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{n) Residence, No.. etreenee et eren et b e [RRSTOR | ... Ward.
(Usual p[ace of abode) : : (I{ nonresident give city or town and State)
Length of residence in city or {own where derth cocored ¥r3. moa. ds. How longd in U.S., if of foreign birth? yT8. TI0S, ds.
PERSONAL AND STATISTICAL PARTICULARS i / MEDICAL CERTIFICATE “OF DEATH

3. SEX 4, COLOR OR RACE 5. S&Ncu-:. M?nm_}:n.h\’hnoxgn or
IVORCED ¢ the wo:
Male white Married

S N e v W Ys Brinker Holtmeye

(or) WIFE oF

16. DATE OF DEATH (MONTH. DAY AND YEAR) W 7/ 3 -_—

7.

192/

| HEREBY CERTIFY Thlllnﬂ:m{ed demsedlmm

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) % }, / F%f

AGE sghould be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS " Dars I LESS then 1
o  day, ... hrs.
?32' Co 1"],! . ......... min,
8. OCCUPATION OF DECEASED
(n} Trade, prolession, or Farme
(b) General nature of industry,
business, or establishment in

{c) Name of employer

9, BIRTHPLACE (crry or rowmy .. W0 1.on. Tow nship
{STATE OR COUNTRY) F I‘a.nkl in Co Mo

WRITE PLAINLY,®WITH UNFADING INK-..THIS 1S A PERMANENT RECORD

...(duration).... & ... yT5. ool
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHZuoveerereer. Briiiriteceieietiesriscba ematss et smstsmseessss s s

O Db AN OPERATION PRECEDE nsn'm'r.....;(ﬂ... DatE of....

10, NAME OF FATHE! -
> #im Holtmeyer WAS THERS AN AUTOPSYT.eorrooo T e
g 11. BIRTHPLACE OF FATHER {cITy or 'm\mé WHAT TEST coﬁquED DIAGNOS[S!............f..............‘....
anover ue rman
z (STATE OR couNTRY) * Y (Sigaed)... M.D
€ | 12 mawen name or motier Angeleca - Becken #,Iy—- 13, hdtess M‘_" L“_, ,
13. BIRTHPLACE OF MOTHER (cITY OR '.ro'n}....Han.ov.e,r..........._.. #State the Dmease Cavarsg Dramm, arin dmthn fmm \rmmwr Cavses, state
(1) Mraxs axp Natons or Irrrey, and (2) whether AcctoEwesr, Smicroar, or
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N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Statement of Occupahon.—-—]greolse statement of
ocoupation is' vary importhiit, 80’ ‘tha.t o relative
healthfulness of %mous puﬁsﬂlta éan be kmown, "l‘he
question appl es'to eadh apdpe?e{'y person Irresped-
tive of agel ¥or mahy ‘ocfupafidns a single woz‘d or
$erm on thé ﬁrst fine will ba'shtAbibnt, e. g, Farner or
Planter, Phyaumn, Compoalto} ‘Archucct Locomd-

gcs angineer, thl angmecr,' Sﬁhoﬁary ﬁraman, otd.

ut in many caﬁes, espeeia 'y‘}n I ustrial amploﬁ
m’ﬁnts. it is neoessmry tb know wi(a)*the Kind of work
aﬂd also (b) the' natare’ of the bﬁsmesa br mduhtr},
afH t'.hereﬂ)r&1 an a.ddltlonal ne ’is provided fot the
lﬂtt.al' statdm%nt‘ it uhould be used aly then neéded.
As sxampﬁal. (a) Spmmr. (b) Cdifoh mi{l (a) Salc‘-
‘m’hf (b) G'racery, ) Forcman, !(B) Aulomobild faé-
io“?y The m&tenal worked 0 on may forn'l part of the
“geond statetlent. Never refufﬁ“‘Laborer ”“"Fore=
'ma.ﬁ‘" "Maﬂuger » *uDealer,” eta‘,1 'wnhout more
‘preclsa apéelﬁcation, a8 Da labm’er, Farm 'iab‘orer.
Eaborcr— C'o'le mma, eto. “Women'it home, th are
en‘gb:ged in' the duties o; the ﬁousqho‘lil oty (:l"ot‘paid
Hbusekecpera who recelve a.‘daﬁ
entered as' Housam 6, Hou.sewo
ohildren, not gainfully tmlﬁld)rﬁﬂi a3 ‘At school or At
]wme. Care Bhould ‘be tqken “to repori‘ spe'alﬁual.'ly
‘the oooupatibng of persohs en n.gdd In ‘dBnibstio
Bervice for' wages, as Sebvanf, Codk, Hoaserhatd“em
It the ocoupation hos beedt nhlinked or given' up &n
account of the pISEASE mu’sxm}’nmnn. sthto 6ccu-
pation at be?nmng of i
ness, that® J! t thay be mdiéhtad tBus: * Fdrmer' (;b-
tired, 6 yrd)"® Fbr péraons viho ha.vd no! odeupatié‘n
whatever, wnte Noru ey i
Statement of cause o eath —Name, first,
the msEAdm CAU31N6 p¥afr (thd primefry aﬂeétwn
with respedt to time and causnﬁmﬁ), using always the
same aceepte¢ térm for t.he hme Hizohset Exa‘mples.
Cercbroapinul féver (the® ohly difinite synonym is
“Epidemio cerebrosplnhl xﬁenlnkxtlei"). Diphtheria
(avold use of '“Qroulii")“ Typhoid feuer (neverlreport

