ATION is very important.
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Cousty........... JAEKSON Registration District No. s File Ne.. IR S
Township....... Primary Registration District Nn-.l—l.:_.;@g i
2 ruLL name.... Noxre Pett Shousge, ..o . e et R e £ et e oo
(o} Residence. N03419 B 3 AR SOOI, Warde et e ssener esepane st eneens
(Usual place of abode) _ (I nonresident give city or town and State)
Lendih of residence in city or town where death ocourred . mes. - ds, How long in U.S., if of foreign birth? T me3. ds. |
PERSONAL AND STATISTICAL PARTICULARS . “2,_ MEDICAL CERTIFICATE OF DEATH
3. SEX I COLORORRACE | 5. e, Macmien. Winowen 0% || 1 DATE OF DEATH (uowth, oar axd veam) June 6,
female white married . , '
) w o I HEREBY CERTIFY, Thatl ended decensed from
A. IF MarmieD, Wibowep, or Divorcen
HUSBAND or Loui 8 W . ShOIlSB e e PO & I, l_o..... .m”-.-...
(or) WIFE or that 1 lnat saw b. 6o alive on...... 7. 6P0-L:

- |death occarred, oo the dats sinted ve,
6. DATE OF BIRTH (wowrw, oar avoverw) AU GUST 24, 1865

7. AGE YEARS MonTHs Dars U LESS than 1
dey, ... brs.
58 9 12 o i

AGE should be stated EXACTLY. PHYSICIANS should state

lagsified. Erxact statement of QCCUP

¥ supplied.

8. OCCUPATION OF DECEASED

{a} Trade, profession, or at home ? 4 tion} h"c‘t/

@
pariculer kind of work......,.... ’;, i -
{b) General sature of indusiry, CONTRIBUTORY.... WM"""‘

IDARY) g ™ Vs .

business, of cafzblishment in
which emgloyed (or employer)

(c) Nate of employer

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {{ITY OR TOWN) o......... Libexty o P NOT AT PLACE o DEATAY.... Al A
{STATE OR COUNTRY) Missouri K

6o that it may be properly ¢l

_’: DID AN OPERATION PRECEDE DEATHY...) .+ wAlC OF.
. ATHE]

10. NAME OF F. R JaCkBOH L_a Pe t ty WAS THERE AN AUTOP’"M

1. BIRTHPLACE OF FATHER (CITY OR TOWN).cccovsinirneetieee e vnesersnes oo,

(STATE OR COUNTRY) Virginia . l\-l.n
12. MAIDEN NAME OF MOTHER  Kate Lane ﬂ"/ 7

. 7 7 -
13. BIRTHPLACE OF MOTHER (crrv on romn).... 21L&V COUn Ly *Suate the Duna m,&wlnu Dam, ot o c‘r:tha from Viowser Croazs, ste
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Fublic Health
Association.)
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Statement of Occupation.—Precise statement of
ocoupation,is very impertant, 2o that the relative
healthfulness of various pursuits can be known. The
question applies to each and evory person, irrespec-
tive of age. For many vecupations a single word or
term on the first line will be sufficient. e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line'ts provided for the
tatter statement; it should bo usod only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
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,” “Dealor,” eto., without more
procise specifiention, as Day laborer, Farm laborer,
Laborer—Caal mine, eto. Women at home, who are
engaged in the duties of the household only {not Ig:aidE

Housekespers who receive a definite salary§ may ba'

entered as Housewife, Housework or At hbme, and
ohildren, not gainfully employed, as At sckool or Al
home. Care should be taken fo report speciflealty
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the occupsation has been ebanged or gi i up on
scaount of thie DIBEASE CATBING DEATH, sifie ocou-
pation at beginning of illness. If retired ffom busi-
ness, that faot may be indicated Lhus;’é}afmer (re-
tired, 6 yrs.) For persons who have upation
whatever, write None. ot .

Statement of Cause of Death.—Name, first,
the p1sEasE causiNg DEaTH (the primxi:’y affection
with respeot to tine and causation), using slways the
same accapled term for the same diseass. Examples:
Cerebrospinal fever (the only definjjp sympnym is
“Bpidemio cerebrospinal meningit@f iphtherio

{avold use of **Croup”); Typhoid fevsf (never report,

S

%i
o
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“Typhoid pneumonia’); Lebar pneusonia; Broncho-
preumonia (**Pnermnonia,” unqualifind, is indofinite};
Tuberculvsia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... {name- ori-
gin; “Cancer" is less definite; avoid use of- “Tumor"
for malignant neoplasma); Measles, Whooeping cough;
Chronic valvular hearl disears; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless fm-
portant. Example: Measles {disenso causing death),
99 dy.; Bronchopnewmonia (sucondary), 10 ds.
Never report more symptoms or lerminal conditions,
such as “Asthenia,” “Anemia’™ (merely symptom-

‘atie), ‘‘Atrophy,” “Collapse,” *‘Coma;” “Convul-

sions,” *‘Debility” ("Congenital,” “Senils,” ato.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *'Hem-
orrhage,” *‘Inanition,” *“Marasmus,”™ “Old ago,"”
“Shook,” *‘Uremisa,” ‘‘Weakneas,” etoc., when a
definite disoase earn be asceriained as the ‘causo.
Always quality all dieeases resulting from ohild-
birth or miscarriage, a8 “PUERPErAL geplicemia,”
“POERPERAL peritonitia,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state Mxans or INJURY and gualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A3
probabiy such, it impossible to dotermine definitely.
Exanfples: Accidental drowning; struck by rail-
way fHrain—accident; Revolver wound of head—
homigide, Poisoned by carbolic acid~~probahly suicide.
The gature of the injury, as fracture of skull, and
eonséquences (o. g., scpsis, telonus), MAyY be stated
undér the head of “Contributory.” {Recommundn-
‘tigns ,t‘m statement of onuse of death approved by
Cémmittee on Nomenelature of the Americsn
I\fmﬁh 1 Association.) 7o ’

H i .

2 . .

Noph—I1ndiildual ofﬁices maoy add to above list of undesir.
ab_le tetms anggefuse accopt certificates contalalng them,
Thus the form Ip use 1 York Clty statos: “Qortllicates

will eturned: for addiyarial informatlion which give any of
thp fo)lowing-¢fseases, withbut explanation, na the sole causo

- ofndefth: Abfrtion, celiulitls, childbirth, convulsions, hemor-

r’ﬂnge?gangrone, gastritls, grysipelas, meningitis, miscarriage,
nécrogls, perltopltls, phlebifls, pyemin, septicemia, totanus,”
B'gt anoral }anthn of the minimum Ust suggested will work

hY

. vist ﬂnprove'x&nt. and its scopa can be extended at a lnter
d?e .
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