el A

MISSOURI STATE BOARD OF HEALTH

BUREAY OF VITAL STATISTICS
: CERTIFICATE OF DEATH

1. PLACE OF DEATH

AGE should be stated EXACTLY. PHYSICIANS should state

wEEE FREYY R 5

Couty..... Buchanan Reistration District No..usnsvesrenens: 5001 P e
Towmship......cooveeieiecemeer e e et e essrs vt sanes Primary Hegistration District No aes Redistered No. ... o5 0002
e JOBCDN L . e Ensworth Hospital ... ... .s
2. FULL NAME.. Coracnamness R
(8) Resideacc. No. N . Ward. . HOPKinS :MO ...
(Usugl pla:e of a,bode) (!f nouresident give city or tnwn and State)
Lengih of residence in cily or town where death occurred ya. mos. 5 ds. How long in U.S., if of foreign birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS @ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SincLe, MARRIED. WIDORS™ °F || 16. DATE OF DEATH (Mowth, aY anp YEAR) July,13,1980
Femalg Wnite Single 7
Y w o HEREBY CERTIFY, That Iaite deceased from.......ccoveeeees
A . v
fwé‘ﬁ'ﬁx’: orrmwzn oR DivoRceD k__?/g A2l b /J ..... J0.2. 0
(or) WIFE of slive on.. .;Ey V450 S AT |: S , sod that
d, oo the date thete, at..<.....T. 5 P ‘}-[ ®..m.
6. DATE OF BIRTH (MONTH, DAY AND Yua)MM s 1877 Tue CAUSE OF DEM.H, waS AS FOLLOWS:
7. AGE YEARS MoONTHS Davs l! LESS thea 1
u.3 b ...,..._;_;:-n. ey
e | 225 »W/c &:«z WA
8. OCCUPATION OF DECEASED - Ao e o Rh e deed b neannnr e ses sonm s researaas s rnnn
() Trede, profession, or éé b
particolar kind of work.........cocievins AtHOIﬂQ. b (3 ‘/ f """
(b) General nature of indastry, : commsu*roav.,/ M 7
business, or establizhmext in (SECONDARY)
which employed {or emiployer).......oooiie el

(c) Name of employer

[8. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY OR TOWN) ..
{STATE OR COUNTHY)

Nodaway Co,Mo.

10. NAME OF FATHER

Geo.Chamesgs

1. BIRTHFLACE OF FATHER (ciTY OR TOWN)...
(STATE OR COUNTRY)

Missouri

PARENTS

12. MAIDEN NAME oF Mother Famnle Lewris

42._2,,/74 e L

IF NOT AT PLACE OF DEATH........ ;//‘76/@4&7.6 .........
/ DID AN OPERATION PRECEDE DEATHY, Z/I/? DATE OF.. fmﬁy Lo =l

WAS THERE AN AUTOPSY......ee S T

WHAT TEST CONFIRMED DIAGNOS!S?

{Sigaed)...

13. BIRTHPLACE QF MOTHER {cITr oR TOWN}...
(STATE Cit COUNTRY) _~ 1 i)mour i

/*Szate vthe Dismupn Camting Dmara, ar in deaths from Vionzsy Cavsms, state
(1) Mraxs a¥p Navvme or Imsvey, and (2) whether Accmmwrar. Suicmar, or
Howempal  (See roverse side for additional space.)

{Addrexs)

1ssouri

,Hop lcins i

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Hopkins,Missouri

DATE OF BURIAL

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QOUCUPATION Ia very important.

N. B.—Every item of information should be carefully supplied.

July,15.)%2 O

5~ 20. UNDERTA ADDREE’S
/ _(_ _,W 15 No.l0tn.




Revised United Statés Standard
Certificate of Death

[Approved by U.

8. Census and American Public Health
Arsoclation.}

Statement of Occupation.—Precise statement of
ocoupation 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 many occupations & single word or
term on the first line will ba suffleient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto,
But in many cases, especlally in industrisl employ-
ments, it i necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
" and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Saleas-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return **Laberer,"” *Fore-
man,” *“Manager,” “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
Housekeepers who receive a definite salary), may be
entered as Housewife, Houséwork or At home, and
children, not gainfully employed, as At school or At
homs. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the pisrasf® CAUSING DBATH, state ocou-
pation at beginning of illness. If retired from husi-
ness, that fact may be indicated thus: Farmer (re-

¢ yrs.) For persons who have no occeupation

w ver, write None.
~7Statement of cause of Death.—Name, first,
t};e BEASBE CAUBING DEATH (the pFimary affection
wigﬁéspeut to time and causation), using always the
sama accepted term for the same diseass. Examples:
Cerg ospinal fever {the only definite synonym is
“Epidemio ocerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

—

“Typhoid pneumonia’); Lobar pneumonia; Broncko-
pneumonia (" Preumonia,’” unqualified, is mdeﬁmte),
Tuberculosis of lungs, meninges, perifoncun, “ate.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer” is less deﬁnite; avoid use of “Tumor”
for malignant neoplasms} Measles; Whooping cough;
Chronic valvular heari disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or.in-
terourrent) affection need not be stated unlesg:jm-
portant., Example: Measles (disease oausing deaﬁh).
29 ds.; Bronchopneumonia (secondary), 10 .ds.
Never report mere symmptoms or terminal conditions,
such as ‘‘Asthenia,” ““Anemia' {merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,”” ‘‘Senils,” ete.),
“Dropsy,” ‘“Exhaustion,” *“Heart failure,” “Heom-
orrhage,” “Inanition,’” “Marasmus,” *Old- age,”
“Shoek,” *“Uremia,”” *“Weakness,”™ eto., when a
definite disease can be ascertained. as the cauge.
Always qualily ‘all diseases resulting from’ child-
birth or misearriage, as “PUERPERAL septicemia,”
““PyERPERAL perilonilis,’’ ete. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Fxamples: Aeccidental drowning; siruck by rail-
way train——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
gonsequences (e. g., sepsis, lefanus) may be stated .
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Associa.tmn) ”

Nore—Individual offices may a.dd to above lst of undeslr~ |
able torms and refuse to accapt certificates containing them.

Thus the form in use in New York Clty states: ‘‘Oertificates

will be returned for additional informat.ion which give any of -
the following diseases, without explanation, a8 the sole cause '
of death: Abortlon, cellulitis, ch[lrlbirth convulsions, homor- ‘s
rhoge, gangrene, gastritis, eryalpelas, ‘moningitls, mlacarrlase.
necrosis, peritonitis, phlebitls, pyemia, soptlcemia, tetanua.’ '
But genoral adoptlon of the minimum list suggested will work
vost lmprovemant, and ita scope can be extended at & later
date.
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