lz{i'y), foay Fe .
o A} Homedalid

Inides, ~If t’et.u'ed fiomh Busi- -

“Typhoid pneumonia’}; Lobar pneumonia; Branche-
preumonic (“Pneuhroma.'f uniqualifted, fs indeﬂnlte).
“Pubbréilotis of ‘fungs! meninges] peritonetin | sta.,
CaPémo’md‘ Sércimai ete™ of! ... I .+t (Dame orl-
gln "“'Ca.noer"'is'lesa deﬁnita a.void use of ' Tamor"
for ma’h@nﬁ.nt neoﬂl&sma)' Maasles;- W’haopmg chugh;
C’hn‘émé“ vBlbulart hedirl diseade’ Chronic ehierstitiol
nep}in‘m, Bto. it THe™ cbnéi‘lbdtory {fecondaty or in-
‘terchfrent) hffectidn teed fiot bé stated uhless lm-
portaie! Ekamplé: Mcaalaa (dlaea.se eatising ddath),
29 ds.; Bi‘onchapneumoma (8sodhdary),: 10 da.
Never report mere'symptoms or'tertnindl conditions,
atch as'*“‘Adthbnia,” “Anemin” ‘(mverely aymﬁtom«-
a.tlc), “Atrdphy,”' “Collipse,” . “Coma. " “Convul-
(gibnas," ' Debility” (“Cdhgenital, ”*'”Somle ” ‘ato.),
HDropsy,” "Exhaustion,’f “Hea.rt fa.llure ** “*Hem-
oﬂrh&ge," “Inn.nitlon " “Mamsmus " "‘Old ln.ge,”
“Shock ' "Uremm “Wea.kness, oto.,, when a
deﬁmta "disdaze can be ascértmhed a8 the dauseé,

ways quality all disesses* resulting | from. ghild-
birth or mlhcarrla’ga las “PuerbERAL ssplicemia,”
"PUERPEBAﬁ peﬂtomha, eto. ! State oausb tor
whish surgieal operation wa:j undeftaken.! For
YIOLENT DEATHS state'MBANS of iNJURY and qualily
a8 ACUIFENTAL, Td0ICIDAL, ™ OF HOMICIDAL, 0L~ &8
'pro;mbly ‘gugh, if impossible to Qétermine ‘definitely.
Examples > Aecidéntal drawmng, atruck by ‘rail-
way‘*tram'-acc:dent Rivolver« 'wotthd oj‘ head—
hon’uczdc, Pozs&ned-by earbolié actd—probably suicide.
’I‘he‘ nature“of “thé inJury, a8 ffabturd’ of ‘skull,iand
dolgequences (b g., fepais, letan'us)- may~be atdted
indér the Libad of: “Oontnbutory' il (Rebomme‘ndu-
tions on'stateﬁ:\ent of cduse’of death* u.f)proved bx
Commlttee" or Nomane!n.t.uro iof t.he'“Amerwu.n
Medlcal Assocxa.tion) o4 :

Nora.~Individual offices may add to above lst of undeslr-
abls termd and refuse to secept certificates conthining them.
fP'hus the form In tse In New York Clty states: i*Qertificates
4#ill bo returned for additional’ information which give any of
the following diseases;? without explanation,vas tha sole cause
of death: : Abortlon, cellulitis, childbirthiconvulsions, hemor-
rhaga. gangrono, gastritis, arysipula.s. meningitis,! mlacarriago,
fiecrosia, peritonitis, phlebitis,! pyem!a isepticemla, tetanus.’”
But general adoption of the minimum llst.suggosted will work
vast lmprovement, a.nd ita scone can be extonded: at a later
date.’ ; 3 LI T [z
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