PHYSICIANS should state

efully supplied. AGE should bo stated EXACTLY,

N. B.—Every {iom of information shonld be anr

it may bo proporly classitied, Exact statem

CAUSE OF DEATM in plaln terms, so that

1 PLACE OF DEATH
County b et b aa et oo e e et ek et e e stasanteut e bernn ot

TownahiD. i e et
‘or . -

Villaga .............
or

cier... SL.LONAS MO 1.

ZFULL NAME

—
Rogistration District No7@j— 311 0O PSS

Primary Regiastration Dil;rict Ho.ﬂ-OGQ Registered No. _E"a}?(}‘
wo...Clty. Hospltal

Joseph Sciwappenstede

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ’

TR CERTIFICATE OF DEATH S
6772

{If death cccurred in 2
hespital- or institetion,
give fts NAME {ostezd
of street and noumber.)

........St::.......3........Ward) -

l - MEDICAL CERTIFICATE OF DEATH ' "

ontof OCCUPATION is very important.

- 'PERSONAL AND STATISTICAL PARTICULARS

ssex 4COLOR OR RACE | JSINSLE 16 DATE OF DEATH % R
. . . wmow:nct - i . . f g 191 {
. . OR DIvoR e AR A, SN s
Mgle . W'hl;f- e (Write the v':ord) Married {Day) « . (Year)
6 DJ\TE'\-QF Eiﬁfﬂ . . : 17 1 HEREBY C_EBTIP“ that [ ;ttamiod.d.e;:.naed from
ooAugnst o 28th 1881 | il 181 to b B J181., -
- {Manth)' _ (Day) (Year) : .
- - that I last saw h.........}, .oy testeensen sl ene et v e n s b b penennes . 191,
7 AGE E If LESS than b R . 2 e .
3é -5 17 ! day.....hra| and that death oocurfpd, o date stated above, an?h'dm,
P R R TITS # o PETTTEPPTREPPPPI MOB..ccaanyonn d. nr"""min‘? - - ’ ‘
)

8 OCCUPATION .
{a) Trade, profession, or
particular kind of work

LSbQI‘BI‘

(b) General'naturs of industry
businesas, or sestablishient in
which employed (or employer) ..

yausn OF DEATH®* was as follows: | '

9(BC=:;THPLACE - '
town, . .
o forci Missouri

ot foreign country}
10 NAME OF -

FATHER 7o38ph Schweppenstede

11 BIRFT:'FLACE .
OF HER .
(City o town, State or fordigh country). (PO M2 1Y

12 MAIDEN NAME
OF MOTHER

PARENTS

/#State the Dinanme Cauaing Death, ot in deaths from Viclent C
(1) Moans of Injury; and {2} whether Aucilz-;.nt-l. Buici:l::::r H-:::::uﬁ?

Not known

13 BIRTHPLACE
OF MOTHER
(City or town, State or foreign country)

Germany -

1B LENGTH OF RESIDENCE (For Hospltals, Institutions, Transfents,
or Recent Roaidanta)

At place

14 THE ABOVE IS TRYE TO THE BEST QE.MY KNOWLEDGE

(Informaxt) ... 2., o e a0

(Addﬂ-u)/é

of death........ b 2 T IO mos......... de.

Where was disease contractad .
If not at place of death ... s b s e e
Former or

o S snee LSO P Y Pttt At

19 PLACE OF BURIAL OR REMOVAL

15

New Pickerg = |sidosfbiern
20 UNBERTARER - ADDRESS /o) 7

rd




Revised United States: Standard
Certificate of Death ‘

- |[Approved by U. 8. Oensus and Amerlcan Publio Health
Assoclatlon 1

Al

.;0

Statement of oceupatlon.—Preclse statemant of |

oecupatlon is very 1mporta.nt, so that the relative

hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-

tive of age. For many oeccipations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and a.lso
{b) the nature of the business or industry, and there—
fore an additional line is provided for the’ la.t.ter
statement; it should be used only when needed.

Ag examplas: (a) S'pmner (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory..

The material worked on may form part of the second.

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

*Manager,” “Dealer,” ete., without more precise .

specifieation, as Day laborer, Farm laborer, Leborer—
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.*
us Housewife,: Housework, or Al home, and children, '

not gainfully employed, as At school or At home.

Care should be taken to report specifically the ocou- -
pations of persons engaged in domestic service for .,
It the _
occupation has been' cha.nged or given up on aceount

Wwages, as Servan!;' Cook, Housemaid, ete.

of the DISEASE CAUSING DEATH, state occupation-at
beginning of illness.

fact may be indicated thus: Farmer (refired, 6 yrs.)

For persons who have no occupation whatever,'

write None.

_Statement of cause of death —Name, first,
t‘.he DISEASR CAURING DEATH (the primary: ‘affection
with respect to time and causation); usmg always the

" game accepted term for the same dlsaa.se Exa.mples

Cerebrespinal fever (the only deﬁmte synonym -ia
‘' Epidemio cerabrospmal menmgltm"). Diphtheria
{avoid use of “Croup ): Typhoid fever (never report

et

If rotired from business, that -
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“Typhoid pneumonia'’); Lobar pneumonia; Broncho-

preumonia (‘' Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete., of .....ccceiviiinnnns {name
origin;‘‘Cancer” is less definite;avoid use of * Tumor"
for malignant neoplasms); Measles; Whooping cough,
Chronic valvular heart disease; Chronic sinlerstitial
nephrilis, ete. The contributory- (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Naeaver report mere symptoms or terminal conditiona,
such as “Asthenia,” ‘““Anaomia” {merely symptom-
atie), “Atrophy,” *“Collapse,” .“Coma,” “Convul-
sions,” ‘“*Debility"” (‘‘Congenital,” *Senile,” .ets.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart fsilure,” “Haom-
orrhage,” *“Inanition,”- ‘“‘Marasmus,” **Old age,” °
“Shoek,” *“Uraemia,” *“Weakness,” etec., when a
definite disease ecan be ascertained as the cause.
Alwaya qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL ssptichaen:zig,"
“PUERPERAL peritonilis,’”” eoto. State cause for
which surgical operation waa undertaken. : For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
teay frain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on ,Nomenclatura of the . American
Mediea.l Assoclatlon.)



