeepers' who receive =
definite salary), may be entered as Houscwife, Housework,
or At fiome, and children, not gainfully employed, as Ac
school or At home. Care should be taken to Teport spe-
cifically the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc. Ifthe
oceupation has been changed or given up on account of
the DISEASE cAUSING DEATH, state cceupation at begidning
ofillness. If retired from business, that fact may be indi-
coted thus: Farmer (retired, 6 yrs.). Yor persons who
have no oceupation whatever, writo None, -

Statement of cause of death,—Name, first, the DisEAsn
CAUSING DEATH (the primary affection with respect to tima
and cgusation), using always the samo acceptéd term for
thesamodisease, Bxamples: Cercbrospinal fever (the only
definite synonym is “Epidemic cerebrospinal menin-
gitis'); Diphtheria (avoid use of ““Croup’); Typhoid Jever
(never repart “ Typhoid pneumonia’); Lobar pmumonm,
Bronchopneumonia (“Pneumonm ** unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritoneum, ete., Cor-
cinoma, Sarcoma, ote., of {namse origin; “Ca.n-
cer’ is less definite; avoid use of * Tumor’? for malignant
neoplasms); Measles; Whooping cough; Chromic velvular
heart disease; Chrontc {nterstitial nephritis, etc. The con-
tributory (secondury or intercurrent) affection need not
bo stated unless important. Example: Measles (disease
causing death), £9 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
ticns, euch 23 * Asthenia,*? ¢ Anemia’? (merely symptom-
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atic), ¢ Atrophy,’* ¢Collapse,’” *Coma,' *Convulsions,”
“Debility’? (“Congenital,’? “Senile,” otc.), *Dropay,”
“Txhaustion,” *Heart failure,’! “Hemorrhage,'? *Inani-
tion,”? ¢ Marasmus,’? ¢QOId age,’? “Shock,’* *Uremin,'
#'Weakneoss,’? ete., when a definite diseaso can be sscer-
tained as the cause. Always qualify all discases result-
ing from childbirth or miscarriage, a8 * PUERPERAT, septi-
¢omin,’? “ PULRPERAL peritonitis,’? ete. State cause for
which surgical operation was undertalten. IFor VIOLENT
DrATHS state MEANS oF 1NJURY and qualify a8 AcSIDENTAL,
SUICIDAL, OF HOMICIDAL, or a3 probably such, if impomible
to determine definitely. Examples: Accidmtal drowning;
Struck by railway train—baecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. Tho

"nature of the injury, as fracture of slkull, and conscqucnces
«e. g., sepsis, tetanus) niay be stated under tho head of
““Contributory.”? (Recommendations on . statement: of

causo of death approved by Committeo on'Nomenclature
of the American Medical Association.) .

Nore.~Individual affices may ndd to above ligt of undestablo termm
nnd refiiso o necept cartifieates containing therm. Thus the form in use
In New York City states: “Certifleates will be retumed for additional
Information which give any of the following diseases, without explana-
tlon, as the sole eniise of death: Abortion, cellulitis, childbirth, conval-
gions, hemorrhage, gangrene, gastritis, erysipelas, meningilis, miscar
xlage, necrosis, peritonitis, phlebitls, pyemia, septicemls, tetanus.” Dut
genera! adoption of the minimuom list suggested will work vast improves
ment, and its scope gan be extended at o later date,
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