Do not use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH :

1. PLACE OF DEATH - T123 31128

Cocaty..... Sﬁ,ﬂ,ﬁ&% . Registration District Nou......,....... 35 A & &2 s Fike Nowu.ouens:

(4

Township...... U ..................... B mn‘ﬁ( Primaary Begistration District No...... 6248 ..... 5 Begistered No. 336 ............... .

CH oo rerereen U o 1 &5 1 LQHiB Avanue...... . o Werd)
2. FULL NAME... 85 Y. Rambicourt et 84480184401 R R 4 SR RS  55

(8) Residence. No...ll3. . LOWLg. AVANUA........ Sla  svrrveeesssesereares Wurd. ) e

(Usual place "of abode} - . (If nonrendenr. give city of town and State)
Lengdth of residence in city or town where death occurred . maos. da. How }Dnd ln U.S., i of loreign birth? . mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS - ° - 2?’! . MEDICAL CERTIFICATE OF DEAT'H

3. SEX 4 COLOROR RACE | 5. SivaLE. MARmm. (WIDOWED OR || 1o b ArE OF DEATH (wanTH, DAY AND-YEAR) M % 123

the word)
Femole Thite Married T - 7 ¥
1 HEREBY CERTIFY That I n Nmﬂ A
Sa. IF MaRRIED, WIDOWED, OR DIVORCED A m %
oAy o . . RIS |11 S 277 B / ; 19
(oM WIFEor $anob Rambicourt that 1 last saw BoLf..... alive 0B..cveen. djﬁ ...... +19:25, ood that
. . death eccirred, on the datc siated above, of... //‘;fﬁ‘m
§. DATE OF BIRTH (wonth. oAy ano Year) Fobpuary 11, 184 1. cAusE oOF DEATH® was as roLLows:
7. AGE YEARS MonTHS Davs If LESS than 1
+ oo e
49| 8 l 28 |

AGE sghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

8. OCCUPATION OF DECEASED

o (a) Trade, profession, or - .
% particular Lind of wark...... .H.Quﬁeﬂifﬁ ........................................... R R /L /“".'l'
& (b) Genedal nature of industry, . . CONTRIBUTORY... .(,(l QZM m
: basicess, or establisbment in . (sECONDARY)
2 which eanployed (or eamployer)... HQWMBOTOLI v O e ttorniels A G D
] {c) Name of employer by
E . i 18, WHERE WAS DISEASE CONTRACTED f é,.//f/ h
2 9. BIRTHPLACE {CITY OR TOWN) w..ovvvvessssenessosesssosn s sssssesssessssssssssssrasses IF NOT AT PLACE OF nun-nf ........ / ....... "
{STATE OR COUNTRY) - A
g - Alace "{j‘/ DID AN CFERATION PRECEDE DEATHY - DATE OF. 5. BT e
= 10. NAME OF FATHER
= Chriptian Hover - WAS THERE AN AUTOPSY1..ucrvnveions ﬂa ........................................................
g .
3 32 11. BIRTHPLACE OF FATHER {CITY OR TOWN)...coooonsvrnerrrnnenns WHAT TEST counnum numosusr
B z ¢smreorcownrr)  Alpnce (Sigaed)...
B © -
E S| 12 MAIDEN NAME OF MOTHER Arine, Foosher a.?f( -2 5“25*
; 13, BIRTHPLACE OF MOTHER (cITy OR TOWK)........ o ‘:;m the D!;mm mllﬂﬂ Dmrﬂ-cl ﬂ'( ;; d?::l:“fmr Vicugse Cg:lm- stata
- EAXKE AND NATGRE OF IRJURY, Al Wi CCIDRNTAL, CThAL, oF
2 | tswreor vy Al G006 2z Howrctoat. (Seo side for additions! space.)
b=
5 1. 19. FLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
0 8S. Petor & Paul Qct. 6, 23
@ 15. 20. UNDERTAKER AD
K é 5“‘?2 3
M

s




i
Y
4
H
.

-

Revised United States Standard
. Certificate of Death

(Approved by U. 8. Census and Amerlcan Tublle ITealth
Assocla.t.iou )

o
+

Statement. of Occupation.—Frocisq statoment of
occupation ia very important, sq that the relat,we
healthfulness of various pursuits can be, known. 'I‘.he
question applies to each ‘and every person m'espgo-
tive of age. For many occupatlons a smgle word or
term on the first lide will he suﬁiclent e. g., Farmer.or
Planter, Physician, Compositer, Architect, Locomo-

. tive Engineer, Civil Engineer, Sta‘tt"ogary.Fireman, oto. .

But in many ¢ases, especially in industrial employ-
ents, it is negessary to know (a)-the kind of work
and also (b), the nature of the business or industry,

a;nd therefore an additional line is provided for the .

