MISSOURI STATE BOARD OF HEALTH /
' BUREAU OF VITAL STATISTICS i a )

CERTIFICATE OF -DEATH _ - . : :
\ S 19107

1. PLACE OF DEATH o ) o R
County...... Beﬂ,iatraﬁna District No......... .

Townsikj R Pﬂ.mar:r Begistration District N'n
City... gt I'ouls Mo (Ne........

2. FULL NAME.. Joseph Stuc}{enscmelder e e eam £ £t er s e n et neeen e —
1409 Monroe Str e St

(a) Residence, No... 4 4
(Usual placc “of nbode) (I nonresident give city or town and State)
Length of residence in city or town where death occored . mos. ds. How long in U.S., if of foreign hirth? yra. mos, da.
'PERSONAL AND STATISTICAL PARTICULARS i  MEDICAL CERTIFICATE OF DEATH = .
—-— = -
3. SEX 4. COLOR OR RACE 5. %f&gcgwlmwfgggﬁn oR 16. DATE OF DEATH (MONTH, pay AND YEAR) - . ’d-» 192/

Male § S 7. C ~
T - Whi‘ge ingle ' 1 HEREBY CERTIFY. That s nned fromr ... {13
A, IF 3 WED, i . i
HUSEAND op TOWER OR DIVARCED g e J18L) G filhe o DAL
(or) WIFE of . that T fast saw hwy alive on..........., oW/ S - S92/ and that
_ - death occurred, on the date stated abe DR s . N
6. DATE OF BIRTH (monvw, oar ao vem) oy 26th 1873 THE CAUSE OF DEATH* was s FoLLows:
7. AGE Years MonTHs Days "1t LESS than 1 :
day, nhes, || I R Ll Ll e e e
47 7 19 o

§. OCCUPATION OF DECEASED

(duration)... ¢....978 .cccee....

;;jhf;,f;“:;‘:;:';;“ Cerpenter . il 240 4
(b) General naiare of industry, . !onrmsu-roiv sl TA ol
basiness, or eatahlishkment in N ' (SECONDARY)} ) .

(doration) N . N Y

which employed (or employer).......o.oovniciniiimiiiie gt W

(c) Name oi employer '
18. WHERE WAS DISEASE CONTRACTED

9. B!RTHPLACE {CITY OR Tovm)s M SO ——— | IF KOT AT PLACE OF DEATH . vereresnnn..
s T . -
(StaTE o m_um) - t OU.IS 0 - ODID AN OPERATION PRECEDE DFATH!...%.. DATE OF e oot v e sssieece e
'0. NAME OF FATHER St oven Stuckenschnelder” v e s 22 ... e
ﬂ 11. BIRTHPLACE OF FATHER (criy or TOWN) ceveeeerereeeeereasansseeeres e senamnes © WHAT TEST CONFIRMES DIAGROSIST.. M ..................... N
E (State or conTRY)  Germany {Sincd). .... C. !
< | 12. maDen name of motheddarguerete Kneppex /Y Zﬁ vl ? / ‘}/ ff
[ 13. BIRTHPLACE OF MOTHER (1Y OR TOWN)..ooorroooeoeeooeeeroer s, /' “sStzte the Dusmasn Cavmna Dmarm. or i deaths from Veouzsz Cavars, state
t ) a ermen (1) Mzuxs axp Natvez or Inyumy, and (2) whether Accmrnmar, Smcmar, or
{STATE OR COUNRY) ¥ i Houmrcmoal  (Seo reverse side for ndditional space.)
., ; 19, BLACE OF GURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) ‘5’4’7 %mﬂ M-M @ 77‘9‘(7
e o 7977




Revised United States Standard
‘Certificate 'of Death

{Approved by U. 8. Census and Amerlcan Public Health
Arsodtation. )

Statément-of Occupation.—Precise'statement of
ocoupation is very important, Bo that the relative
healthfulhess of various pufsmts ean be known. The
queation apphes to eash and -eVery person, irrespec-
tive of age. For many occupations a single word ‘or
term on the first line will be sufficient, e. g., Fariner'or
Planter, ‘Physician, Composilor, Archtted. Ldcomo-
tive engineer, Civil engineer, Kiationary ﬁreman, efo.
But in many cases, especially in industrial employ-
ments, it-is necessary to know (s} the ‘kind of work
and also (b) the nature of ‘the business or industry,
and therefore an additional line {s provided for the
latfer statement; it should be used only ‘when needed.
Au oxamples: (a) Spinner, (b) Cotion mill; (a)'Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sooond statement. Never return “Laborer,” *Fore-
man,” *“Manager,” *“‘Desaler,” ete., without more
precise specification, a8 Day ldborér, Farm laborer,
‘Laborer— Coal'mine, ote. Women at home, who are
engaged in the dutiesof the househdld only (not pa.ld
Housekeepcra who recéive a definite salary), mayibe
eéntered ds Houaetmfe, Housework or Al ‘home, Bnd
children, ‘not gainfilly employed, as At sehool or At
home. Oare should be taken to report gpecifieslly
the ocoupations of persons 'engaged 'in domestio
service for wages, aa Servail, Cook, Housemaid, bte.
It the occupation has’been changed or.given i1p‘on
accountof the DIBBABE cumum DEATH, state ocou-
pation at begifining of illnéss. ‘If retifed from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) “For persons 'who have no veéupation
whatever, write None,

