AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied,
CAUSE OF DEATH in plain termys, so that it may be properly classifiad,

Exact statement of QCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Fily No....

2. FULL NAME ... .M.
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business, or establishment in
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Revised Unijted States Standard
iCettificate of Death

{Appfoved by U, B. Oenmin apll Amerlcan Puhiio: Healt-h
Amoclation,)

Statemam of Occupatlan.—Prooise statemant of
occupation I3 very Imperiant, so that the rela(;we
healthfulness of various puyrpuitalcan be known., The
question appliey to each and every person, itrespec-
tive of age.” For many oapupations a'single word or
term on the flrst Hne will bs sufflcient, e. g., Farsmer ot
Planter, Physician, Composziior, -Architect, Lotomo~

tive engineer, Qivil engineer, Stationury fireman, sto. .

- But In many esses, especially in-industrial employ-
ments, 1t is necpssary to know (a) ‘the kind of work
and also '(b) ‘the nature of the buslness or industry,
and therdfore an additional line {8 provided for the
latter statomont; it should boused only when.needed.
Ap‘exampleas (¢) Spinner, (b) Cotton mill; (o) Sales-
man, (b) Grocery; (@) ‘Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second atatement. Never return “‘Laborer,” “Fore-
mea,"” “Manager,” *“Dealer,” eta., without more
precise specification, as Pay laborer, Farm ilaborer,
Laborer—Coal mins, oto. Women at hams, who are
engaged In the dutiep of the housshold only (aos puid
Housckeepers who recelve a definite 'salary), may ‘be
e'ntered 88 Housewife, Hausework or At home, and
children, pot gainfully employed, a3 At schaal or Al
home. Care should be tekén-tp report spegifically

the ocoupationd of persanp engaged 4n domestio )

.zervioe for wages, as Servant, Cook, 'Houaummd eta.
If the ocoupation has been changad or.given up on
acoount qf the DIBEABE CAUBING DEATH, state ocou-
pation at beginning ‘of fllnesa. If retired from busi-
ness, that faet may ‘be {pdicated thus: Fgrmer (re-
tived, 6 yrs.) For persans who have ne obeupation
whatever, write None.

Statement of ¢ausp of Peath. —Naimg, first,
the pIBEA#E CAUBIRG DRATH (the primary affeption

with respept to time and caugation), using always the

spme aocepted term for the same disease. Examples:
Cercbrospinal fever ‘(the only definite Bynonym is
“Epidemie qerébrospinal meningitis"); Diphikeria
{avold use of *“Croup”); Typheid fever (pever roport

v

——

.
el

H)

""Typhold pneumonlsa’); Lobar priéumonia; Broncho-
pneumonia ("Pnoumonia,” unqualified, lia indefinfte);
T'uberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer’ is less definite; avoid use of * Tumor"’
for malignant -neoplanms); Measles; Whooping cough;
Chronic valvular ‘heart dissase; Qhrom’c inierslitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeation need not be stated unless im-
portant. Example: Meaeles (disease causing death),
29 ds.; Bronchkopneumonia (seconda.ry), 10 da.
- Never report mere gymptoms or termmal conditions,
such as ‘*Asthenia,’” *Anemia” (merdly symptom-
atio), “Atrophy,” *“Collapse,” “Coma,” *“Convul-
gions,” “Debility” (“Congenital,” *‘Senile,” eots.),
“Dropsy,” *“Bxhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” Marasmus,” “Qld age,”
“Shoak,” “Uremin,” ‘'Weakness,” dto., when a
definite disease c¢an -bs ascertained as the cause.
Always quality all diseases resulting from ohild-
birtk or misearriage, as ‘“PUERPERAL seplicemia,"
“PUERPERAL perilonitis,” otd® State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably sueh, if impossible to determine definitely.
Examples: Aceidental drowning; siruck by rail-
way trein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—gprobably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., 3epsis, letanus) may be stated
under the head of ‘‘Countributory.” (Recommeénda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Assoctfation.)

Nore.—~Individual offices may add to above list of undeair-
able terms and refuse to accept cortificates containing them.
Thus the form in use in New York Olty states: ‘‘Cortifcates
will bo returned for additlonal Information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritie, erysipelas, meningit!s, mlscarrlaga
necrosid, peritonitis, phlebitis, pyemia, sepsicemla, tetanus.'
But genornl adoption ef the minimum Ust suggested will work
vast improvement, and Its scope can be oxtended at a kator
date

ADDITIONAL BPACE FOR YURTHER STATBMENTS
BY PHYBICIAN.



