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Revised United States Standard
Certificate of Death

(Approved by U, B. Census and American Public Health
Assocliation,)

Statement of Occupation.—Procise statement of
ocoupation iz very important, so that the rolative
healthtulness of various pursuits can be known. The
question applios to each and every person, irrespeo-
tive of age. For many cceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginser, Civil Engineer, Stationary Fireman,
eto, But in many cases, espeolslly in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed, As examplos: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the seocond statement., Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ote.,
without more precise specilleation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as Housewife,
Hougework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
has been ohanged or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
faot may be indicated thus: Farmer (relired, 6
yre.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.,—Name, first, the
DIBHASE CAUSING DEATH (the primary affection with
respect to time and oausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemio ocercbrospinal menlngitis’); Diphtheria
(avold use of “‘Croup"); Typhoid fever (nevor report

-

‘“Typhoid pnoumonin’); Lebar preumonia; Broncho-
pieumonia (‘'Pneumonis,’’ unqualified, {s indeftnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ——-———— (nama ori-
gin; “Cancer” is less definite; avoid use of "“Tumor”
for malignani neoplasm); Measles, Whooping cough,
Chrontc valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unloesa im-
portant. Example: Measles (disease causing death),
29 ds.; Broneho-preumonia {(secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘““Asthenia,” ‘‘Ancmia” (merely symptomatio),
“Atrophy,” “Collapss,” *“Coma,”” *‘Convulsions,’”
“Dobility” (**Congenital,” ‘“Senils,” eto.), “‘Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,’ ‘‘In-
anftion,” “Marasmus,’” “0Old age,” ‘‘Shock,’” “Ure-
mia,” “*Weakness,” ote., when a definite disoase can
be aseertained as the cause. Always quality all
disoases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemis,” “"TPUERPERAL perilontlia,"
ete. State cause for which surgical oporation was
undertaken. For vioLENT DEATHB siato MRANS oOF
insuny and qualify a8 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or &3 probably such, if impossible to de-
termine definitely. Txamples: Aecidertal drown-
ing; siruck by railway train—accident; Revolper wound
of head—homicide; FPoisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequonces (e. g., scpsis, tclanua),
may be stated under the head o! *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medioal Association.)

Nors.~—~Individual oflices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form In use in Now York Olty states: “Qertifleates
will be returned for addltional Information which give any of
the following diseases, without explanation, as the scle cause
of deathi: Abort{on, collulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritla, erysipelas, meniogitla, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of thoe minfmum list suggested will work
vasy improvement, and its scope can be extended at o later
date.
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DESCRIPTION OF MAN TAKEN FROM RIVER ONE MILE NORTHWEST
OF LEVASY MISSOURI, FRIDAY MORNING AFRIL 25,19%0,

NO, TEETH
HEIGHT ; 5 PEET 7 INCHES i:("

=
a

WEIGHT s ABOUT 135 LBS,

HAIR ¢+ BLAOK MINGLED WITH GRAY, VERY GRAY OVER TEEPLB. FULL HEAD oFr R
HAIR
EYESs BROIIH

AGEs APPARENTLY S0 - 60 YEARS

LITTLE FINGER ON RIGHT HAND CROOKED AT 18T OOINT,.
ATTACHED, OUSTOM MADE BIZE 14
GIBRALTER SHIRT CORP, CO,

. insw TORK LOT 305 VEL. 14=B
107 WAV,

LAUNIRY MARK IN SHIRT i E,8.8, ALSO C.G.S8, ESHIRT SOFT WHITE COLLAR XE8

TWO WHITE COTTON HANDERCHIEFS8: ONE MARKED E.8.8, ONE C,G.8,

8HOES: BROWN WITH FOCUR HOOKS AND FIVE HOLES, LA.GED. 8IZE 6 4 GOODYEAR
VINGFOOT RUBBER HEAL,

HOSE 1 DARK ABOUT B8IZE 9
8UIT: BLUE BERGE. UPICE N.Y. TRADE MARK,  BRANDEGEE KINGAID & 0O,
mhmm. FULL LENGHTH RIB, (PANNILL TAYLOR CO.)
TIE [ READY m:o Bow PIE,
GARTERS: STRIPPED WITH RED. (PARIS SINGLE OLASP)
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PmK GLOTH Fx.om IN VEBT POOKET.

BOA.R: ON TOP ‘OF HEAD .
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