MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1 0 06 u3e (i3 space,

32271

1. PLACE OF DEATH . o
Cmty...... Buchanan Registration District No. " Fide No., .
Townsbi; Primary Registrafion Dwnnkj]@"ml[ ............ Begisiered No., . j 1 7[1
Ctrorre 3o JOBOPH4 20 P SL...Jos eph Hospital. ... st. Werd)
2. FULL NAME Nanie C. Chapman ...........................................................
() Beaid 2415 30Ul IbTH o
(Usual place of abode) e (Ifnonreudentgwe city or town and State)
ludﬂdreddemhcibwhwwbundmﬁmrd-lﬂ 5. ds. How kong in U, 8., il of forelfn hirth? yn. mos. ds

PERSONAL AND STATISTICAL PARTICULARS

m
!",’ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGAE. Mmm_:uhfm oR
Female White UEY¥T &8¢
5. IF Magniep, Winowen, on Divoacen
HUSBAND or
{or} WIFE or

John W. Chapman

16. DATE OF DEATH (wontv. oar o vexr) Hoy 4 ,.1985 19
1,

1 HEREBY CERTIFY, That Lalieaded &
-

M ... 1988 Tt vt 9 1S

(bt T last caw b BHYD O0.vviiiiinsssnitesstareensnestnenanns s 19.......
death occiored, on (he date atated abore, u&:OO.A.,M. ........ m.

pplied, AGE should be szted EXACTLY. PHYSICIANS ghould stato

& DATE OF BIRTH (wowmn. oav ao v} March 16, 1863

7. AGE YEARS Mowmus Dars If LESS than 1
day, o——ton.
62 3 . 16 |«
8. OCCUPATION OF DECEASED
{(a} Trade, profession, or .
perticuter kind of wotk............ Howsewife. e

which employed (or empleyer), LOUSEWOTK
(¢} Name of employer Self

9. BIRTHPLACE (crry oz rown.... MEQIBO o

L J
mation ghould be carefully su.

CAUSE OF DEATH In plain terms, go that it may be properly clagsified, Ezact statoment of QCCUPATION ig very important.

N. B.~—Evury item of Infor

(STATE OR COUNTRY) Jllinois
10. NAME OF FATHER  John Stump
| 11. BIRTHPLACE OF FATHER (arr or owo IRKDOVEL..........
z (STATE OR COUNTRY) Unknown
E 12 MAIDEN NAME OF MoTHER  Unknown
Vd
13. BIRTHPLACE OF MOTHER (crrr oz o). LIRKNOWD.......... "Btate the Domusn Ciowra Drmaws, of in deaids from Vickwe Caczes, state
, and bether Accommat, Buiomas;
(STATE 02 COUNTRY) Unknown m &i‘::.f’f‘ ot st B m?) ) "
W Mr. John . Chapman 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
X
wiey  St. JoSeph L0, Ashland Cemetery 11/6/25
Nl E ary G waPenier, |5 uemee - =P
gl 2 LG * b N j20 §-F nemel




Revised United States Standard
Certificate of Death

(Appruved by U. 8. Census and American Public Health
' Agrsociation.)

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, irraspoc-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Phystman, Compositor, Architect, Locomo-
tive Engmeer Civil - Engineer, Stationary Fzreman,
ate. But in many eases, especially in industrial om-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therofore an additional line is provnded
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
{(a) Salesman, (b) Grocery, (s) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of thoe second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” *Dealer,” cte.,
without more procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housekeepers' who receive o
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
omployed, as Al school or Af hoeme. Care should

be taken to report specifically the occupations of.

persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has boen changed or given up on aceount of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death. —Name, ﬁrst the
DISEASE CAUSING DEATH (the primary affoction with
respect to timo and causation), using n.lways' the
same accepted term for the same disease, Examples:

~ Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis”’); Diphtheria
(avoid use of “'Croup'’’); Typhoid fever (never report

“Typhoid pneumonia'}; Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Cercinoma, Sarcoma, eto., of ————— (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Meaales, Whooping cough,
Chronic valvuler heart disecase; Chronic {nierstilial
nephritis, ete. The contributory (socondary or in-
tereurrent) affection need not be stated unless im-
portant, Example: Measles (disease cauging death),
29 ds.; Broncho-pneumonia {secondary), 10ds. Never
report mere symptoms or terminal condmons. such
as ‘‘Asthenia,” ‘*Anemia” (merely symptomatic),
*Atrophy,” ‘‘Collapse,” *“Coma,” ‘“Convulsions,’

"“Debility" (*“Congenital,” **Senile,” ote.); ' Dropsy,”

“‘Exhaustion,” *“Heart failure,” “Hemorrhage,'” “In-
anition,” “Marasmus,” “Old age,’” “Shock,”” “Ure-
mia,’” “Woakness,' otc., whon a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,’
ota. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1xJurY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably suoh, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
ot sku]l, and consequences (¢. g., sepsis, fclanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of tho
American Medical Association.)

Nora.—Individual ofiices may add to above liat of unde-
sirable terms and refuse to accopt certificates containing them.
‘Thus the form In use In New York Clty states: *‘Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortien, ceflulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryafpelas, moningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoptlion of the minimurn lat suggested will work
vast improvement, snd its scopo can be extended nt. a later
date.
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