l 1 PLA OF DEAT ARKANSAS STATE BOARD OF HEALTH y g 4
- BES 7770 Bureau of Vital Statistics 5 E) J_ 3
382 | Cour CERTIFICATE OF DEATH _
£ 5
) cEE Township = 2t faq, Registration District No. 38 File No.—
8 ﬂ - . N
[‘) X3 e Primary Reglstration District No. /30 Registered No.—g-.-..—.; ¢
* L]
g,)‘\,&ag City W2 a2 22 Z’ st; ward) .
i 2 A I ks comeret b2
W—-—':PU Jeran) or institution,
54T (2 FuLL Name give its NAME instead
Eyt W of strest and number.
Sa~ {2) Resldence. No, Bty Ward
=Y (UFsual place of ahode) (If nonresident give chiy or town and Bta.te)
bg s Length of residence In olty or town where death oceurred . mos. de. How lonpg o V. B., If of forsign birth? e
80 >
|.|>.I o= PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTﬂCATE OF DEATH
A — ™
. 2 3 BEX 4 COLOR or RACE | 8 Single, Marrled, Widowsd ! py e
a%Z . 4 1 18 DATE OF DEATH , 18 =
g - o ﬁ . or Divorced (write the word) ’ fopen 7 Bay Vear
ES” ~ W
Sis il : "
w5 B8a If married, widowed, or diverced / 1 HEREBY CERTIFY, That | Attended deceased from
- 2 HUSBAND of /-]
z z"z’o {or) WIFE of W 19 to
£ ., 8
g g‘_‘ - ; ? tha[ I last saw h‘A/_allvo on
Z 29% | soAaTEOFBIRTH "2 O, 7 , 1924
D £n, Month Cay " Year/ and that death occurred, on the date statell above, a m.
[ 3 u:; § iy The CAUSE OF DEATH was ar follows:
o WL E AGE Yoars Months Days 1t LE5%, thee || . State the Dismask CAUSING DEATH, or in destha fram VIOLENT CAUBES, state
P O . e day. .4 o M {51} MBANS mn NATURE oF IN.run'l and {2) whether ACCIDENTAL, SUICIDAL, or
a < R o, ! O or. iR HOMICIDAL. reverse side for additions] space.)
] o> N . )
> P4 | ®OCCUPATION OF DECEASED AN GAAA ——
i 202 (a) Trade, profesaton, or M Lﬂ-"“ . M
o Egm particular kind of work | e
TN {b) General nature of Industry, A . s l)
z X 3 B business or establishment In —_— @ v Y
S z ZE which employed (or employer) {du,ﬁ mos. ds.
5 §= E (€) Name of amployer — CONTRIBUT ; l
- z 2% l - (Secondary) ’
0. % 9 BIRTHPLACE (city or town\ b y (duration) ¥ mos. ds.
L3 (State or country) % 18 Wh di tracted
ZE5 ere was disease contracte
S2ex iu NAME OF FATRER ﬁ It not at piace of death? M e
w A
E (-] % 11 BIRYHPLACE DF L DI AR Did an operation preceds death? ate of
§ < > & g FATEER (clty or town) 7—- '\'Nhnt operation performed?
g 'b“g E Tl (Btaho or coaniry} 2 - Was there an lautoply? NV 3
2= % ot s ’
PR =§ <12 MAIDEN MANE OF mOTHEY %141// e What test con P w1 Q
3 e
e 19 BITHPLACE AF -~ M_/ éﬂ A A9 P"’V\
S nE gr ROTHER (elty or fown). G, vy, M. o,
s _a&a ’
- w3 - ($tale or ceun Bttt FAE0 19 (Address) —@ML
g F E .E,- : 14 raformant : 18. PLACE OF aumn. CREMATION, or REMOVAL DATE OF BURIAL
Z 13
% ?ggg (Address) /2 z Moo, Lo P o, WW
- - 20 UNDERTAKE
> oo Fned.&z_f’_ 19.1;.2 .ZE_AW Fl A2l e A
, 3 Registrar iy d =
W > 7 7
| Burial or Permit i d by Date of Igstla

Transit




’
HEVISED UKITED STATES STARDARD GERTIFICATE OF DEATH

[Approved by
U. 8. Census and American Public Henlth Association}

STATEMENT OF QCCUPATION.—Precise statement of
oceupation ias very important, so that the relative
healthfulness of various pursuvits can be known.
The question applies to each and every person, ir-
respective of age., For many occupations a single
word or term on the first line will be suflicient, e. g.,
Farmer or Planter, Physician, Compositor, Archi-
tect, Locomotive engineer, Civil engineer, Stationary
fireman, ete, But in many cases, especially in in-
dustrial employments, it is necessary to know (a)
the kind of work and also (4} the nature of the
business or industry, and therefore an additional
line is 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 Houae-
keepers who receive a definite salary), may be
entered as Housewife, Housework, or At home, and
children, not gainfuﬂ% employed, as At school or At
home, Care should be taken to report specifically
the occupations of gersons engaged in domestic
service for wages, as Servant, Cook, Hougemaid, ete,
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occupa-
tion at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no occupation
whatever, write None.

STATEMENT OF CAUSE OF DEATH.—Name, firet, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the

same accepted term for the same dizease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diptheria
(avoid use of “Croup”); Tg{phm’d euer (mever re-
ort “Typhoid pneumonia' 1 Lobar pmeumonia;
ronch umonic (“Pneumonia,” unqualified, is
indefinite) ; Tuberculogis of lungs, meninges, pert-
toneum, ete., Carcinoma, Sarcoma, ete., of.....e.nee.....
(name origin; “Cancer” is leas definite; avoid use o
“Tumor” for malignnnt neoplasma); Measles;
Whooping cough; Chronic valvular heart disease;
Chronic interstitial nephritis, etc. The contributory
(secondary or intercurrent) affection need not be
mgtated unless important. Example: Measles (dis-
ease causing death), 29 ds.; Bronchopneu

MonLa

(secondary), 10 ds. Never report mere symptoms or
terminal eonditions, such as “Asthenia,” “Anemia”
(merely

symptomatie), “Atrophy,” “Collapse,”

D

“Coma,” “Convulgions,” “Debility” (*Congenital,”
“Senile,” ete), “Dropsy,” “Exhaustion,” ‘“Heart
failure,” “Hemorrhage,” “Inanition,” “Marasmus,”
“0ld age,” “Shock,” “Uremis,” “Weakness," etc.,
when u definite disease can be ascertained as the
cause. Always qualify all diseases resulting from
childbirth or miscarriage, as “PUERPERAL gepii-
cemia,” “PUERPERAL pertionilis,” ete.
for which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMOCIDAL, or as prob-
ably such, if impoasible to determine definitely, Ex-
amples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homi-
cide; Poisoned by carbolic acid—probadly suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsig, letanus)} may be stated
under the head of “Contributory.” (Recommends-
tions on statement of cause of death approved by
Committee on Nomenclature of the American Medi-
cal Association).

Note.—Certificates may be returned for additional in-
formation which give any of the following diseases.
without explanation, as the sola cause of death: Abor-
tion, cellulitis, childbirth, convuisions, hemorrhage, gan-
grene, gastritls, meningitls, miscarriage, necrosis, peri-
tonitis, phlebitis, pyemia, mepticemin, tetanus.
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