' Do not use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 2 8 8

L]
§ g 1. PLACE OF DEATH
b E Comty....JECKS0 Begistration Districh Nou.........cvv.erirrimensosessasinostsonsesnens File No.... AnELD,
sk Township,., Primary Begistration District No..... IR ()] Begistered No.
g .Kansas City . ....5...7.l Locust St.. . o s
b
E - 2. ruLL name.. ATrthur Freeman 118144 2P 8R4 4£1 44444 5 2Rt 2 0 02221222t 0 20t eeesesses

=
B0 (a) Residence. Na,....07 12 Lo cust. . St... Warde
[a] ; {Usnal place of abode) {If nonresident xlve city or town and State)
E E Length of resideoce in cily or town where desth occarred . mos. ds. How Joug in U.S,, if of toreign birth? s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS . //*k MEDICAL CERTIFICATE OF DEATH
7
3. SEX {. COLOR OR RACE | 5. Bronien o ie moy ™ || 16. DATE OF DEATH (Wowth, baY np YEAR) Jany 25, w» 24
Male white marrleﬁ

5. Ir MARRIED, WiDoweD, or DivorcED

o Wie® Stella Freeman

Ndulh occatred, oo the date iz
Tie CALUSE

&. DATE OF BIRTH (MONTH, DAY AND YEAR) I'LU. Fus t 16 » 187‘

1. AGE YEARS MONTHS Dars If LESS than 1
dl], ....m....hl- RITTTTg b U,
51 5 9 L p— N

8, OCCUPATION OF DECEASED

(a) Trade, profession, .
pacticular ind of work ... 378N 8L ET i |

{b) General nature of industry,
business, or estshlishment in
which employed (or employer)
(c) Name of employer -
9. BIRTHPLACE jerry on vown) ... B 1. REDRIAS
(5TATE OR COUNTRY) Mi Ch i ran

10. NAME (_)F FATHER A Preeman

y supplied. AGE should ba stated EXACTLY.

so that it may be properly classified. Exact statement of OCCT

11. BIRTHPLACE OF FATHER (CITY OR TOWM)....tioocieeereeerreeesreecaee rnerscesnann

. g (SzorcounreY) not Kiigwm
;4
& | 12. MAIDEN NAME OF MOTHER Not known
13. BIRTHPLACE OF MOTHER (cITY OR TOWN). ..o e ev i srisie s ® M N ; o be fro:: Viouexy Cs.mua, state
v RAKS ARD NATTAE OF INJURY, AN w €T ACCIDENTAL, BUICIDAL, OF
(STATE 08 COUNTRT) 10T known Howreroan,  (See reverse gide for additional space.)

" esniandd Lt taig e Tt trrtginrid.

s/ 57/ 2

19. PLACE OF BURIAL, CREMATION. O REMOVAL DATE OF BURIAL
4

ADDRESS

N. B.—Every item of information shounld be carsfull

CAUSE OF DEATH in plain terms,

15, '
wenf oo 0 2L 20 2700 LA e [ 2 UNDERTAKER
FA7/ 19 /’2[777 M REGISTRAR l @A F%-Q(MJAA_




n/gl’?."o

Revised United States Standard
Certificate of Death

{Approved by V). S, Census and American Pubiic Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For inany occupations a single word or
torm on the first line will be sufficient. e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ate.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also {b) the nature of the business or industry,
and therefore an addilional line is provided for the
latter statement; it should be used only when needed.
Ar examples: (a) Spinnér, (b) Cotton mill, (a) Sales-~
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statemeont., Never return “Laborer,” “'Fore-
mean,” “Manager,” “‘Dealer,” eto., without more
procise apecification, as Day labarer, Farm laborer,
Laborer—Coal ,mine, cte. Women at home, who are
engaged in the duties of the housshold only (net paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, und
children, not gaintully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
serviee for wages, as Servani, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DIBEABE CAUBING DBATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer {re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None. i

Statement of Cause of Death.—Name, first,
the DIBEASE CAUBING DBATH (the primary affection
with respeot to time and causation), using always the
same socopted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synoaym ia
“Epidemic oerebrospina! meningitis”); Dipkiheria
{avold use of “Croup”); Typhoeid fever (naver report.
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (V' Pneumonia,” unqualified, is indefinite};
Tuberculosis of lunga, meninges, periloneum, ete.,
Carcinoma, Sarcome, eto., of ... ....... (name ori-
gin; “*Cancer'’ 1 less definite; aveid use of “Tumor”’
tor malignant neoplasma); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic interatitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Meaales (disonse causing‘death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ms “Asthenia,” “Apewmia” {(merely symptom-
atie), “‘Atrophy,” *'Collapse,” '‘Coma,” “*Convul-
gions,” “Debility” (“Congenital,” *Senile,” ete.),
“Dropsy.” “Exhaustion,” *‘Heart failure,”, *“Hem-
orrhage,” ‘“‘Imanition,” ‘‘Marasmus,” *Old age,”
“Shoek,” *“Uremia,” *“Wenkness,”” eto., when &
definite diseare oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL seplicemig,”
“PupBPERAL peritonitia,”” eato. Stete cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way (train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
ocnsequences (0. g., 8EPELS, tetanus), may be stated
ander the head of “Contributory.” (Reeommenda-
tions on statement of esuse of death approved by
Committee on Nomenclature of the -American
Medioal Assoociation.)

Korta.—Individual ofiices may add to above list of undesir.
able terme and refuse to accept certificates contalning them,
Thue the form In use in New York City states: '‘Certificates
will bo returned for additional informatfon which give any of
the following diseases, without explapation, as the sola cause
of death: Abortion, cellulitls, childbirth, convulsions. hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe.
pecrosia, peritonitls, phlebitls, pyemia, septicemia, tetanua.”
But general adoption of the min{mum st suggested will work
vast Improvement, and ita scope can be oxtended at a iater
date
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