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MISSOURI STATE BOARD OF HEALTH

\ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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10. NAME OF FATHER

ormation ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
0 plala terms, so that jt may be properly classified. Exact statement of OCCUPATION ie very important.
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Reviaed United ‘States Standard

Certlflcate of Death

{Approvod by U. 8. Census and Amarican Publlc ‘Health
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Statement of Occupation.—Precise statement of
occupation i8 very important,.so that the relative
henlthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-

tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or

Planter, Physician, Composilor, Archilect, Locomo-

- live engineer, Civil engineer, Stalionary fireman, eto.
But in many ocasos, especially.in indusirial employ-

ments, it is necessary to know {a) the kind of work

“and alse {(b) the naturae of the.business or industry,
and. therefore an additional line is provided for the

lattér statemont; it should be used only when needed..

- As examples: (a) Spinner, (b) Cotton mill; {(a) Sales-
" man, (b) Grocery; (a) Foreman, (b) Awtomobile fac- *
tery. ‘The material worked on may form part of the -

Never return “Laborer,” *Fore--

" séeond statement.
© man,” “Mandger,” “Dealer,” ete:, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women.at home, who are

engaged in the duties of the household only (not paid

Housckeepers who receive a definite salary), may be .

entered as Housewife, Housework'or Al home, and
‘ghildren, not gainfully employed, as' Al school or At
- home. Caro should be takén' to report-specifically
. the oecupations of’ persona engaged in domestic
service for wages, a9 Servant, Cook, Housematd eto.
1f the ocoupation has been changed or given up on
aceount of the pierAsE cAUBING PEATH; state coou-
pation at beginning of illness, If retired from. busi-
ness, that foet may be indicated thus:  Farmer (re-
tired, & yra.) For persons who have no occuﬁation
whatever, write None.

Statement of cause of Death —-Name, first,
the DISEABE cavusiNg DBATH (the primary affection
with rospect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphiheria

(avoid use of “Croup"); Typhoid fever (never report _.

. !Typhoid pnaumoma”) Lobar pueumoma, Bréncho-
preumonia {**Pneumonia,” unqualified, is indefinite);
Tuberculosis of -lungs, meninges, periloneum, oto.,
. Carcinoma, Sarcoma, otol, of ........ "..(name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”

for malignant neopla.ams) Measles: Whooping cough;
" Chronie valvular heart disease; Chronic interatitial
nephritts, ete.” The contributory (secondary 'or in-
tercurrent) affection need not be stated unless im-
portant: Exalmplo: Measles (disense causing death),
29 ds.; Bronchapneumosnia (secondary), 10 ds.
Never report mere symptoms or terminsl econditions,
such as ““Asthenia,” *‘Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility” (“Congenital,”” “Senile,” ete.),
“Dropsy" *Exhaustion,” *‘Heart failure,”” “‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,”. “'Old a.ge,"
*Shoek,” “Uremia,” ‘Weakness,'" ote., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or misearriage, ns ""PUERPERAL sepiicemia,”
““PUERPERAL pertlontiis,” ote. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBaNs or 1NJUBRY and qualify
8% ACCIDENTAL, BUICIDAL, O HOMICIDAL, Of- a8
probably suoh, if impossible to determiné definitely.
Examples: Accidental drowning;. struck by rail
way' train~—qccident; ~ Revolver wound 'of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of o use of death approved by
Committee on Nomenglature of the Ameriean
Medical Association.)

* Nore—Indlvidual offices may add to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus tho form In uso in New York Olty statos: ‘'Certiftcates
will be roturned for additional information which give any of
tho following discases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulslons, hemor-
rhage, gangrone, gastritis, eryslpolas, monlngitis, miscarriage,
necrosis, peritonitls, phlebitla, pyemia, sspticemia, tetanus.'

‘But general adoption of the minimum lat suggested will work

vast improvement, and It8 scope can bo oxtended at n latoer
date. .

ADDITIONAL S8PACH FOE FURTHER BTATHMENTS
AY PUYSICIAN, 4

i g




DR.F.J. TAINTER
ST. CHARLES, MO.

»° ~.. The State Board of Health, July 5th., 1928.

.7 .. Jefferson City, Missouri. .

5: -

&2 Gentlemen:-

g The supplementary certificate of death inclosed
was returned to us twlce asking for the cause of the acute Ne-
phritis. 'Had we been able to give you the cause of this acute

of death.

g?#; Nephritis, we would have done 80 on the original certificate

o Yie have no way of ascertaining the cause. Our ex-
4 ' aminations showed an acute Nephritis, but, being unable to ob-
* tain an accurate history due 1o the Comatose condition of the
patient at the time we first saw him, and since our examinations
” did not reveal a cause for the acute Nephritis, we are-returning
\ - the supplementary death certificate in the form in which it was
sent to us.

) ' Very truly yours,

C?j.Cj, Chrecde

V.A.SCHNEIDER

§. '
. VAS/B i AL
5$- Incs. ;
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