1 PLACE OF DEATH {:, ARKANSAS STATE BOARD OF HEALTH

o
o

; . ' . Bureau of Vital Statlstics = [
2 °°"ﬂty_da.4f.}:\flﬂdtr CERTIFICATE OF DEATH : 6
- .-
£ Town-hlp&w_ Reglstration Dmrlct No. __ ¢ ‘s File No..>_. 4 7 ]
e . . Primary Reglnration Dlstrlct No. w@gﬁ_ | . Registered No.— ..
n Inc, Town or - B v
City . - sr..: : wWard)
X R L - If death occcurred in a
- . . hospital or institution,
2 FULL NAME_ . give its -NAME instead
) T of 'street and number.
(2) Residence. No. - Ward.
{Usual place of abode) . (If nonresident give clty or town and State)
Length of resaidence [0 ¢lty or town where death oeturred yre. mos. . Hew lozp In U. 8., If of forelgn BiMKT . yre
PERSONAL AND STATISTICAL PARTICULARS - ] MEDICAL CERTIFICATE OF DEATH
3 88X 4 COLOR or RACE B Single, Married, Widowed, 16 DATE OF DEATH - 6 s i 1&&

% & : or Divorced (write the word) ﬁonth Day Year

17
i HEREBY CEFITI§Y That l attended deceased from

Unlde, = 25,
_5 '——(,—?"4—— hat | last saw h_r.aéallvu on(}l—ﬂ-—dﬂ 2. ( 19L£/
i |

¥ pay " wear ||and that death occurred, on the date stated above, a v '
The CAUSE OF DEATH was as follows:

5a If married, widowed, or divorced
O H AND of
(or) WIFE of

6 DATE OF BIRTH d7
Month

PHYSICIANS should state CAUSE OF DEATH in plain %D

7 AGE Years Months Days It LEBS than .| giave the DisEASE CAUSING DEATR, or in deaths from VIOLENT CAUSES, state
— S— 1 day,...... Bre. |i(1) MEANS AND NATURE OF INJURY, and (2) whether ACCIDENTAL, SUICIDAL, oOF
or...... ala. HOMICIDAL, (Sge reverse side for additional space.}

.ot

8 OCCUPATION OF DECEASED '
{a) Trade, professlon, ar M‘#
particular kind of work

(b) General nature of Industry, /

Exact statement of OCCUPATION Is very Important.

INK—THIS i8 A PERMANENT RECORD. Ewvery Iiem of information should o

N
i
-
Q
<
x
lu -
=% business or establishment in - AW
2 = which .employed (or employer) d -
23 N ' ’ A4
ges (c) Nama of employer CONTRIBUTORY
z 8% - (Secondary)
2.1: 2 9 BIRTHPLACE (eity or town)—g - — (duration) yrs mos. ds.
L3® (State or country) M
z2¢g 18 Where was disoase contracted L ‘6 Og'
2eg 10 RAME OF FATHEN vatd If not at place of death? Lot <.
Eg 3«2 11 BIRTHPLACE OF ~ ~ 5 ~ Dld an operation precedo death? ate of =
4] o ¢ ~ N ] -
; < e E FATHER Celty or towm) , /, What operation performed?
] .
5 TEL g ~ {Staty or covatry) /i was there an autopsy? —y .
= L7
il % = - E 17 MAIGEN NAME OF ROTHER . What test confirmed diagnosia? X
= M
ZIo8x 13 DIRTHPLACE OF @—@ . .
S5 T ey LA Ao p—— (Signed) R )7? = f/f/ﬁ M. D.
232 : 7 <
« wEoc (State or country) 2 19. 2 (Address) % £
Q
s Fad : A4 'nf . . g é o 19. PLACE OF BURIAL, CREMATION, or REMOVAL DATE OF BURIAL
EYEC nformant.
zesgd (Address) o/ . A 10 25—
| 15 ] ERTAK ADERE
o * Filed_gﬂ_!_a_q 1028 ) h 8s
. : Registrar | ﬁ /A‘
Z e

Burial or
Transit

Permit Issued by Date of Issue




-
REVISED HAITED SEATES STANDARD GERTIFICATE OF DEATE

[Approved by
1J. 8. Census and American Public Health Association])

STATEMENT OF QCCUPATION.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuita can be known.
The question applies to each and every person, ir-
respective of age. For many occupationz a single
word or term on the first line will be sufficient, e. g.,
Farmer or Planter, Physician, Compositor, Archi-
tect, Locomotive engineer, Civil engineer, Stationary
fireman, etc. But in many cases, especially in in-
dustrial employments, 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 ia provided for the latter statement; it should
be used only when needed. As examples: (a)
Spinner, (b) Cotton mill; (a) Salesman, (b}
Grocery; {a) Foreman, (b) Automobile factory. The
material worked on may form part of the second

statement. Never return “Laborer,” “Foreman,”

“Manager,” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer
—Coal mine, ete. Women at home, who are engaged
- in the duties of the household only (not paid House-
keepers who receive a definite salary), may be
entered as Housewife, Housework, or At home, and
children, not gainfully employed, as At school or At
home., Care should be wakent to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASBE CAUSING DEATH, state eccupa-
tion at beginning of jllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.}). For persens who have no occupation
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 diseaze. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diptheria
{avoid use of “Croup”); Typhoid fever (never re-
ort “Typhoid pneumonia"); Lobar pneumonia;

ronchopneumonia (“Pneumonia,” unquslified, is
indefinite); Tuberculosis of lungs, meninges, peri-
toneum, ete., Carcinome, Sarcoma, ete., of ... uun..e.
{(name origin; “Cancer” is less definite; avoid use of
“Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart discase;
Chronic tnterstitial nephritis, ete. The coniributory
(secondary or intercurrent) affection need not be
stated unless important. Example: Measles (dis-
eage causing death), 29 da.; Bronchopneumonia
(secondary), 10 ds. Never report mere symptoms or
terminal conditions, such as “Asthenia,” “Anemia”
(merely . symptomatic), “Atrophy,” *“Collapse,”

Y

“Coma,"” “Convulsiont:;,” “Debility” (*Congenital,”
“Senile,” etc), “Dropsy,” *“Exhaustion,” “Heart
failure,” “Hemorrhage,” “Inanition,” “Marasmus,”
“Old age,” “Shock,”|“Uremia,” “Weakness,” etc,
when a definite dizease can be ascertzined as the
cause. Always qualify all diseases resuiting from
childbirth or miscarriage, as “PUERPERAL septi-
cemia,” “PUERPERAL peritonitia,” etc. State gause
for which surgical operation was undertaken.” For
VIOLENT DBATHS state| MEANS OF INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, OB HOMOCIDAL, or as prob-
ably such, if impossible to determine definitely. Ex-
amples: Aecidental |drowning; Struck by railway
train—accident; Revolver wound of head—homi-
cide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American Medi-
cal Association).

Note,—Cortificates may he returned for additional in-
formation which give any of the following diseases,
without explanation, as the sole cause of death: Abor-
tion, cailulitla, childbirth, convuilsions, hemorrhage, Eans
grene, gastritis, meningitls, miscarringe, necrosls, peri-
tonitis, phiebitls, pyemila, septicemia, tetanus.
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