Do not use this space.
] MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 7 3 3 9

o

E E 1. PLACE OF DEATH %

38 cwiy.... B3UCHARAND Begistration District N..... ,1 “ i

H k:| Townshi . Primaory Refistration District Nn...?...@ ...................... Begitersd Nou .53 Lo

4 Qtroi fn . JOSEPN L. Mo 2R L4 EADONG e St e, Ward)
>

g;‘ 2. ru name. TR ZaReth Fylle Crawford, oo

7O @ Residence.  No... 9924 Bdmond Sly  coreeeereen Ward, . N

b {(Usual place of abode) (If nooreaident give city or 1own and State)

EE Leagih of residence in ciiy or town whete death ocourred ™ 4y mes. s 4= How loag in U.S., il of foreidn birh? . mos. ds,

P

M PERSONAL AND STATISTICAL PARTICULARS ; - MEDICAL CERTIFICATE OF DEATH

= Q !

g'g 3. SEX 4. COLOROR RACE | 5. oy oM5? 0% || 16, DATE OF DEATH (MoNTH, DAY ARD YEAR) Mepe Lo /o w7
H h ur a 1.

= g Bemale White widowed, ReBy o m-uw The

g Sa. 'fq{}‘é‘é’ﬁﬁ% o\:mo-m or DivorcED /

£ o wiree Frank H, Crawford,

[-] L

o [T}

gg 6. DATE OF BIRTH (MONTH, DAY AND YEAR) MoV, 10 . 1843

s5. 7. AGE YEARS Moxrus Dars I LESS than 1

@ ‘6 day, —-—-—J“_ 3.

ok 82 4 8 £, i
4 8. OCCUPATION OF DECEASED

b= (a) Trode, profeasion, cr

=K particalar kind of watk........... AL Home, - y ;

S8 (b) Geoeral naturs of fndustry, CONTRIBUTORY............ooor o2 et

oo bminesy, or esteblishment in (sECONDARY)
-: uhich employed (or €mplares)... .o ssesmsssnssssssssssssanssssmssssssssssarsssssesseeeenecreeff

] a (c) Name of employer

5 18. WHERE WAS DISEASE CONTRACTED

o:':";' 8. BIRTHPLACE (arv or Town) ....... IR KOO 4. oo 1F NOT AT PLAGE OF DEATH eeecore e
- (SATe oR counm) New ¥York ' { " DD AN GPERATION PRECEDE Damn?zﬁ ..... Darz of....., ST
g_ 10. NAME OF FATHER v}y g B, Wylie, _ WAS THERE A AOTOPSE P20
E E 11. BIRTHPLACE OF FATHER (tiTY on 'row).....D.K}}SD.Q.}mJ........... WHAT TEST CONF DIAGHOSIS?,
.a z {STATE OR COUNTRY) New York, j?s I
= o
= | 12 MAIDEN NAME OF MOTHER Ret8y Bickner, |#4 /g m% (Add:m%/ —//ZL.Q R
oo 13. BIRTHPLACE OF MOTHER (crry or Towno.... UDKRIQYM , *State (he Dmmsa Cavatf )’4‘-'5- @n/ deaths from Viorwerr State
[>] k (1) Mazuns irp Nirtvzn or btitmr, snd (2) whether Accm CPAL, o
5 (STATE OR covTRT) New Yor Houacmar.,  (Ses reverss sids for nditionsl space.) ‘ év;;i Y
: . || 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DAYAQF BURIAL
5]
E — Ashland Cemetery, Mch.20, 26
3

20, UNDERT. ADDRESS
Lt
%% < Go 319 5.30th.

drgandn




Revised United States Standard
Certificate of Death

(Approved by U, B. Census and American Public Health
Association.)

Statement of Occupation.—Procise statoment 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. IFor many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicien, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ato. But in many cases, especially in industrial em-
ployments, it is 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 statoment: it should be used only when
neoded. As examples: (a) Spinner, (b) Cotten mill,
(2) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” *‘Dealer,” ote.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive o
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
bo taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Houszemaid, etc. If the ocoupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at he-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (relired, ©
yra.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Nama, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for the same digease, Examplas:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid use of **Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pnesumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eotec.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; *“Cancer’” ia less doflnite; avoid use of “Tumor"
for malignant neoplasm); Moéasles, W hooping cough,
Chronic valvular heart discass; Chronic inieratilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenin,” **Anemia’ (merely symptomatio),
“Atrophy,” *‘Collapse,” *Comsa,” *‘Convulsions,”
“Debility” (**Congenital,’” **Senile,’” eto.), “Dropsy,”
“Exhaustion,” *Heart failure,” “Hemorrhage,’ *In-
snition,” *Marasmus,” “0Old age,” “Shock,” “Ure-
mia,"” “Weakness,” eto., when o definite disease can
be aseertainod as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUEBRPERAL perilonitis,’’
eto. State eause for which surgical operation was
undertaken. For vIOLENT DEATHS sitnite MEANB OF
iNJURY and qualify &3 ACCIDENTAL, S8UICIDAL, Or
HOMICIDAL, or a3 probably such, if impossible to do-
termine definitely. Examples: Accidental 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
of skull, and eonsequences (e. g., sepsis, telanus),
may be stated under the head of ‘‘Contributory.”’
(Recommendations on statement of cause of death
approved by Committec on Nomenclature of the
American Maedical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms’and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘"Certificates
will be returned for additional information which glve any of
the following diseases. without expianation, as the sole causa
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
necrosls, peritonitiz, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum Hst suggested will work
vagt Improvement, and ita scope can be ex
date.
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