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

AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly claseified. Exact statement of OCCUPATION is very important.

N. B.—Every itom of information should be carefully supplied,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT'huC hanan

- o
'Eh)al.

Comnty............ - Registration District No
Towaslip. ..ot cneeraeegggeseemnrnconsemngesanenen Registration District No...
@ S0 29 OSEPH T

2. FULL NAME.. ..

(a) Resid No..,
(Usual p[ace of aboede)
Length of residence in city or tawn where dnlh scearred

3-“’ 5. mo:

L N CL N
Joseph Stemler

mmxﬂent‘s::é city er mwn ancb'Sute)-
ds. Howlnndmlls..dnflorednh-ﬂl? i " 7 mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

o

MEDICAL czﬁj{hgu‘re OF DEATH

3. SEX 4. COLOROR RACE | 8. Sticie, Married, WIDOWED OR || 16. DATE OF DEATH (mowtw. pay avo vean) MAX , 18,1919 44
Male Wnite Singile 1. f_s‘(ﬂ_.

from .. WL
Se. lr Manmien, Wioowes, on Divoresn I 2. 2 ek K105
(or) WIFE or that i-lm saw b bt alive on.. 10 bf .1917 «s wnd that

dexth occurred, on the date stated l!lure at... . Feer D, -

6. DATE OF BIRTH (wowrs, pay awo veamy £ € 0, LB, 1885 TueGAUSE OF DEATH® WaS A5 FOLLONS: Al

7. AGE Years MonTHs Davs’ 1f LESS thon 1 J .
dlj. ,...........lll's- B L Py r it

8. OCCUPATION OF DECEASED

(a) Trade, profession, or Cigar maker

(b) General nature of industry,
business, or establishment in
which employed {or employer)...

(c} Name of employer SChnaitmaIl Bros .

%, BIRTHPLACE (cITY OR TOWN)
(5TATE OR COUNTRTY)

St Joseph,Mo.

10. NAME OF FATHER Jo Seph Stemler

11. BIRTHPLACE OF FATHER (ciTY-oR TOWN)... ey e
(STATZ oR COUNTRY) ¥ils Bouri

12 MAIDEN NAME OF MOTHER J[innle Bruenenge

PARENTS

18. WHERE WAS DISEASE CONTRACTED

IF KOT AT PLACE OF DEATHY.

- Dip AN OFERATION PRECEDE DEATHL..,.Z.,

33, BIRTHPLACE OF MOTHER (CITY OR TOWN). ...o.oooiiimiienrc i vnecrsaenans
(STATE OR COUNTRY} Wisconsin

a
*State the Dmmuszm Cicmxe Dzu-x. or m dmﬂu Emm Viievs Cars, stdfe =

&

(1) Mmurs aro Naronn or Imoen, nd 2) whether Accmxvrar, Ticmal, of
Homicoar.  (Sea reverse sids for additisanl space,)

" Mg
'

(Address)

VAR 31918

15,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Ashland Cemetery

20. UNDERTAKER

DATE OF BURIAL
Mar,20, 1519
ADDRESS

215 No.l0th




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Asszociation.)

Statement of Occupation.—Prociso statement of
occupation is very imporiant, so that the relative
healthfulness of various pursuits can be known. The
question 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, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman,.ete.
But in many cases, especially in industrial employ-
monts, it is necossary to know (a) the kind of work
and also (b} 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) Cotion mill; (a) Sales-
man, (b)Y Grocery; (a) Foreman, (b) Automobile fac-
{cry. The material worked on may form part of the
second statermment. Never return *Laborer,” “Fore-
man,” “Manager,” *Dealer,” ete., without more
precise specification, as Day laberer, Farm Laborer,
Laborer—- Coal mine, etc. Women at home, who are
engagoed in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontored as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domesti

service for wages, as Servant, Cook, Housemiaid, ete.”

. If the occupation has been ehanged or given up on
account of the DISEASE CAUSBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farnier (re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, write Ncne. '

Statement of cause of death —Nama, ﬁrst,_
the DISEASE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of *'Croup’’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncko-
pneumonia (“Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,
Carmnoma Sarcoma, ete., of .. - ..(name
origin; **Cancer’’ 1slessdeﬂmte avoxduse of “Tumor"‘
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chroniec interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ¢ausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
sueh as ‘‘Asthenia,” “Anemia'’ (merely symptom-
atio), “Atrophy,” ‘Collapse,” “Coma,” *“Convul-
gions,” *'Debility” (*‘Congenital,” ‘‘Senile,” . ete.),
“Dropsy,” ‘‘Exhaustion,” ‘*Heart failure,” ‘*“Hem-
orrhage,” ‘‘Inanition,” ‘'Marasmus,” “0Old age,”
“Shoek,”” *“Uremia,”. “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify- all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,"”
“PUERPERAL perilonitis,” ete. State ocause for
which surgical operation was.undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR' HOMICIDAL, Or as
probably such, if impossible to determine definitely.

"Examples:  Adccidental drowning; siruck by ratl-

way train-—accideni; Revolver wound. of head—
homicide; Potsoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsts, letanus) may be statod
under the head of ‘‘Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomendlature of the American
Medical Assoclation.}

Nortn.—Individual offices may add to abova list of undesir.
able terms and refuse to accept cortificates containing thom.
Thus the form In use in New York City states: “Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulslons, hamor-
rhage, gangrene, gastritis, eryeipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”

‘But general adoption of the minimum list suggested will work

vast improvement, and its scope can be extended nt. a later
date.
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