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CAUSE OF DEATH in plain terms




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Asggoclation,)

Statement of Occupation.—Precise statement of
occupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
question applios to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficiont, 0. g., Farmer or
Planter, Physician, Compositer, Architecl, Locome-
‘tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially 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 therofore an additional line is provided
for the latter statement; it should be usod only when
nooded. Aws examples: {a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foroman,” “Manager,” “‘Dealer,” eta.,
without more preciso specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite msnlary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At Home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. II the occupation

. has been changed or given up on account of the
DIBEABE CAUBING DBATH, siate occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). TFor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namo, first, the
DISEASE CAUSING DEATH (the primary affection with
respeet to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemioc oerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (naver report

nyops oc; s vt
“p3 -

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia {*'Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto,,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; *Caneer' is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart diseaze; Chronic inlerslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (diseage causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
raport mere symptoms or torminal conditions, such
ns “‘Asthenia,” *““Anemia” (merely symptomatie},
“Atrophy,” *“Collapsoe,” **Coma,” *Convulsions,”
“Debility” (“Congonital,’” *“Senile,” ate.}, *'Dropsy,”
“BExhaustion,” ‘“Heart failure,” “Hemorrhage,’” **In-
anition,”" “Marasmue," "“Old age,” “Shock,’”” “Uro-
mia,” “Weakness,” ete., whoen a definite disease can
be ascertained ag the causo. Always qualify all
diseases resulting from childbirth or misearringo, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,'
cto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS stato MBEANE o¥
ixJury and qualifly a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably sueh, if impossiblo to de-
termine definitely, Ixamples: Aecidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., sepsis, lelanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of doath
approved by Commiitee on Nomenelature of the
American Medical Assooiation.)

Norn.~—Individua! offices may add to above lst of unde-
girable terma and refuse to accept certificates contalning them.
Thus tho form in usoe in New York City states: ‘‘Certificates
will be roturned for additional information which give any of
the following dlsonses, without explanation, as thoe sole cause
of death: Abortlon, cellulitls, chilidbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobltls, pyemlia, septlcomia, tetanus."
But general adoption of tho minimum [ist suggested will work
vast Improvement, and It gcope can be extended at o lator
date. '

ADDITIOGNAL SPACE FOR FURTHRR ATATEMONTS
BY FPULYBICIAN,




L

1. pl.%ro:-/bmm
Comiy L A AT

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No.

ALL INFORLIATION CALLED
FOR MIUST BE WRITTEN OR
THIS SUPPLEMIENTARY.

X 29

Toilidy... ]nf J

)

Pimery Refistration Disict Now.r 3.0 2. 2

2, I;ULL NAME o | 0"‘1—4/// @%/ 2%

X

() B

No.
(Usual place of abode) U
Lengih of residencs in cily or town whers death ovcarred

PHEYSICIARS should state

.

ds.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE 5. SinGLE, Mmrm;h\:fm on

DivorceD {writs the word)

MANENT REGCUNRD

EXACTLY,

il 2/

5a, Ir Magrriep, Wioowen, or DivorceD
ND or

Psat

HUSBA
(oR) WIFE or

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE

It LESS fhan 1
[ S— .
:_..._.._..nh.

-

T

8. OCCUPATION OF DECEASED
{a) Trade, groiession, ar
periicoler kind of work
(h) General oature of indusiry,
brsiness, or establishment in
which employed (or employer)......
{t} Name of employer

9. BIRTHPLACE (cTY or TOWN)
(STATE OR counTayr}

10, NAME OF FATHER

11. BIRTHPLACE OF FATHER (crrr o
{STATE QR COUNTRY)

12. MAIDEN NAME OF MOTHERﬂ\J

PARENTS

g —

18, WHERE WAS DISEASE CONTRACTED /

[F MOT AT PLACE OF GEATHY,

13. BIRTHPLACE OF MOTHER (
(STATE OR COUNTRY)

#Biate the Dspasn Caverne Dmura, or in deaths fram Viewawr Cacexa, siate
(1) Mzixn axo Naroan or DInguvnr, and (2) whether Aocmewway, Sorcmoas, or
Howtoman.  (Bee reverce sidn for additiomt spaca.)

13, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE, OF BURIAL

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

N. B.—Every itom of information should be carefully supplied. AGE should be stat

CAUSE OF DEATH in plain torms, co that it may be properly classified,

‘L

20. UNDERTAKER ADDRESS




