MISSOURiI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Dl Nove )

1. PLACE OF DEATH
Coanty,

Taanlba Regis
Townskip, L=

Gity... Of\r% G%
2. FULL NAME.. J’ JohitoC., . Lamke

® n”"('ﬁml i abode) 6
Sua ICE D l £ 4

Lengih of residence in city or fawn where death ocourred ¥y,

Primery Begistraiion District No..... j 0 / Q
{1 TR

(If nonresident give city or town :nd State)
11.,..,31

da. How iong in U.S., i of [oreign birth? T mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

=
' } 'MEDICAL CEHTIFICAﬁ OF DEATH

3. SEX 4. COLOR OR RACE 5. SingLE, MaRRtED, WIDOWED OR
e Dtvgncm {torite the word)
Hale h1 te ’arried

5a. IF -Marniep, Winowen;-or- Dmmc

“HuseAaND e Husband of Holtmﬁyelt('

16. DATE OF DEATH (MOWTH, DAY AND YEAR) s, | q 102 J
‘ /

17
! HEREBY CERTIFY, Thail attended docensed from J—s\ﬁ '
. ¥

lhnl ] last aw l\H a.livn on.. e l .
death d, on the date stated allnve. at.., q‘m.

Exact statement of OCCUPATION ia very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Jan 28 9 1874 Vi

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE  Yeams MoNTHS v  Dars If LESS than 1
48 11 31 | e et
8. QCCUPATION OF DECEASED
{a) Trade, profession, or .
particalar kind of work......... SF.AIAEES S

(b} General nature of indestry,
basiness, or estshlishment in

{c) Name of emplayer

3. BIRTHPLACE (CITY or ToWN) Fr&nklilncéhnty
. _Missouri,

(STATE OR COUNTRY)

The CAUSE OF DEATH* was As FOLLOW; ] Y
.fg'\ ey f’ N LA At
/ e
AR

CONTRIBUTORY .......... J %l N
{SECONDARY)

18. Wasks WAS DISRASE CONLRACTED

g oF bekint.....

Qbm AN OPRRATI rnzczua nzar e DATE OF......77

10. NAME OF FATHER Geo rge L amk e. WAS THERE\AN AUTOPSY?......ecvvrveernns
w | 1. BIRTHPLACE OF FATHER (crrv on vowny. 1.3 ANK1 1N COUNY Yuar rest conrmmuen DIAGAQSIST v cetl - 0 S
E sumorcommry .+ Migsouri, / (Sifoed).... etetr G2, LV T A
ig . Lol A
£ | 12. MAIDEN NAME oF MotHER  Anna Mohesky t/ / 7 197 jkdmu) ] N
13. BIRTHPLACE OF MOTHER (CIT¥ OR TOWN)..o..eo e eeeervemeseseenebar o rerns " *Gtatf the Diseasn Cavatrg Dmatm, or in d"é‘ from Viorzwr Cavers, state
Ge I'many (1) Meixs axp Natumm oy Imyuey, and (2) whether Aocxerar, Svicmat, or
{STATE 0R COUNTRY) ] HoutcmdL.  {See reverse side for additional space.)
1,

ronener M g o F
{Address)

IN. B.—pfvery item of information should beé carefully supplied.
CAUSE OF DEATH in plain termas, so that it may be properly classified.

Mty .
" F.m%am a3, 0. %{,,we/{,

19. PLACE OF EURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Krakow Cemetery Jan.233 1933
20. UNDERTAKER ADDRESS

Otto & Co Pr, W.H,O Washingtﬁg,




Revised United States Standaid
Certificate of Death

[Approved:by U. 8. Censds and Ametican Publo Health
Astueiation;:]

