T TS e N S N

] MUYl STATE BUOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH (9 W e s
% 3 J 9 26
k| g 1. PLACE OF DEATH
3 ﬂmu ..... Jackson ... Redistration District Ne.. 3.0.9 Filo Now bt
éE Primery Registration District Now.....voveeecsiverene. mye. @‘ Q 2"‘" d No. 2., ‘.-“J -
o s City. Kanaaa...ﬂi.‘.lz! ........................................ Reserch. Hoapifa st roernn Ward)
4
g;" 2. FULL NAME t—%"/ (//‘j‘ Shm ..........................................................................
0no (2) Bexidemcs. No........... ?25 W.ﬁl&ﬁA Wed, ... y o .
s {Usual place of abode’ y {If nonresident give city or town and State)
E E Lengih of residecce In city or iown whers death occarred 1.8 mos. ds, How long in U.S., if of foreign birth? . mos. da.
58 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Ho z
7
gg 3. s 4. COLGR OR RACE | 5. chs, MaRRIED, WIDOWED O || 15, DATE OF DEATH (Mowrw, paY aND YEAR) Aug.17 " og
o 17.
,':a White 31ngle EREBY RTIFY, Thatl
© o Sa. Ir MaRrtED, WmowEb. or DivosceD HZ‘C t©
ﬁ = HUsBAND O = e e f. .................. b e Ny 10 BTN L
° {(on} WIFE oF that 1 lagt saw h.F'—-s/ lliu Orernenees
3 g death d, on the date siaisd above, at... T4
35 6- DATE OF BIRTH (MONTH. DAY AND YEAR) Aug 17,1 9_26_ THE CAUSE OF DEATN® was At FouLows: '
s, 7. AGE Years MonTas Dars lﬁmgth
@ '2 dl!l ...........hl-
0
8% 0 0 Q |=-tRwn
'ﬂ 8. OCCUPATION OF DECEASED
o5 (2} Trade, prolession, or
=¥ sarticalr kind of wark......... HONIE
88 {B) General natwre of indastry,
o e business, of establishment in
a ': . which employed (or employe). ..
'g E {e) Name of employer
2 § 5. BIRTHPLACE (CITY GR TOMN) ............. Eangsa Cilty. ... © ot ar ruacllor pesmn
= Y
:5 - (STATE 0% CoUNTRY) Moo @5 an orerarion erecEDE DEATHY DaTE OF
a u 10. NAME OF FATHER
C a‘ Ma:!ion..B.BhaJ:p______ . WAS THERE AN AUTOPSTTuususenasvocesccsnsnorans reressses o
a .
g3 0 | 11. BIRTHPLACE OF FATHER (rrv on Town) Wiar rm.dnm m.\zu ..................
E_g z (swEorcxem  Dont knew . (M -y 2. mp
35 | | weom wame o womn_yong)ne Dickey | /2857 56w g s pacflo Al
== - 7
°m OF MOTHER (arTy on Town) Siata the Dmmsn Catmra Dnm. or in deaths from Viewswer Cmm. stats
HE 13. BIRTHFLACE (DOOIRIt know (1) Mmirs ixp Naroso or Dwumy, and (2) whether Accemmivar, Suremar, or
& (STATE OR COUNTRY) Heormmar.  (Bes revers dids for additional epsce.)
gg " TR %A i ﬂ? AQM )gl I 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[ (Addrem) §9 3 & lu Q_{_{r 19
Ap &}@u{_
' 5 Fn.zn...?//'-(:! & G 2?)1 ),}7




Revised United States Standard
Certificate of Death

(Approvcd by U 8. Census and Amerlcan Public Health
Agrsoclation.)
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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 ooeupations a single word or
torm on the first line will be sufficient, o. g., F'armer or
Planter, Physician, Composttor, Archttect, Locomo-
tive Engineer, Civil Engmeer, Stationary Fireman,
ate. But in many oases, especially in industrial em-
ployments, it is necessary to know (g) the kind of
work and also (b) thewmature of the business or in-
dustry, and therefore an additional line is prowd%i
for the latter statement; it should be used only when
nceded. As examples: (a) Spinner, (b) Coilon mill,
-(a) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. The matorial worked on may form
part of the gecond statement. Never return
*‘{.aborer,” "Foroman,” *'Manager,” “Dealer,” ote.,
without more -precise specification, as Day laborer,
Farm laborer, Laborer——Coal mine, otc. Women at
home, who are engaged in the duties of ‘the house-
hold only (uot paid Housekeepers who receive &
definite salary), may be entored as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook;. Housemaid, eto. II the oceupation
has been changed or given up on account of the
DPISEABE CAUBING DEATH, state ccoupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occnpat.lon what-
ever, write None.

Statement of Cause of Death, ——Name, first, the
DISEASE CAUBING DEATH (the primary affoction with
respeot to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
{avoid use of *Croup’’); Typhoid fever {never report
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“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritia, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (sscondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” ‘‘Anemia’” "(merely symptomatia),
“Atrophy,” ‘Collapse,” *“Coma,"” ‘“Convulsions,”
“Debility” (“Cougemt.al ”* **Senile,” ot6.), **Dropsy,”

“Exhaustion,” “Hpart fmlure.". “Hemorrhage,” *In-
anition,” “Marasmus,"” “Old age,” *‘Shoel,™ *Ure-
mia,” “Weakness,” efe., when a definite diseass can
be ascertained as the cause. Always quality all
disea:igs rosulting from childbifth or miscarriage, as
“PUERPERAL seplicemic,” “PURDRPBRAL perilonitis,”
ote, State cause for which surgioal operation was
undertaken, FoOr VIOLENT DEATHS state MBEANB OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF

HOMICIDAL, Or &8 probably such, if impossible to de-

termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver thound
.of head—homicide; Poisoned by carbolic acid—prob-
ably suicide.

may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)
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Nore.—Individual offices may add to above list of unde-
sirable termys and refuse to aceopt certificates containing thom.
Thus the form in use in New York City states: ‘'Certificates
will be returned for additlonsl information which give any of
the following diseases, without explanation, as the sole causc
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas. meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, soptlcomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and jts scope can be extended at o later
date.

ADD)TIONAL BPACN FOR FUATHED STATEMENTS
BY PHYBICIAN.

The nature of the injury, ss frasturs -
of skull, and consequonces {(e. g., sepsis, lelanus),




