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PHYSICIANS ahould state

Exnot statement of OCCUPATION is very important.

AGE shonld be siated EXACTLY.

CAUSE OF DEATH in plain terms, so that it moy be properly claasified.

N, B.—Every item of information shounld be carefully supplied.

1 PLACE OF DEATH

MISSOURI STATE BCARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
Cou:ntr Stn Gl&il’ 2}?]?16
Township..... m ........................ Ragistration Dlatrlct Ne... 7 ‘ File No. ..o reee e e
or
Village LOWI&ci‘t‘y} Primary Rasglstration District !Fo.%%.?f:.'noqhterad No. . /7 .................
or 7’
. [1f death oocurred in a
[ o] 0 R PP L4 L T OSSO URUPRORTRTOR - | 35 SUUORIPRURRR - | . $ . § Bospital of fnstdlation,
o give its NAME instead
2FULL NAME....F¥illiam Henry. Baxer of Street and oumber.]
PERSONAL AND STATISTICAL PARTICULAH';-? - ?f ] MEDICAL CERTIFICATE OF DEATH
3sex’ 4 COLOR OR‘RACE | ° Bmote 16 DATE OF DEATH
WIDOWED
Male White ga,:;;eg"mried m..)

6 DATE OF BIRTH -

................. Avgust 84 .

(Month} (Day) {Year}.
7 AGE If LESS than
' ) 1 day...... hra

.......... 79;-:-: G . moa.....%...dn or min.?

8 OCCUPATION
{a) Trade, profession, or
particular d of wark.....

(b} General'nature of induatry
business, or establishment in
which omn\_oyed (or employer)

Retired Fammer.. ...

O BIRTHPLACE
{ City or town,
State or forsign country}

Frankfort Ohlo

10 NAME OF
FATHER

Jacob Baker

11 BIRTHPLACE
OF FATHER .
(City or town, State or foreign country)

Ohio

1 HEREBY CERTIFY, that I attended deceassd from
that I last sa h..:.... alive on..... W00 E

and that death cccurred, on the date atated -bovn. at.. 3 ?
The CAUSE OF DEATH(L 0 followa:

12 MAIDEN NAME
OF MOTHER

PARENTS

Sarah Junk

S{uelhc Disease Causing Death, cr, in deaths from Vielent Canses, state
(1) Maans of Injury; and (2) whether Accidental, Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER .
(City or town, State or foreign country)

Ohio

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transzients,
or Recent Residents

At placs In the

of death........ L2y TIOURR PIT-Y IO ds Btate.......¥P8cvirrrrr - TROBcron... ds.
Where was dissase comraelnd

if not at place of death?.

Former or

UBUAl TEBIRONCE e e

‘/nouZ E ?; )/__

19 PLACE OF BURIAL OR REMOVAL DATE OF BURJAL

Ang -20s....... 19130

ADDRESS

Lowry—city Mo.

Sy )




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Association]

Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments, it is necessary to know (a) the
kind of work and also () the nature of the business or
industry, and thercfore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a¢) Spinner, (b) Cotion mill; (a) Salesman,
(b) Grocery; (a¢) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-

nment. Never return “Laborer,”” “Foreman,” “Manager,”
“Dealer," ete., without more precise specification, as Day
laborer, Farm laborer, Loborer—Coal mine, Women
at home, who are engaged in the duties of household
only paid Housekeepers who receive a defpite salary),
may®e entered as Housewife, Housework, ot 3¢ fiome, and
chil @:ﬁnfuily employed, as Af schools ¢ home.
Care shiould?¥e taken to report specifically the occipations

of persens aggaged in domestic service for waffes, as Serv-
ant, 'on, Housemard, ctc. If the occupation has been
changed cf®lven up on account of.the DlSE E CAUSING
DEATH, state occupation at begi g of illgess. If re-
tired from business, that fact be in 1cated thus:
Farmer (retived, 6 yrs.) For persogs who have no oceu-
pation whatever, write None. .
Statement of cause of dea ame, ﬁrst, the
DISEASE CAUSING DEATH (the primary affedtibn® mth re-
spect to time and causation), using alwafs the-same
accepted term for the same disease. Exampf’e& Cere-
brospinal fever (the only definite synonym is 'Epldemlc
cerebrospinal meningitis'); Diphfhfria (avoid use of
"Croup");. Typhoid fever (never report “Typhoid pgaeu-
monia’'); Lobar pneumonia; Brenchgpneumonia ('Pneu-
monia,” unqualified, is indefinite); berculg,ﬂs of @sg:.
meninges, perilonaetim, etc., Carcmq@a. Sarcgina, -etc., of
.. (name origin; “Cancer” is less definite; avoid
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use of “Tumor” for malignant néoi:')}zisms); Measies;
Whooping cough; Chronic valvular heart disease; C’hra(n'c
interstitial nephritis, etc. The contributory (second&ry
or intercurrent) affection need not b’/stated unless im-
portant. Example: Measles (discase Tausing death),
29 ds.; Bronchopneumonia (secondar_g,)’ 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,' ' Anaemia' (merely symptomatlc) “Atrophy,”

“Collapse,” “Coma,” ‘'Convulsions,” '{f)eblhty" (“Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” “Heart
failure,” "Haemorrhage,” “Inanition,”’ ‘“Marasmus,” “Old
age,” “Shock,” “Uraemia,” “Weakness," ectc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” ”PUERPE};}L
perilonttis,” etc. State causc for which surgical operation
was underiaken. For VIOLENT DEATHS state MEANS OF
INJURY and qlmllf},ms ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probaffy.-such, if impossible to determinc
definitely. Examplés: Accidental drowning; Struck by
ratlwey train—accident; Revolver wound of head—hemicide;
Poisoned by porb¥idacid—probably suicide. The nature
of the injury, acture of skull, and consequences (e. g.,
sepsis, letan?is) Pe stated under the head of “Con-
tributory:”’ (Reéfonynendations on statement of cause of
death approved by Committee on Nomenclature of the

f\merl{? Medigal Association.)
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