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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
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PHYSICIANS should atate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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“Typhoid pneumonia™); Lobar pneumonia; Ifﬂmcha:
pneumonia ("' Pneumonia,” unqualified, is indefinite),
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But But In many oases, espéc1ally 1n- INUUBUa sy
ments, it ia necessary to know, {a) the kind of work .
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the

‘latter statement; it should be used only when needed. L " birth or miscarriage, as “Pnnnpnn{m septicemia,”
Ag examples: {(a) Spinner, (b) Coiton mill, (a) Sales- 4 “PUBRPERAL peritonilis,”’ ete. State cause for
man, (b) Grocery;-(a) Foreman, (b) Automobile’fac-. - whxch surgical operation was undertaken. - For
tory. The material worked on may form part of the VIOLENT DEATHSB state MEANS OF INJURY and qunh!y
second statement. Never return “Laborer,” “Fore-. 88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, O 88
man,” *“Manager,”. {'Dealer,” eote., without more’ probably such, if impossible to determine definitely.
‘preclse specification,. as" Day Iahorer, _Firm laborer, Examples: Aceidental drowning;- struck’ Dy ‘rail-’
Laborer—Coal mine, eto. Women at home, who are way train—accident; Revolver wound of head—-‘
_engaged in tho duties of the household only (not paid - homicide, Poisoned by carbelic actd—probably suicide:.

Housekespers who recoive a definité salary), may be. . The nature of the injury, as fracture of skull, and
‘entered as Housewifs, Housework or At howme, and ;- consequences {e. B., sepsia, {etanus), moy be stated
children, not gainfully employed, as At school or At o under the head of *'Contributory.”- (Recommenda-
kome. Careshould be taken to report specifically _: " tions on statement of cause of death approved by

the occupatiogs of paraons engnged in domeatw
service for wages, a3 Servant Cook, Housemaid, ato.
I the occupation has been changed or given up: on
account of the DIBEABEI CAUBING DEATH, state oce_u-
pation at beglnmng of illness. :If retired from bugi-
ness, that faot may be indieated thus. Farmer:(re-
tired, 6 yrs.) .For persons who have no ocoupntlon
whatever, write None. = . et -

Statement of Cause of Death. —-Na.me.; first,
the pIsEASE CAUBING DEATH (the pnmary n.ﬁ'ecnon
with respect to time and oausatwn), using alwaya.the
same acoepted term for the same disease. .Examples:
Cerebrozpingl fever' (the only “definite’ synonym. is
“Epldemio cerebrospinal ‘meningitis”); Diphtheria
(avold use of “Croup"’); Typhaid! Jever (never repors
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_ “Shock,”

" iUreniia,” "*Waakioss" etos—
definite disease can be ascertained as the causs,
Always qualify all diseasos resulting from child-

. Committes on Nomenclature of the American

.
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No'rn.—lndlvldual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form In use in New York City states: '*Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the ecle cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor--

rhage, gangrene, gastritis, eryulpolas. menlnglt.ls miscarriage,
nectosis, peritonitis, phlebitis," pycmia, septlcemja. temnuu."

But general adoeption of the minimum list suggested will work *
vast improvement, and 1ts scopo can be extahded at o later.
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