- _MISS’:OURI STATE BOARD OF HEALTH
1 PLA OF EATH‘ BUREAU OF VITAL STATISTICS
@ CERTIFICATE OF DEATH
County ...l ¥

Town-hip.%.. k M’M . !icq!-traﬂoa; Dl;:triut No...... ,LZS/ ............. Fi%o l;o. m4l 7

or , A
Primary Registration District Ne. ‘57% Rogisterad No. .o

{Hf death occurred fu a

on 1
[0 L RPN (NO....... o AReEeLRL bbb bn b e s e sen et pea e praes vanb s b s = LT Ward) Bespital or fastitution,

: @’W‘bé :22 i; : . o ) . give its NAME instead
ZFULL NAME : , ‘ of street and number.}

b

PHYSICIANS shonld state

statement of OCCUPATION is vory important,

PERSONAL ..AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH
3gExX ' 4 COLOR OR RACE DeinaLe R 18 baTE OF DEATH . Z Lo _
- ' WIDOWED )
8 DATE OF BIRTH 17 I HEREBY CERTIFY, thet I attended deceased from

____________ / ;’1 1.5 }f\i’ (_-"':’uwu’f( 191§ m‘nm/£,/ 191?',—
Dun) (Yar) ""tﬁ: Ilast saw hfiAw. alive ongh,tﬂmﬁ 191..%."

7 AGE K It LESS than| - _}_‘J , |
) 7J IS - '( — -1 day,.....hrs.| and that death occurred, on the date atated above, nté ... ‘
: i oo dn P : :
...................... FE W s e mnl..«{&}...d-. ax......1m. The CAUSE OF DEATH* was as follows:

8 OCCUPATION y _
{a) Trads, profession, or et l L) RO 5 {38 SO | SSSOn
particular d of work..ToLTL fatvrtl ot oo i S W n el -

(b) General'nature of industry.
bual or satablinh t in
which employad {or emDloFor) ..o s e e s smartaerrrres

IO 7. T S I

9 BIRTHPLACE - .
(Ciry or town, 1 i
State or foragn country) )

O NAWE OF . 'conirmau-r)onr... -
. . Seeondary
FATHER - P . .
EM"V( kM&‘TJL/\\ . s T OB insireanaenian de
. 11 BIRTHPLACE : : ‘ '/ (Bigned).! ( .... 1 o,
Ful OF FATHER o ;5020?( i/ < /_ficn-d) ; - T l\: Dc')
2 (City o town, State or foreign comtry) =tz I Tl mnﬁ/’ ......... e LG
3 . :
< 12 g;“:g':»“':‘ﬂmt M’ *State the Dimoose Cauning Death, or, in deaths it Violent Causens, state
L j - T LA (1} Means of Injury; and (2) whether R ccidantal,Buicidal or Homicidal,
13 BIRTHPLACE 4 . 18 LENGTH OF RESIDENCE (For Hospitala® Inntitutions, Transients,
OF MOTHER : y or Recent Resldents}
(Gity or town, State or foreign country) —2tteeA]| At place” . In the
- of denth........ S 2 o NV MOB....cra.e da, Btate.......¥re......... . 7-Y- TR das,
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where woa digesss sontracted
- 1f not at place of death?.......c.ccccrivvrrreerrens
(Informant} J/. Wa’( R " ormer or .
uauAl FeRIdEOCE. i e e ey v e re e e
(Addrasn)..... 7 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

CAUSE OF DEATH in plain torms, so that it may be properly olassified, Exaot

g .%W Ceren AL 101K

N. B.—Every liom of information should be carefully supplied. AGE shonld be stated EXACTLY.

I 4




-

Revised United States Sfand_aird |

- Certificate of Death
‘ [Approved by U. 8. Oenm and American Pubhc Health
Amclntlon 1 .

]

' .
-

- ot

Statement of occupatioh.—Precise statement of
occupation ig 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Statwnary fireman, ete. But
in many eases, especially in industrial employments,

it is necessary to know (a) the kind of work and also .
(b) the nature of the business or industry, and there- .

fore an a.ddmona.l line is provided for the latter
statement; it shauld be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.

The materinl worked on. may form part of the seéond -

statement. Never retursi “Laborer,” “Foreman,”
“Manager,”” *“Dealer,’” etc., without more preeise

specification, as Day laborer, Farm laborer, Laborer—"

. Coal mine, ote. Women at home, who are engaged
in the duties of the household ¢nly (not paid House-
keepers who raceive a definite salary), may be entered
88 Housewife, Housework, or Al home, and children,
not gainfully employed, as At.school. or At home.

' Care should be taken to report speelﬂcully the oceu-
pations of persons engaged in'domestio servme ‘for
wages, a8 Servand, Cook, Housemaid, ete.
oceupation has been changed or given up on account
of the DISEARE CAUSING DEATH, state oecupa.t.lon at
beglnmng of illness. If rotired from business, tha.t
fact may be indicated thus:' Farmer (relired, 6 yre.} .
For persons who have no oecupa.tlo'n whatever,
write None.

Statement of cause of death.—Name, first,

the p1gEASE cAUBING DPEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemic ocerebrospinal meningitis’'); Diphtheria

(avoid use of **Croup™); Typhoid fever (never report

A

If the .
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" Committee on Nomenclature of the

"Ty'phoid pieumonin”); Lobar pnsumonia; Broncho-
prieumoriia (“Pneumoma., unqun.hﬁed is indafinite};
Tuberculosis of lungs, menmges pentonaeum, eto.,
Carcinoma, Sarcoma, eto., of... .{name
origin;‘‘Cancer' is logs deﬂmte a,void use o[ “Tumor

for malignant ‘neoplasma); Measlea. Whooping cough;

Chronic valvular heart disease; Chromic interstitial
raphritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia ' (sesondary), '10 ds.

Never report mere symptoms or terminal condltlons,
such as “‘Asthenia,” “Anaemia” (merely sympt.om—
atie}, “Atrophy,” “Collapse,” "Coma,” *Convul-"
gions,” !‘Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaust.lon,’f ‘‘Heart inilure,” ‘*‘Haem-
orrhage,” “Tnanition;” “Marasmus,” “Old age”’
“Shook,” *Uraemia,” “Weakness," ete., whon a,
definite disemse can Be nseertained as the cause,

Always qualify all diseszes resulting from child-
birth or miscatriage, as “PUERPERAL seplichaemia,’
“PUBRPERAL perilonitis,’” -eto.; Btate eause for
which surgical operation was undert.a.kan For
VIOLENT DEATHS state MEANS OF'INJURY and qualify
89 ACCIDENTAL, BUICIDAL, OR BOMICIDAL, Or as

* probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way tram—acctdent Rerolver wound of head—
homicide; Poisoned by carbolic acid—probadly suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, lelanus) may be stated
the head of *'Contributory.” (Recommonda-
n statement of eanse of death approved by
Amerlcan

tidns

Moedieal Assoeiation.)




