PHYSICIANS should state
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1. PLACE OF DEATH

URI STATE BOARD OF HEALTH

BUREAU OF VITAL
CERTIFICATE OF DEATH

ATISTICS

St. Ward)

Township.........

a KXXX - .
2, FULL NAME ..o MR LI E. MET ER

(@) Resid Ne.

(Usial place of abode)

Leagth of residenca in city or town where deaih occurred 2. mes.

ds. How long in U.S., if of foreign hirth?

(If conresident give city or town and State)
. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

A:}r—h MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (wonth, paY ao vesn) J anuary I8 1931

3. sEX 4. COLOR OR RACE ! 5. SINGAE, MaRRIED, WIDOWED OR
Female White | Divoaéen Gorite the word)
Widowed.
Sa. :r;-l ll:l.mmm. Wibowen, ok DivorceD ’
{oR) WIFE or Herman Meyer

I HERESY CERTIFY, Thal I attended & d from

Jenuary. I3 .....0.3) . Jankary. 18 .30 . 0.2
that 1 bust saw b8, alive on.JBDVAYY. T7Eh ... 10,31, and et

3, oxt (ho date stated abave, at... 234D A M. -

Exact statemont of OCCUPATION is very important,

. DATE OF BIRTH (uosm, oav m veam) J uly 28, 1846

7. AGE Yerrs MonTes Dars I LESS than 1
4 5 I1 | dey e
o ..,,.__T_min.

THeE CAUSE OF DEAT* was AS FOLLOWS:

8. OCCUPATION OF DECEASED

1 Tk s House-wife.
(b) Geseral mature of indastry, ' 5 338
business, or establishment in
which employed (or loyer),
{c) Neme of employer
9. BIRTHPLACE (crry om Town) ;
(STATE OR COUNTRY} Germany f
10. NAME OF FATHER Charles Edler
o | ¥1. BIRTHPLACE OF FATHER (crrv ox Tows)
z (STATE OR COUNTRY) Germany
[
£ | 12 MAIDEN NAME OF MOTHER ————=== Brandt.
13. BIRTHPLACE OF MOTHER (ciry oz TownN).....
. ) [¢ ﬂcﬂ;erm)any {1} Mmans axp Naroes o Inrguy, and (2) whether AcomEwmar, Butemar, or
(STATE OR COUNTRY. Hourcmar.  (Sea reverss mide for additional space.)
" T—— Charles Meyer - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) New Florence, M, 1/20/31 1

Big Spring, Mo

N. B.—Every itoem of information should be carefully supplied, AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified,

20. UNDERTAKER ADDRESS
. Bart, Baker,

Americus, Mo,




Revised United States Standard
Certificate of Death

(Apvroved by U. 8, Census and American Public Health
Associatlon.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
o healthfulness of various purasuits ¢an be known. The
,questlon applies to each and every person, irrespec-

tive of age. For many occupations a single word or
torm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archifect, Locomo-
tive Engincer, Civil Engineer, Stationary Firemon,
ete. But in many cases, 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 additionsal line is provided
for the latter statement; it should be used only when
needod. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of tho second statoment. Never return
“Laborer,” *Foreman,” “Manager,” “Dealer,” etoc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
“home, who aro engaged in the duties of the house-
hold only (not paid Housckecpers who receive a
definite salary), may be ontered as [ousewife,
Housework or At home, and children, not gainfully
employed, as Af school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
hag besen changed or given up on account of the
DISEASE CAUSING DEATH, stato occupation at be-
ginning of illness. I retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, ﬁrst the
DISEASE CAUSING DEATH (the primary affection aith
respect to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only defirite synonym is
‘“Epidemic¢ eerebrospinal meningitis”'); Diphiheria
(avoid use of "'Croup’); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eta., of ——————— (name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstifial
nephritis, ete. The contributory (secondary or in-
tercurront) affection noed not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Broncho-preumonia (secondary), 10ds, Never
report mere symptoms or terminal conditions, such
as ‘'Asthenia,” **Anemia” {merely symptomatia),
“Atrophy,” “Collapse,” *‘‘Coma,” ‘‘Convulsions,”
“Debility’ (‘‘Congenital,” “Senile,” ote.), *Dropsy,”
‘‘Exhaustion,” *“Heart failure,”" **Homorrhage,” “In-
anition,” “Marasmus,” “Old age,” “‘S8hoelk,” “Ure-
mia,” “Woankness,” oto., when o definite disense can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, &s
“PUERPERAL seplicemia,’” “PUERPERAL perilonilis,”
eto. State cause for which surgical oporation was
undertaken. For vioLeENT Drarns state MEANS orF
iNJURY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably sueh, if impossible to do-
termine dofinitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid——prob-
ably suicide. The nature of the injury, as fracturc
of skull, and consegquences (e. g., sepsis, lclanus),
may be stated under the head of *‘Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
Amerjiean Medical Association.} ;

Nors. —Indkvidual ofilces may add to above list of unde-
sirable terms’and refuse to accept certificates euntu.ln.‘lns them.
Thus the form in use in Noew Yeork Olty states: *Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as tho selo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningit!s, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggosted will work
vast improvement, and its scops can bo extended at & later
date.

ADDIIONAL BPAUR FOR FURTHER B'l‘A'lEHINTS
DY PHYBICIAN.
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