ORD

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . ) 1 7 A6

1. PI.ACE OF ﬁEA‘I?lana‘n fré

" Gouaty... e e Refistration District No... " File Nowerreoeestrrnane, S —
Towesbi... NAYDE : Priry Regisraion Disrict N .o ). e Y Registered No. 4/?

m,EKIINKE,KZ Po....2 0. 1miles S50, .W.0f St.Jo SEPNG St Werd)
2, FULL NAME.. Henry Rumpf ..........................................
{a) Residence, No... revrmtiaseaneenarraerernnt e st s s rarnararsrnannrees Db siiristniennersie e WEE  eeeeiierareseresenreaaspreaas ben 1ok e reshse senenen seee exeeannes vemtmrearrens
(Usual place of abode) (If nonresident give city_or town and Siate}
Length of residence in cily or town where death occmmed s, mos. da. How loog ia U.5., il of foreign birnth? 85 yea, mos, ds.
' PERSONAL AND STATISTICAL'_ PARTICULARS . / MEDICAL CERTIFICATE OF REATH

3. SEX 4. COLOR OR RACE | 5. SNGLE, MARRIED, WIDOWED 0% || 15. DATE OF DEATH (MONTH, DAY AND YEAR) JUulv,3,.191.9"

Male \mite WidOWed deceased from ....................
Sa. I Maraien, Wioows, on Divoncen A2 IR QY /P
(or) WIFE or Margaret Rumpf p X A gli 3'9(? .....lﬁl? .» wod ibet

6. DATE OF BIRTH (ont, oay ao vear) * J UY1E , 17 , 1838

AGE should be stated EXACTLY. PHYSICIANS should state
agsified. Exact statement of OCCUPATION is very important.

1. AGE YEARS MonTHs Dars
81| o [ 16
8. OCCUPATION OF DECEASED
{a) Trade, prolession, o Farmer
{b) General nature of industry, ’ CONTRIBUTORY......cooisiacutieierresanencaesenssensrassassssosaresareressmssesmasonas
business, or establiskment in (SECONDARY)}
which employed (or emBloFer).....ccvciiiiiiiirii ittt SR | SRS TOTOTORTTORTITNR 1= r 7 ) DYDENO [ L moe.............48.

(c} Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) __.eeieercccicireaetesameaetbe coaresseessneanmmearennssenmeean iF NOT AT PLACE OF DEATHTevvrrerrnrRossrasnsrass
{STATE OR COUNTRY) Germany ‘
= 4# DID AN OPERATION PRECEDE " DaTE OF....

10. NAME OF FATHER

- _ Unknown WAS THERE AN AUTOPSY?,
g 11. BIRTHPLACE OF FATHER (CITY OR TOWN).......c.oevmeimmerecinecivrerensrseneranns
z (STATE OR COUNTRY)} Germany
' 4
€| 12. MAIDEN NAME OF MOTHER Unknown

/ h—
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......ccccvvierersressissnssesst sonssneneoas (1{ ‘:;::3 the D'l;ml Cumlm: Dn:l;;d or(zix): deatis from Vieumyvy Céumn, state
w8 anp Nitoes or Imey, whather Accwwran, Svremir, or
(STATE oR counTRY) Ge roany HoureroaL.  (Bee reverse side for additicnal space.)

4.

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

» Ashland Cemetery Julv,6,1919

N. B.—Every item of Information should be carefully supplied.
CAUSE OF DEATH in plain terms, 8o that it may be properly cl

'20. UNDERTAKER ADDRESS

S BN AN =
! MU f//// &P m‘]f ﬁm,ﬁMaefu&zw No.20




Revised Uhited States Standard
Certificate of Death
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Statement of Occupatxon.—-Preclse statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to aach and every person, irrespoc-
tive of age. For many occupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo—
tive engmeer, Civil engineer, Statmnary fireman, etc.
But in many ecases, especially in industrial employ-
ments, it is necessary 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) Cotton mill; (@) Sales-

man, (b) Grocery; (a) Fgreman, (b} Automobile fac-

tory. The material worked on may form part of the
-second statement. Never return “Laborer,” “Fora-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as -Day lgborer, Farm laborer.
-Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only, (not pa1d
Housekeepers who recdive a definite salary), may bo
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specificaliy
the oceupations of persons engaged in dom.:stle
sorvice for wages, as Servant, Cook, Housemaid, ete
I1f the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If rotired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation’
whatever, write None.

Statement of cause of death. ——,I:Iame, ﬁrst
the DIBEASE CAUSING DEATH (the primary affoction
with respect to time and eausation), using always the
same accepied term for the same disease. Examplos:

Cerebrospinal fever (the only definite synonym is

“Epidemic eerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid fever (nover report

“Typhoid pneumonia'); Lebar pneumonie; Broncho-
preumonia ("Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of . crversrenanneens (TBINE
origin; “Cancer’ is loss deﬁmte a.vmd use of “Tumor"
for malignant neoplasms); Measlcs' Whooping cough;
Chronic valvular heari disease; Chronic inlersiitial
nephritis, ete. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseasa eausing denth),
29 ds.; Brenchopneumonia (secondary),. 10 ds,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (morely symptom-
atic), “Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” ‘‘Senils,” ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hom-
orrhage,” ‘‘Inanition,”” “Marasmus,” “0ld age,”
“Shoclk,” *“Uremia,” “Weakness," etex, when a
definite disease ean be ascertained. as the cause. '
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepitcemia,”’
“PUERPERAL perilonitis,” otc. State cause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SBUICIDAL, OR -HOMICIDAL, Or a8
probably such, if impossible to determine definitoely.
Examples:  Accidental drowning; struck y rail-
woy irain—accident; Revolver wound - of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the mJury, as fracture of skull, and
consequences {o. g., 8epsis, lelanus) may be stated
under tho head of “ContfiButory.” (Recommenda- '
tions on statement of causevof death approved by
Committee on Nomenela.tlu'e of tho Ameriean '
Moedical Association.) L. '

Nore.—Individual ofMices may add to above list of undesir-
able terms and refuse to accept cortificates conta[nlng them,
Thus the form in use in Now York Clty states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo '
of death: Abnmon. cellulitis, childbirth, convulsions, hemor-
rhage, gangrene gastritls, ervaipelas, menjngitia. miscarriage,

. mecrosts, poritonitis, phlebitis, pyemia, septicomia, tetanus. e

But general adoption of the minimum lgt suggested will work
vast fmprovement, and its scope can be extended at: a later
date,

ADDITIONAL 8PACE FOR FURTHER ATATHMENTS
BY PHYBICIAN,




