AGE should bs stated EXACTLY. PHYSICIANS should state

be properly classified. Exact statement of OCCUPATIOR is very important.

N. B.—EBvery item of information should be carefolly supplied.

CAUSE OF DEATH in plain terms, so that it may

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

222295

CERTIFICATE OF DEATH

2. FULL NAME .

(a) Residence, Na..... L
{Usual place of a

Length of residence in city or town where denth scomred .
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J
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1t LESS than 1
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T

8. OCCUPATION OF DECEASED
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bmsiness, or establishmest in

decensed (rom

- 3-% .40
2. 7" 19.24). aud that

/s e
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{c) Name of employer
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Sfatement. dfpécupation —Precise statement of

oooupatwn {8 vel;;ﬁmportant, a0 that the relative
healthfulness-of varlous pursuits can'be known, The
question applies t.o each and every person, irrespec-
tive of age. For many oocupsations a single word or
term on the firet’ lme wlll be sufficient, e. g., Farmer or

Planteér, Phystcum, Composilor, Archilect, Locomo--'

tive enginser, C’wsl engineer, Stationary firemaniete,
But In many ca.aes, espeoially in industrial employ-
ments, It 18 nooesaary to know (a) the kind of work

“and also (b) the nature of the business or lndustry,_

and therefore an adchtiona.l line s provided for the
latter sta.temant 1t should be used only when naeded
As examples' ‘(a) Spinner, {b) Cotton mill; (a). Sales-
man, (b) Grocery. {a) Foreman, (b) Automobile fa.c-
Lory.

second statement, Never return “Laborer,” “Fore-

man,” “Manager,” ‘‘Dealer,” eto., without more

pracise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at homs, who are
engaged In the dutles of the household only {not pa.id
Housekespegy who recefve n definite salary), may be
entered as H.ousewtfa, Housework or At home, and
children, not gainfully employed, aa At school or At
home. Care,should be taken to report specifically
the ocoupa;t.idna of persona engaged in domestio
servioe for_wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or glven up on
account of t?;a DIBEABE CAUSING DEATH, etate ocou-
pation at beginning of illness.
ness, that faet may be Indicated thus:  Farmer (re-
tired, 6 yrs.) For persons who have no osoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1smaam causrng DEATH (the primary affection
with respect to time and causation,} using always the
same acoepted term for the same disease. Examples:
Cerebroapingl fever (the only definite synonym is

S

Tke matenal worked on may form part of the -

If retired from busi-

“Epidemic cercbrospinal meningitie”); Diphtheria

(avold use of “Croup™); Typhoid fever (never report

.../

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

pneumonia (“Pneumonia,” unqualified, is Indefinite); -

Tuberculosie of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, efo., of...........(name ori-
gin; **Cancer’ is loss definite; avoid use of “Tumor"
for malignant neoplasme); Measles; Whooping cough;
Chronic valyular Rhearl diseass; Chronic interslitial
nephriits, oto. The contributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 de.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoma or terminal conditions,
auch as ‘“*Asthenls,’” **Anemls’” (merely symptom-
a.tje). “Atrophy,” .*“*Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senlle,” eto.,)
“Dropsy,"” "Exhaustion," “Heart fallure,” “Hem-
orrhage,” “Inanition, »" “Marasmus,” “0ld age,”
“Shook,” "Uremln" "Weaknesa." eto., when &
definite disea.se can be macertalned as the cause.
Always qua.hfy_ all diseasea resulting from child-
birth or miaearriage. “PUERPERAL seplicemia,’’

“PUERPERAL peruomlu, eto. State onuse for
which surgiepl operatfon was undertaken. For
VIOLENT DEATHS state MEANS op iNJURY and qualify
@8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT &8
probably such, if {impossible to determine definitely.
Examples: Accidenial drowning; atruck by rail-
wWay trein—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracturs of skull, and
consequences {(e. g., sepsts, tefanus) may be stated
under the head of “Contributory.” (Rscommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Aspoclation.)

Nora.~—Individual offices may add to above list of undesir-
able terms and refufe to accept certlficates containing thom.
Thus the form In use in New York OClty states: “Certificates
will be returned for additional Information which give any of
the following discascs, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningltis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
Rut general adoptlion of the mintmum Ust suggestad will work
vast improvement, and it8 scopo can be extended at a later
date.

ADDITIONAL 8PACE FOR FUBRTHER STATBUENTS
BY PHYBICIAN.



