Do this
1 MISSOURI STATE BOARD OF HEALTH el me 5 e
BUREAU OF VITAL STATISTICS 9
LY
o CERTIFICATE OF DEATH 2 1 O ‘E) U D
aa 1. PLACE OlinEAI:H
a8 oy S 8CES0N ey
i — OB | 7 CLI
er . Ransas. City, llo. =, st ! Ward)
[ R .
3= 2. FULL NAME.o.......... FRASER . HERBERT........ (.o et
' &o (@ Residence. Mo B4 Contrsel, Konsas s¥ity 10wt oo v oo ses e g e e
| Hal ; (Usual place of abode) (If nonresident give city or town and State}
: EE Lenith vf residence in city or town where death occrred iy — 4. How ko in I.S., if of foreija birth? - mos.  dn.
59 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Ho ! :
gg | S 1. COLORORRACE | 5. Sueas, Mamnieo, WiooWED OR  |i G, DATE OF DEATH (owTH. oA soveeJuly 31,1925 1
5 g ' I . Y . 17, :
h":g ISILa[l;BM = ‘hlo‘nt: — ,LIarrJ.ed I HEREBY CERTIFY, That I atiended & d from .
. v
] 1 I " Maswen, Winowen, . Fﬂbfgilg% ....... i 1: T— hz‘iu'ig 1’193.5. L -
- 823 (om) W'FEEFOJ.'a. B‘raser that I Inst zaw b.... 3000, m.m.J.ul.y.... ) +19........, aod that
o - . .
a5 - — [death 2, oo the 48 BDXuove, al..l.:. N0 ) 1 . m.
%a 6. DATE OF BIRTH (WONTH. DAY AND YEAR) }J/& /fﬁq Lm T CAUSE OF DEATI® was As FoLLOWS:
2y 7. Ack vesss | Mowns o | Aeseet fpeurvemsThorasie.dorta. .
w, 40 5 18 | eonin codl
3 g f_— o e Heee .‘7,’-/7/. ‘\ . '.. ----------------- ; .......
4 8. OCCUPATION OF DECEAS®sP0 A AF.. ) o M S ¥
'O..E.’ som, . H 4 4
if @ Tl molemion gty s ool Undeternined. . fudo .. sn coosfo.in
28 (b) General matare of indimstry, CONTRIBUTORY .coreoeees oo 5 St eeeeeeeeeres
:o basiness, or establishment in (secomamy) ;i g \
52 O T A —————— | R « n)....ffi....f‘ OSSR
-~ T =
g E () Namo of calarer I“‘o"Paclfic 18. WHERE WAS DISEASE CONTRACTED
gg 9. BIRTHPLACE (cITY OR TOWN) ..... i iF NOT AT PLACE OF Dumundﬁ.t.. J:‘.min.e.ﬂ ..................................
'-g - (STATE O% counTRY) 6Xxas ﬂ/ Dip AN OPERATION PRECEDE DEATHA.....Y10). Date or..
3 3_ 10. NAME OF FATHER Unknovm
o EE jp [ 11. BIRTHPLACE OF FATHER (arre on eplnknovm. A pasogh DY WITERE ) [ i=n
Bs | Bl oo ; LOIRERT . Tan
T - )
3?3 E 12 MAIDEN NAME OF MOTHER Uniznovm Vgt s HP_ ital 767
‘:E 13, BIRTHPLACE OF MCTHER {(c1rY oz Town) " *Btate the Dramunn Cavmxo Dum.uo? i\;&:‘l—mmm state
= ) {1) Mmra irp Navoen or Iacer, and (2) whether Accmewtan, Svcmur, or
:."-ﬁ (Srate o® } Horcmat.  (Ses revems clds for additisnal apace.)
A o e 082ital “ag ord 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
E g InFoRMaNt W 1 R M +a (% @ ? —
L (Addresa) 6~i( e"")t f / z3
Hb 15. M 20. UNDERTAKER ADDRESS
- 3 Frue, /{... 19.2.6: Wxﬂz ...................................... | Ehil -ﬂagan I'L:o c o110 .
! 5 ey




Revised United States Standard
Certificate of Death

Approved by U, 8. Oensus and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very Important, so that the relative
healthtulness of varlous pursuits can be known. The
question applias to cach and every person, ifrespeo-
tive of age. For many oooupations a single.word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician,. Compositor, Architect, ldcomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many onses, especially in industrial em-
ployments, it ia necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. Asexamples: (a) Spinner, (b) Cotlion mili,
(@) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement.. Never return

“Laborer,” ‘‘Foremean,” *Manager,” ' Dealer,” eto.,’

without more precise gpecification, as Day laborer,

Farm laborer, Laborer—Coal mine, ate. Women at:

home, who are engaged in the duties of the house-
hold omnly (not paid 'Houackeepera who .receive a
definite salary), may be entered as Housewife)
Housework or At home, and children, not gainfully
employed, as At achool or At home. Care should

be taken to report specifically the occupations of -

persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on aoccount of the:

DIBEASE CAUSING DEATH, siate oocupation at be-

ginning of iliness. If retired from business,’ that’

fact may be indicated thua: Farmer (relired, 6

yre.). For persons who have no ogoupation what-

ever, write None. )
Statement of Cause of Death.—Namas, first, the

DISEASE CAUSBING DBATH (the primary affection with -

regpeot to time and ocausation), using always the
ssme accepted term for the same disease. FExamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(‘Y.Eicl\'f” of *‘Croup"); Typhoid fever (naver report
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~
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“Typhoid pneumonia’); Lebar pneumonta; Broncho-
preumonia (“Paneumonia,” ungualified, is indefinite);
Tuberculosia of Ilungs, meninges, periloneum, oto.,
Carcinoma, Sarcems, ste.,, of ————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chrenic valvular heart disease; Chronic intersiitial
nephritis, ote. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-

‘portant. Example: Measles (disease causing denth),

29 ds.; Bronchopneumonio (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’” *Anemia’” (merely symptomatio),
“Atrophy,” “Collapss,” *Coma,” ‘‘Convulsions,”
“Debility’ (*Congenital,” “Senile,” ate.), ' Dropsy,”
“Exhaustion,” ‘*‘Heart failure,” '"Hemorrhags,"” *'In-
anition,” *Marasmus,” “0ld age,” '*Shock,” “Ure-
mia,"” “Weakness,” etc., when a definite disoase can
be aacertained as the eause. Always qualify all-
diseases resulting from childbir h or misoarriage, as
““PUERPERAL 8epii emia,"” “POERPERAL peritonilis,”
cty. State oause for which surgical operation was
undertaken. For vIOLENT DEATHB 8ialo MEANS OF
iNJURY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OT &3 probably such, if impossible to de-
termine definitely. Examples: Aceidenial drown-
ing; struck by railway train—accident; Revolver wound

. of head—homicids; Poisoned by carbolic acid—prob-

ably suicide. The nature of the injury, as fraoture
of ekull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of *‘Contributory."
(Recommendations on statement of cause of death

. approved by Committee on Nomenclature of the

Amerioan Mediocal Association.)
L

Nora.—Individual offices may add to above list of unde-
girabla torms and refuse;to accept certificates containing them,
Thus the form In use in New York Clty states: ''Oertiflcates
will be returnad for additional information which give ooy of
the following diseasos, without cxpianation, as the sole cause
of death: Abortlon, eellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meaningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, scpticomla, tetanus”
But general adoption of the minimum llst suggested will wark
vast improvoment, and ita scope can be extended at a later
date,

ADDITIONAL SPACE FOR FURTHER ATATBMENTS
BY FHYRICIAN.