Statement of ‘cause of Death.—Name, first,
the p1sEABE cavusiNg ‘DEatE (the primary affeotion
with respect to'time and causation,) using always the
same acabpted term for the same disease. ‘Examples:
Cerc'broag’nnul fever (the only 'definite synonym is
“Epidemic cetebmsplnnl Imeningitis’'); "Diphtheria
{avoid use éf “Crotip™); Typhoid féver (nevér report

“Typhoid pneumonia');-Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,’”’ unqualified, is indeflnite);
Tuberculosts of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma,'eto., of........... (name ori-
gin; “Cancer” is less definite; avoiduse of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heavt -disease; - Chronic interstitial
nephritfs, gte. The vcontributory {(secondary or in-
tercurrent) affestion meed not be stated unless im-
portant. Example: Medsles (didease causing death),
29 ds.; Bronchopneumonia (gecondary), I0 da.
Never report mere symptoms or'terminal conditions,
such as *Asthenia,’” *‘Anemis” (merely symptom-
atie), “Atrophy,” *“Collapde,’” “Comta,” *Convul-
sions,” “Debility” (‘Congénital,” *“Senile,” ete.,)
“Dropey,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” *“O0ld age,’”
“Shoek,” “Urenla,” ‘“Weakness,” &toc., when a
definite ditense ¢an be asecertdined as the icauge.
Always qualify all diseases résulting from' child-
birth ér misdarriage, ns “PunRPBRAL seplicemia,”
“PURRPERAL perilonditis,”” eto.  Stdte cause for
which surgical operation was undertaken. For
VIGLENT TEATRS State MRANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF BOMICIDAL, Or a8
prabably sueh, il impossible to determine definitely.
‘Bxamples: Aceidenfal -drowning; strick by radl-
‘way frain—aceident; Revolver wound 'of FRead—
'homicide; Poisoned by edrbolic acid—probably suicide.
The nsture of the Injury, &s frecture of'skull, ‘and
‘consequences (e. g., ‘sepsis,’ ietaniis) may be stated
under the head of '“Contributory.” (Redommenda-
tions on statement ¢f enuse of death approved by
'Committee on Nomernclature of the Ameriean
Médieal Assoolation.)

NoTa.—Individual offices may‘add to shove st of uhdealr-

-able terths and rofuse to'accept certificates containing'them.

Thus thé form in use in New York City states: *Certificates
‘ will hbe returned Tor-hdditional information which give any of
the following diseasos, without explagation, asithe sold cause
of death: Abortion, cellitlitis, childbitth, ¢onvilsions, hemor-

‘ rhage, gangreno,!gastritis, erysipelas, menlnglths, miscarriage,
. necrosis,: periton.ttlu :phlébitis, pyemina, ~septicemia, tothnus,™
' But genéral adoption of the minimum' st suggésted will'work

vast Improvement, and ita scope can bo extonddd at a later
date.

ADDITIONAL 8PA¢S FOR FURTHER STATIMENTS |
BY PHYSICIAN,



H. B.—Every item of Information should be cax;efully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Ezxact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Statement of cécupation.—Pracise statement of
oceupation is very important, 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 ocoupations a single word or
term on the first line will e sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomalive
engineer, Civil engincer, Stationary fireman, etc. But
in many cases, especially in industrial employments,
it is necessary o know (a) the kind of work and also
(%) the nature of the.husiness or industry, and there-
forp an additional lino is provided for the latter
staipment; it should be used only when needed.
As examples: (a) Spinner, (5) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Auwlomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Muﬁager,” “Dealer,” eote., without more precise
speciﬁeation. as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, whoe are engaged
in the duties of the household only (not paid House-
kee:pprs who receive a definite gsalary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully omployed, as At school or Al home.
Clare should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servanl, Cook, Housemaid, etc. If the
ocoupation has been changed or given up on gecount
of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yra.)
For persony who have no occupation whatever,
write None,

Statement of cause of death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term fox the.same disease. Fxsmples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

>
cs

=l

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite), .
Tuberculosis of lungs, mentnges, periloneum, ete.;
Carctnoma, Sarcoma, 8tc., of....rvvieverivvrnnrennns «s(RAmMB
origin; ‘‘Cancer’' is less definite; avoid use of “* Tumpr"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiiiial
nephritis, ate. The contributory {(secondary or in-
tercurrent) affection need not be stated unless im-
portant. KExample: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary}, 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atic), ‘*Atrophy,” ‘“Collapse,” “Coma,” “Conyul-
sions,” *Debility” (“Congenital,” “*Senile,”" eto.},
“Dropsy,”’ ‘‘Exhaustion,” *“Heart failure,” ‘‘Hem-
orrhage,” *Inanition,” ‘Marasmus,” “Old age,"
“Shock,” ‘‘Uremin,” *““Weakness,” etc., when. a
definite disease can be ascertained as the cause.
Always qualify all discases resulting from chijld-
birth or misearriage, as ‘‘PUERPERAL seplicemia,’’
“PyERPERAL perifoniiis,” eotc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by raid
way irain—aceident; Rewvolver wound of head—

“homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consoquences (e. g. sepsis, lelanus) may be stated
under the head of “'Contributory.” (Reecommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “*Oortiflcates
will bo returned for additional information which gives any of
the following diseases, without explanation, as the sgle cause
of death: Abortion, cellulitis, childbirth, convulsions, heror-
rhoge, gangrene, gastritis, erysipelas, meningitis, miscan'ia.se‘
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But gencral adoption of the minimum list suggestod will werk:
Xa%g mprovement, and its scope can be extonded at a lator

ate.

ADDPITIONAL BPAQE FOR FURTHER BTATEMENTS
BY PHYBICIAN.



