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1. PLACE OF DEATH

County. BGCRAIMEIL....coooeoervvsrmssronn Begistration District No. s fr P Nowo -
Township ‘ Primary Begistration District No........ JU@IH Begistered No. . 2...... L 1 [).1)
Gy...o. D tiadOSEDPN...... i S Noyes. Hospitael.. sk, Waed)
2. FuLL Name..... Jorrin. Sprague... Nance... s
() Resid No T Werd, SMorrill, KANSss.......c.e.
{Usual place of abode) . 1 (If nonresident give city or town and State)
Lengdh of residence in city or town whers death ocomred b A mes. ' ds.  How long In U.S, if of fareldn birth? . mos. ds.
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3. SEX 4. COLOROR RACE | 5. Sl;msl.z. thl_:-:n;h\mw'gn oR
. VORCED (writs the word
Male White
5a. Ir MaRrIED, WinOowED, oR D1
HUSBAND or §
{or) WIFE of 1ngle

16. DATE OF DEATH (wanth.Darap yest) Nov 12, 1923

17.
| HEREBX CERTIEY, That I atipod from %U

Lo LY 0o kA oDy BRSL

that I lnst pow B, A420 0lire 08uemunreeonns o T AR | X 3 S X
death occizrod, on {he date siated above, ot.... 2. 30 A o 1....c... o,

Sept 4, 1922

5. DATE OF BIRTH (MOKTH, DAY AND YEAR)

-

THE SE. OF DEATH® WAS AS FOLLOWS;

7. AGE Yeans Mouris Davs Tf LESS than , 2Ip
2 2 |48 a7 e
8. OCCUPATION OF DECEASED
(2} Trads, profession, or
particolar kind of woek No D e
(b) General nature of indasiry, Econoary)
Borral: or establish ¢ in N0ne
which employed (or BOTOEY, .oosismesssssnrsnnrrsasisssrsssisssssanimmmsrsnsmansresnssnrbesbsss {i ) . * TR S ds,
(€) Neme of employer None 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crmy or TowN) Kgo rrill IF NOT AT PLACE OF DEATHT.
’d
{STATE OR COUNTRY) - nsas : DID AN OPERATION PRECEDE DEATHY...J:%<?. Dareor..... K. ’////i?
[10. NAME OF FATHER Ward Nance WS YHERE AN AUTOPSYT. Zty
?z 11. BIRTHPLACE OF FATHER (crr om rom)_lFé.fﬁlo"Gity WHAT TEST CONFIRMED DIAGROSIST..... ... ‘;;:—-
& (SraTe o counere) Hebraska (Signed)... . Yty et M. D
E 12 MAIDEN NAME OF MOTHER Nettie Sprapﬂle ,19 (Address) /4—7" MA /7-&,_‘_
[ . .
) loyreddEd *Stste the Dmmsa Camexg Daamn, or “A‘“m’ Viormez Causes, stats
13. BIRTHPLACE OF MOTHER (my"é 1%-;;1 . Noxrpifd o n Damm Cumra Dz, o b “ Vi o
(STATE OR COUNTRY) b adl Hoaacmoar.  (Ses roverse sida for additional space.)
1,

Ward Nance

DATE OF BURIAL

NowfZ 1 2-‘/

19. PLACE OF BURIAL, CREMATION, CR REMOYAL

K. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain termas, so that it may be properly clansified. Exzact statement of OCCUPATION ih very important,
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of verious pursuits ean be known. The
question applies to each and every person, irrespeec-
tive of age. For many occupations a single word or
term on the first lino will be sufficient, 6. g., Farmer or

_Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecer, Stationary Fireman, ote.
. But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of tho business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; {a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Nover return “Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, a8 Day laborer, Farm laborer,
Laborer—Coal mine, ete. Womon at home, who nre
engaged in the duties of the household only (rot paid
Housekeepers who receive a definite salary), may be
‘entered as Houseurife, Housework or At home, and

chi]ilren,'not gainfully employed, as Af schooldor At
home. Care should be taken to report specifically

the ocoupations of persons engaged in’ domestio
servica for wages, as Servant, Cook, Housemaid, ete.
-If the ococupation has been changed or given up on
account of the pISEAsSE CAUSING DEATH, state oceu-
pation at boginning of‘illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re- -

tired, 6 yrs.) For persons who have no oceupa.tmn
whatever, write None.

Statement of Cause of Death.—Name, ﬁrst,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation)}, using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
{ovoid use of “Croup”’); Typhoid fever (novor report

“Typhoid pneumonia’); Lebar prneumonia; Broncho-
pneumonia {* Pnoumonia,’” unqualified, is indefinito);
Tuberculosts of lungs, meninges, periloneum, ole.,
Carcinoma, Sarcoma, cte., of ...{name ori-
gin; “Cancer’’ is lass definite; avoid use of *“Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! discase; Chronic inierstitial
nephritis, ete. The contributory (sccondary or in- °
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseasa causing death),
29 ds.; Bronchopneumonic (sccondary), 10 ds.
Never raport mero symptoms or.terminal eonditions,
such as ‘‘Asthenia,’”” “Anemia’” (morely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” “‘Debility” (‘'Congeénital,” ‘“Senile,”” etc.),
“Dropsy,” “Exhaustion,”” “Heart failure,” ‘““Hem-
orrhage,” “Tpanition,” *“Marasmus;”? “0Old age,”
“Shoek,”” “Uremia,” “Weakness,” ete., when a
definite discase can bo ascertaincd as the causo.
Always qualify all diseases rosulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”” eate. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS statec MEANS oF iNJURY and qualify
28 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, O©f 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—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, lelanus), may be stated
under the head of *'Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomoneclature of the Ameriean
Madical Association.)

Nore.—Individual ofMicos may ndd to abova list of undesir-
able terms and refuse to accept certiflcates contalning them.
Thus the form in use in New York City statos: ' Certificatos
will bie roeturned for additional informatton which give any of
tho following diseases. without explanation, as the sole cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitls, phlobitis, pyemla, septicemia, tetantus,'”
But goeneral adoption of tho minimum list suggested will work
vast Improvemont, and its scope e¢an be extonded at o Inter
date.

ADDITICNAL BPACE FOR FURTHER BTATEMENTSE
BY PHYBICIAN.