Statement of Octupdtiod.—Preclse dtitoment df
oocoupation is vdry impadrtant, so that tle relative
healthfulness of various purstity can be knbwn. The
question apples to each and evety person, Irredped-
tive of age. TFor many.ootupsadidns a single word or
term on the first line will be niuffivient, e. g., Farmer dr
Planter, Physician, Compoisitoy, Architdcl, Locomo-
live engineer, Civil engineer, Stationdry fireman, eto.
But in many oases, sspecislly .In fhdustiial employ-
mdnts, it is necessary to know (d) the kind of work
nnd alzo (b) the nature of the busidesa br industry,
and thereforé an additional line I8 provided for the
Iatter statement; it should be used drly when nedded.
As oxamples: (a) Spinner, (b) Cdtlow msll; (a) Sales-
man, (b} Grocery; (a) Foraman, (b} Automobile fac-
tory. The matetial worked on may form part of the
gavond statement. Never return “Laborer,” *Fore-
man,” “Manager,’”’ “Dealer,” dto., withdut more
predlse specification, as Doy laborer, Furm laborer,
Labdrer— Coal mine, ete. Women at home, who afe
sngaped In the daties of the household orily (not paid
Housekespers who receive i definite salary), may be
anterod as Housewifs, Housework or Al home, and
shildren, not gainfully employed, as At achool or At
home. Care should be taken $o report specifivally
the oooupations of persons engaged th domestio
servioe for wages, as -Servont, Codk, Movaethaid, eto.
If the ocoupation has bseh dhanged or given up ch
account of thb pisEABE CAUBING DEATH, -8tate cooii-
pation at beginning of illness. If rétired from busi-
ness, that fagt may be indicatéd thus: Farmer (ri-
tired, 8 yrs.) Por persoms who Have no osoupation
whatever, write None.

Statement of causs of Death.—Name, first,
the piepasm causing piaTh (the primary :affection
with respedt te time snd c¢ausation), using always the
same aocepted term for the abme disease. Examples:
Cerebroapinal fever (the only definite symonyr 1s
“Epidemio cerebrospinal meningitis”); Diphtheria
(avold uee of “Croup’’); Typhoid féver (never report

“Typhoid pneiimonia”); Lobdr prieumonia; Broncho-
pneumdénia (“Pneumonia,” unqualified, fs indefinite);
Tubereulosis 8f hings, meninges, periloneum, eto.,
(Careinoma, Sarcoma, eto., of .......... (name ori-
gin; “‘Conoer” is téss definlfe; avold use of **Tumor”
tor malignant neoplasms) Measlés; Whooping cough;
Chronde valvulor hkéart dizéase; Chronic intersisiial
neaphriits, eto. The contributory (§esondary or in-
terourrent) affeotion need not be stated unless Im-
portant. Example: Measles (disease causing death),
29 das.; Bronchopneumonia (secondary), 10 ds.
Naeaver report mere symptoms or terminal conditions,
such as “‘Adthonia,” ‘“Anemia’ (merely aymptom-
atic), *'Atrophy,” *“Collapse,” "“Coma,"” *“Convul-
gions,”’ ‘‘Debility’* (“Congenital,” *'Senile,” ete.),
“Dropay,” “Exhaustion,” “Heart Iailuze,” *Hem-
orrhage,” *‘Inanition,’” “Marasmus,’” *“0ld age,’
“Shook,” ‘“Uremis,”" **Weakness,"' eto., when o
definite disoase can be ascertained as the oause.
Always qualify all diseases resillting from child-
birth or misoarriage, a8 “‘PUERPERAL seplicemia,’
“PoERPERAL perifonilis,’’ eto.  State ocause for
which surgioal operstion was undertaken. For
Y1OLENT DEATHS state MBANS oF INJURY and qualify
pS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably such, if impossible to detormine definitely.
Examples: Actidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
'Theé nature of the injury, as fracture of skull, and
consequences (e. g., 4epsis, letanus) inay be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Aszooiation.)

Note.—Individual ofices may add to above 1idt of undesir-
dble terms and refuse to accept certificates contalning them.
Thua the form in use tn New York Clty statos: “Certiflcates
will be returned for additional Information which give any of
the followlng dlseases, without explanation. ae the sole cause’
of death: Abortion, cellulitls, childbirth, convulilons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, septicom!a, tetanus.'
But genersl adoption of the minimum Lkt suggested will work
vhst lmprovement. and its scope can be extended at a later
date.

ADDITIONAL BPACT FOB FURTHER BTATEMENTS
BY PHYBICIAN.