!atter statement; it should be used onlycwhen needed.
As -examples: (a) Spinner, (b) C’atlou mill; (a).Sales-
man, (b) Grocery; (a) Forcman, (b) Automobile Fac-

. 4gry. The material worked on may form partof the

P

second sgatement. Never return *‘Laborer,” ‘:Fore-
u_mn ' “Ma.nager," *Deanler,” ete.,. without more
precise specifieation, as Day laborer, Farm laborer,
chorer-—-—Coal mine, eto.. Women:at home, who are
‘enga.ged in the duties of the househgld only (nnt pmd

-Housckeepers who reccive a deﬁmto sn.lury). muy be

.entered as. Housewife, Houscwork or At home, ;and
chnldren. not gainfully employed .8 At school or, At
home.” Care should be taken to report. spemﬁcally
the oceupations of persons engagedun ,domegtm

. service for _wages, as Servant, Caok Houzemaid, eto.

1f the oecupation has been ohanged or given.up.on
acoount-of-the DISEASE CAUSING nm'rn state ogou-
pation at beginning of: lllness. lILr%qmd-frOm busx-
ness, that faot may be mdmated thus. Farmer _(re-
tired, 8 yrs.) For persons who have no occupation
whatever, .write None.

Statement of Causeiof, Death.—-Nams,;, first,
the DIsEASE CAUSING. peATH (the primary sffection
with respeoct to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio : cerebrospinal meningitis"); : szhthena
{svoid use of,“Croup”’); Typhmd fguer (never report

“Typhoid pnaumpma.") _Lobar pneumaqnia; Broncho-
pneumonia’ (*'Pneumgqnia,’ unquphﬂed Is mdeﬁmte)
- Tubcrculosu of lungs, meninges, peratomum, etc -
Carmngma; Sarcoma, eto., of....... - (name ori-
..gin; “Cancer’ is less definite; ayo:d uge of “Tumor”
- for, ma.hgnqnt neoplasma.) Meaalcs; Whoopmg cough;
¢ *Chronie nalnular heart dzqeau, Chropic mteratmal
nqphrms. qt.e. The oon,trlbutory; (aaoondary or.in-
4 temurrent) nﬂectlon,need not be stated -unless im-
portant. Example: Mcaslea (dmease causing death).
29. ds.; Bronchopncumoma .,_(secondnry). 10 ds.
Never report mere symmorqs Oor. t.armma.l condnt.mns,
such as "Aathema," “Anemm" (merely symptom-
at.lo). !Atrophy, ” “Cojlapse,” *Coma,"” “Qonvul-
sxons" "gablhty" {"'Congenital,” "Samle. eto.},
- “Dropsy,” *Exhaustion,” "Hear; Imlure." "Hem-
orrhage,” l"Inamtlon . *Margsmus, i "Old‘ age,”
“Shook ? \“Uremis,” */Weakness,” eto., when, a
definite disease can, be a.seert.p.med {88 tha cause.
Always qualify ,all dlaeasea resylting fron; child-
birth or mlsca.rrlmge, a8 "PUERPEBAL seplicemia,”
"PUEI!PER.AL' peritonitis,” {et.o Stgte .cayse for
whioh surgical operation was undertaken. For
VIOLENT DEATHS 8iatle MBANB oF INJURY and gualily
--08. ACCIDEI{TAL.- 8UICIDAL, Or. HOMICIDAL, ' OF 08
. probabty such, it impossible to datarmme deﬂmtoly
;Examples Acgidental drowmny, atruck b:;, rail-
; 00y, !ram—pcmdsnl' Reualver. awound Jof | hpad—
hqm'nc:de. Poigoned by carbolic aqxd—prqbably suicids. |
The nature of the i ln]ury, as. fragture of gkull,, and |
. consequences, (e._g.,-s6psis,. tetanua).,may be stated |
; under the hend of “Cont.rlbut.ory." (Recomn,mndu.«
: tions on atat,ement-ol’ oAusa - oq death approved by
;Commltt.ee on nNomanclntura or, \the Ameriean
; Mediocal Assoum;lon )

Nore.—Individual ¢fices-may add to abevo ilst of undealr-
ab!o terms and roru.ae m accept certificates o9nt.alning them.
Thus r.he form in use in New York (.}Itg states:- "Certlﬂcaw
wiil bo.returned for additional informauon whlch give any of
the follgwing diseases, without explunauon aa | the soje cause
of death: Abortlon, cellulitls, ch.ildblrﬁh eonvuls!onn hemeor-
. rhage, gangreno, gutrit,is. eryn!palu. mealngluq. mlnqarrlage
" oms!a. peritonitls, phicbitis, pyemia, | s.optiqamin. totanus,”

: But general adopticn of the.minimum yst suggested wlll work
; vast improvement, and Its scope can ba extended at g later
. date,
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