MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 2 4 6 1

1. PLACE OF DEATH ’ (?7/ .
Cousty Viebster Registration District No.. : ' File No.
Townahip......vocen. 0zark. ... Prizary Befistation District No...... 419.F.... Registered No. ...... . 2meree o
City vt NBa 8 meeeemeoeesemcmemeseeresssesrearsiassreesrreRsTERerSrIEsTAR Srees St. Ward)
2. FULL NAME ., Horace Eugene Crav;ford ...............................................
{2) Residencs. No. v ssesssisssssssrenssensnss St Wml ..................... e st angrstene
{(Usual pl.-u:e of abodn) - - {1f nonresident give city or town and State) -
Length of residence in city or town where death occryred yTs. mos. ds. Hlnr long in U.S., il of foreign birth? 3. = mos. ds.
PERSONAL AND STATISTICAL PAHTICULAR& ) } MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %m‘(ﬂ?;ﬁfﬁﬁ? o 16. DATE OF DEATH (MONTH, DAY AND YEAR) Aug .7 1w 21
Hale Yhite Single
5A. JF Magriep, WinoweD, or DivorceD
HUSBAND of
{or) WIFE oF

6. DATE OF BIRTH (MONTH. DAY AND YEAR) Aug.3.1900

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MonNTHS Days I LESS thaa 1
[ S—_
21 x 4 p— Y
8. OCCUPATION OF DECEASED
{n) Trzde, profeasion, or
parficalar kind of mrkNOne
(b) General mtore of indmitry,
Bbuasinexs, or establishment in .
which employed (OF BIPBIYET}..ccoomenerem oot ec e e s e e e e et p et e

{c} Name of employer
18. WHeRe wAS DIS

9. BIRTHPLACE icrrv o womy) ... B PTingfield Mo. .

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

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

IF ROT AL PLICE OF DERTHY. . ettt rmiciieontrastaan st senrs atamr st s a e r AR RS 88 bab s mnanan
{STATE OR COUNTRY) ~ . K
- DID AN OPERAY}O! PaEr.Enz DEATHY.. cvs DATE OF oot vrr s st
10. NAME OF FATHER - . -
H.G.Crawford : WAS THERE AN AUTOPSYT.
|".'-’ tl BIRTHPLACE OF FATHER (cmr OR TOWN)..,
z '(STATE OR COUNTRY) GreentCo oMO .
)
E 12 MAIDEN NAME oF MotHer Hattie B.Willian
13. BIRTHPLACE OF MOTHER (CITY OR TOWH).. ... csernsmrarrcsssecrinenssssironses *State the Dmmss Carsina Du, a in dﬂ; from Viciewe Cavars, state
}L. (1) Mzuxs anp Nartoen or DIwuey, and {(2) whether AoctpEnsar, Bmcmaz, or
(STATE OR COUNTRY) , ﬂ yd / £ | Bowccmar. (Ses reverse side for sdditional space.}
1. 19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
Springfield Mo. - | 4Aug.8 21
15. 20. UNDERTAKER i ADDRESS |
w. T. McMahan ‘Marshfield

]




Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Precise statement of
ooocupation is very important, so that the relative
healthfulness of various pursuita ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, ete.
But in many ecases, especially in industrial employ-
ments, it fs necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line {8 provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Colton mill; (a) Salez-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *“Laborer,” *Fore-
man,” “Manager,” '‘Dealer,”” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. 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, Housework or At home, and
ohildren, not gainfully employed, aa At school or At
kome. Care should be taken to report apecifically
the oocoupations of persons engaged in domestio
serviee for wages, as Servani, Cook, Housemaid, ete.
It the occupation has been changed or given up on
aoccount of the pIBEASE cAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fagmer (re-
tired, 8 yre.) For persons who have no oscupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsmABE cAUSING DEATE (the primary affection
with respeot to time and causation,) using always the
same accepted term for the same discase. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup'’); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
prneumonta (' Pneumonia,’”” unqualified, is indefinite};
Tuberculosis of lunge, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin: “Cancet” is less definite; aveid use of **Tumor”
for malignant neoplasma); Meaales; Whooping cough;
Chronic valvular hear! diseass; Chronic intersiitial
nephritls, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Naeaver report mere symptomes or terminal conditions,
such as ‘*Asthenia,’” “Anemia’” (merely symptom-
atio), *“Atrophy,” *Collapse,” **Coma,” “‘Convul-
sions,” “Debility”’ (“Congenital,’ ‘‘Senile,” etc.,)
“Dropsy,” “Exhaustion,” ““Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *Marasmus,” “0Old age,”
“Shoek,” *“Uremia,” *“Weakness," -ete.,, when &
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL septicemia,’
“PUERPERAL ~ perilonitis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
88 AOCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenpclature of the Amerioan
Medical Association.)

Note.—Individual officses may add to above st of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form in use In New York Olty mtates: "Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningltis, miscarriage,
necrosis, peritonitis, phleblitls, pyemia, septicemla, tetanus.”
But general adoption of the minimum Hst suggeated will work
vost improvement, and it scope can be extended at a later
data,

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
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