PHYSICIANS should state

» 8o that it may he nroperly olassified. Exaot stntement of OCCUPATION fs very important,

AGE should he stated EXAGTLY.

ully snpplied.

N, B.—Every itom of information should he onref
CAUSE OF DEATH in plain terms

1 PLACE OF DEATH

.

Cuuni.y L BUCHRANANY i

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

z3 - File No. oo, N 2 20

Townmhip. ..o e b Regletration District No.ocvineenn . 3 e e b et et h e te i eaeenermna raes
or .

Vﬂ!glg. ................................................................ Primary Registration District No/lo/ Ragisterad No, ........... /i .......................
or ’ .
City......St.Jogeph... - ~Noyes. Hospital ... ..8u...... Ward) b el fo 2

s , . give fis NAME instead
2FULL NAME cnrlatonher D.Baker of street aad cumber.)

Fa

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

SBINGLE -
. 4 COLOR OA RACE ! 16 DATE OF DEATH
3sex — January, 7
Male White o omoncen Married " Mendy T Wy

6 DATE OF BIRTH

February,2, , 863

I HEREBY CERTIFY, that I attended doceasad from

\G"-*M b, 1810, ton,

that I last maw h.asds,. alive on.. %
and that death.cccurrad, on lho date stated above, -lj‘)['a/m

The CAUSE OF DEATH* was as follows:

" {Moath) {Day} {(Year)
7 AGE ) If LESS than
1 day,.....hrs,
........... 5§yrsll mos 5d- or...min.?
8 OCCUPATION
(a) Trade. profession, or Faemer

particular kind of Wark ...l e

{b) Gaenaral nature of industry
business or astablishment in

which amplovad {(0r emMDIOFEr) et et e s asaans

8 BIRTHPLACE

. (Durution)..............yr-...,...-'T......mn-.....-z......d..

(Ci town,
Smlttcy:c'f;‘;‘:u country} Milssourl.
CONTRIBUTORY ... T s
10 NA,"_":F OF q (Secondary)
FATHER Layton Baker U “'""_'—_‘ (Duration}...... T VB T IO S,
w | 1LEIATHPLACE Unkno (Slgn-d) \:% ot Maeow
= City or town, State or foreign country) n qﬁx
E (; i d d — - RN .1 1 9 1 ’( {Addreas).
[
z 12 g:ﬁg?ul:AﬂME El 1 a,beth Allenb aug h State the Disoase Cauging Death, o, in deaths rom Violsnt Causes, sate
o Z (1) Munnn of Injury: and (2) whethe Accidamnt Buicidal or Homicidal.
13 BIRTHPLACE 18 LENGTH OF RESIPENCE (For Hospitals, Institutions, Transients,
OF MOTHER or Racent Rosidents)
(City ot town, Stote ot foreign coutry) Unknovm

14 THE ABOVE IS TRUE TO THE BEST

{Informant) .

zMY WLEDGE

(Aaa"n)'y%q'

At pl In th -
oftge:fg ........ yTH. ... mos.. 5 .de. Br;att:...ﬁ.a--.l.l\...mo.....b..‘.dl.

Where was disease cont ahd
tf not at place of death?... e HElena.&I&O‘

f:me:o:{denc.Helena.lLlo'

19 PLACE OF BURIAL OR REMOVAL DATE OF BURAL

Helena,Mo. R Jan,9.,..191.7

20 UNDERTAKER ADDRESS

_/A'/-@.Wmé&u 2/ M'/oﬁ"‘g-
7




Rewsed United States Standard Certificate
of Death

1Aﬁprov_cd by U. 8; Census and Amerfcan Public Health
f+  Assoclation.]

. b
.- . .. _-—-:-_.— 74

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, 1rrespectlve
of age. For many occupations a single word or term
on the first line will be® sufficient, e. g., -Farmer or
Planter, Physician, Coniposilor, Architect, Locomolive
engineer, Civil engineer, Staiwnary ﬁreman ete. But

in many eases, especially in mdustna.] employments,

it is necessary to know (g) the kind of work and also
(b) the nature of the busSiness or mdustry, and there-
fore an additional line- is prowdad for the latter
statement; it should be used onIy when, needed.
As examples: (a) Spinnér, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auiomobile factory.
The material worked on L may form pa.rt. of the second
statoment. Nevef retirn “Laborer,” “Foreman,"’
“Manager,” ‘‘Dealer,” atc., without more preclse
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 House-
keepers who receive a definite silary), may be enterad
as Housewife, Housework, or At home, and children,
not gainfully employed, as™ At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servan!, Cook, Housemaid, eote. If the
oceupation has been changed or given up on account
of the pISEASE causiNGg DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oecupatlon whatever,
write None.

Statement of cause of. death —Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”) Typhoid fever {never report

Wi

“Typhoid pneumenia”); Lobar preumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perztonaeum, ote.,
Carcmoma,, Sarcoma, ete., of | - {name
origin; “Cancer”’ is less deﬁmta a.vmd use of "Tumor"
for malignant neoplasms); Measles, Whooping cough;
Chronic valvular heart- _disease; Chronic mteraimal
nephritis, ete, The contnbutory (secondary or ih-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dlsease causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds. Never
report mere symptoms or terfminal conditions, such
as “Asthenia,” *‘Anaemia’ (marely sympiomatie),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), “Dropsy,”

““‘Exhaustion,” ““Heart :failure,” “Haemorrhage,”
““Inanition,” ‘“Marasmus,’”” “Old - age,” “Shoek,”
“Uraemia,” ‘“Weakness,”” otc., when a doﬁmte
disease can be ascertained as the cause. AIwa,ys

quahf) all' diseases resulting from childbirth .or mis-
carriage, as “PUERPERAL seplichaemia,” “PUBRrERAL
peritoniiis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS State
MEANS OF INJURY and qualify as AGCIDENTAL,- 8UI-
CIDAL, OR HOMICIDAL, Or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway tram——acczdent Revolver
wound ‘of head--homicide; Poisoned by carbolic aczri—-—-
probably suicide. The nature of the injury, .

fracture of skull, and consequences. (o. s sapsz.s
tetanus) may be stated under the head’ of “Con-
tributory.” (Recommendations _on statement of
cause of death approved by. Committes on Nomen-

-clature of the American: Medical Association,)_
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