MID2VUURI OTATE BUOARD UF REALIRNR
BUREAU OF VITAL STATISTICS 1 8 9 1 7
o CERTIFICATE OF DEATH ;
]
3 Begistration District No..
8 Primery Registration District No.
g Giy... H.ann ibal*h'[o — (No....... A
=
g 2. Fure Name.....John. Fredrick Nelson JacObsen
7 (a) Mesidence. No........ 20 82.5outh I0th.... Sle  corneressrerinnns Werd. . -
Hal (Usual place of abode) (If nonresident give city or town and State)
E Length of residence in cily or town where death occurred yrs. mos. ds. How long in U.S., if of fareign birth? s L da,
[ PERSONAL AND STATISTICAL PARTICULARS %' MEDICAL CERTIFICATE OF DEATH -
= ~
g 3. sEX 4 COLOROR RACE | 5. guicte. Martien, WInOWE” ™ || 16. DATE OF DEATH (wontw. oay anp vear) May, 15,26 "
o \ 17.

.‘: Sh. IF MARRIED. WIDOWED, ‘III:' M ] EREBY CERTIFY, Thail aitended decensed from ....................
° oR Drvoreen o e %&‘ ok, T X- X AP 7y %% e oW LT 02l

HUSBAND oF PILL B S0 T L IR o S B rogve™ om0 &) ¥ + 10. 4ok
'§ (or)} WIFE oF Gertrude Jacobsen _ that 1 nwhim .. alive on...... BB et LI L 19. 2% and (bat
8 death dy on the dain stated above, at... M L o BB & o B2
o 6. DATE OF BIRTH (MONTH. DAY AND YEAR) 4 A THE CAUSE OF DEATH?® WAS AS FOLLOWS:
E 7. AGE YEARS MonTHs Dars = | if ]%% hn i
- [LIN J— %
E 44 7 II . — LN

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or

particnlar kind of work ......, salesman
(b) General matare of indmsiry,

business, or establishment in

which employed (or loyer)

(c) Name of employer

9. BIRTHPLACE {CITY OR TOWH)} 1o.cooonciisnsissnissmstas st isrssss s st sssssssssssn s s
(STATE OR COUNTRY) Madison Co. ILL

10. NAME OF FATHER

Lud‘.‘]"lﬂ' h‘ nf\ Jog N
hd FY W

11. BIRTMPLACE OF FATHER (cITY OR TOWN).

g Sz orcowmr)  Denmark
< | 12. MAIDEN NAME OF MOTHER Anna Jacohsen
13. BIRTHPLACE OF MOTHER {CITY OR TOWN). _............ . *State the Dmpass Cavaing Dzata, or in desths from Viorzwy Cavara, state
e comm__ladiaon ol ILL oo (o e 5 o il st e Fem ot
InFoRMANT M .. 4 & P 13, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
o = 4 St.louis lic. 19

20. UNDERTAKER DRE‘:S

T ol Mo o
—
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K. B.—Every item of infoflnation should bo carefully supplied.




Revised United States Standard
Certificate of Death

{(Approved by U. B. Census and American Public Health
Agsociation.)

Statement of Occupation.—Proecise statemont of
ceoupation is very important, so that the relative
hoalthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physicien, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Siationary. Fireman,
ete. But in many eases, 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 statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,

(2) Salesman, (b) Grocery, (a) Foreman, (b) Auto-

mobile factory. 'The matorial worked on may form
part of the second statement. Never return
“Laborer,”’ “Foreman,” “Manager,” ‘“Dealer,” ete.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mins, etc. Women at
home, who are engagod in the duties of the house-
hold only (not paid Housekeepers who regeive a
definite sailary), may be entered as Housewife,
Housework or At home, and children, not gaintully
employed, as A! school or At home. Care should
be taken to report specifieally the ococupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, otc. It the occupation
has been changed or given up on account of the
DIBEASE CAUBING DERATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may bo indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBBASE CAUSBING DEATH {the primary affection with
respect to time and ocausation), using always' the
same aceepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemijc cerebrospinal meningitis’’); Diphtheria
{avoid use of ‘Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of Iungs, meninges, perilongum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is loss definite; avoid use of *Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valpular heart disease; Chronic inlerstilial
nephritiz, oto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant, Example: Mcasles (disease eausing death),
29 da.; Broncho-pneumonia (secondary), 10ds, Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” “Anomia” {(merely symptomatio),

“Atrophy,” ‘“'Collapse,”” *“Coma,” *“Convulsions,”

“Debility” (“Congenital,”” ““Senils,” eto.), *Dropsy,”
“Exhaustion,” “Heart failure,” *“Hemorrhage,” “In-
anition,” ‘“Marasmus,” “0ld age,” “Shock,” “Ure-
mia,” **Weakness,” ete.,, when o definite disease can
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or missarriage, ns
“PUERPERAL seplicemia,” “PUGERPERAL perilonitis,’”
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; siruck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fricture
of skull, and consequencos {e. g., sepsis, tetanus),
may be stated under the head of ‘Contributory.”
(Recommendations on statement of eause of death
approved by Committes on Nomenelature of the
American Medical Association.)

.

Nore,—Individual offices may add to above llat of unde-
sirable terms and refuse to accept cortificates containing them.
Thus tho form in use in New York Olty states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, aa tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homaor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago,

. necrosls, peritonitis, phlebitis, pyemia, septlcemia, totanus.”

But goneral adoption of the minimum list suggested will work

vaet improvement, and ita scopo can be extended at a later *

date.
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