JUL FZ 71930

1. PLACE OF

‘;/DEATH[ C -~ _

- M

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

19269

2. FULL NAME ..., Jaling. Bambach.

) 180 .. Maln

Besideacs. No..
(Usaal place “of abode)
Lendth of residence in city of lown where death occrrred

{If noaresident give city or town and State)
How lozd in U.S., il of toteidn birth? y8 - mos.

g

ds.

PERSONAL AND STATISTICAL PARTICULARS

V%

MEDICAL CEHTIFICATE OF DEATH ¥

3. SEX 4. COLOROR RACE | 5. SiNGAE, MaRRIED, WIDOWED OR ~

DIVORCED (twrits the word)
Male White

Married
Sa. Ir MaRRIED, WiDOWED, OR Divoscen
HUSBAND or - -

{ar) WIFE or Catherine Rombech

16, DATE OF DEATH (wonts. oxe s Yern) Jpany g ld-,l 19 }{
.

1 HEREEY CERTIFY, Thatl d d from

M!hﬂmhmﬁmon

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

1860

U LESS than 1
day, o brm

[ ——_
=

Dars

12

YEARS

66 2

7. AGE MoNTHS l

death , on the date stated nbove. at
TrE CAUSE DEATHZ. vrAs

ek ol Al ol ag

8. OCCUPATION OF DECEASED

a) Ten ession, or .
iy Lot pers Sl retired. baker. ...
(b) General nxture of fuduiry,

hmsiness, or esiablishment in

which employed (o employer)

() Name of employer

9, BIRTHPLACE (cITY or TOWN)
{STATE OR COUNTRY}

11. BIRTHPLACE OF FATHER (cr1Y OR TOWN)
(STATE OR COUNTHY) Baden, (Gerpmany

PARENTS

12 MAIDEN NAME OF MoTHEW/ M ﬁz 31 ra

13. BIRTHPLACE OF MOTHER (arr of TowN)

the Duun(humm Drata, umdathbm?mmmmm

(STATE om counTRy) -Baden, Germany

1.

Fred Rombach. .

Im:mmrr

1xp Narvan or Isyumy, and G)Wmmm«:
Houremoal, (Sea reverse side for additional space.) '

Washlngton Mo.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. . PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important,

19, PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
Catholic,C Jpne 28, 426
ADDRESS

2. UNSETAXRR Co By W H Otto

/@«,ﬂ’w WA

Vashington Mo




Revised United States Standard
Certificate of Death

(Approved by U, B, Census and American Public Health
Association.)

Statement of Occupation.—Previse statement of
ocoupation is very important, 8o 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 ér
term on the first line will be sufficient; e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engtneer, Stationary Fireman, elo.
But in many cases, especially in industrial employ-
ments, it is neoessary to know (a) the kind of worek
and also (b) the nature of the business or industry,
and therefore an additional line is provided for tle

lattor statement; it should be used only when peeded..

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Forsman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Neover return “Laborer,” *Fore-
man,” “Manager,” “Dealer,”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entered as Housewife, Housework or At home, and
children, ndt gainfully employed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wagoes, as Servant, Cook, Housemaid, eto.
If the ocoupation has been ohapged or given up on
asccount of the DISEASE CAUSING,DBATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indio;n.ted thus: Farmer (re-
tired, 6 yra.) For persons who have no ououpat.mn
whatever, write None,

> Statement of Cause of Death.—Name, ﬁrst.'

the p1sBEASE causINg pEAaTH (the primary affeation
with respeot to time and causation), using always the
same agcepled term for the sams dissase, Examples:
Cerebrospinal fever (the only definite syncaym ia
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “'Croup”); Typhoid fever (nover report

“Tae

"

) -

“Typhoid pneumonta™); Lobar pridumonia; Broncho-
pnoumonia (“Pueumonis,” unqualified, is indefinite) ;
Tuberculosis of lunge, meninges, pcritanaum. eto.,

Carcinoma, Sarcoma, eta., of . . . . . {name ofi-
gin; “Canocer" s less deﬁmto avoid usa of “Tumor"’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular hear: disease; Chronic interstitial
nephritis, ete. ‘The contributory (zecondary or in-
terourrent) affection need not be stated unless {m-
portant. Example: Measies (dlsease causing death),
20 ds.; Bronchopneumonia ({(secondary), 10 da.
Never report mere symptoms ot terminal aonditions,
such as “Asthenin,” “Anemis” (meroly symptom-
atio), “Atrophy,” ‘“Collapse,” '*Comns,” “Convul-
slons,”” “Debility"” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hém-
orrhage,” “Inanition,” *Marasmus,’” “Old, age,"
“Shoek,” *“Uremia,” ‘Weoskness,” ete., when a
definite disease ean be ascortaiced as the oause.
Always qualify all diseases resulting from’ ehild-
birth or miscarrisge, as "PuEnreRAL feplicamia,”
“PUERPERAL perilonitis,” eoto. State oause for
which surgioal operation was undertaken. Fop
VIOLENT DEATHS state MPANS oF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as
probably such, if impessible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of hegd—
homicide; Poisoned by carbolic acid—probably suicid.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus), may bo stated
under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by -

Committee on Nomenclaturs of the American
Medical Association.)

Norte.—Indigidupl offices may add to abore llst of undesir-
able terms and reffjse to accopt certificates containing thom.
Thus the form In In New York City stoted: “Certificates
will bo returned for additional information whiéh give any of
the following disensos, without cxplanation, ns thoe sole, cause
of death: Abortion, celtulitis, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menibgitis, miscarriage,
necrogls, peritonitls, phiebitls, pysmia, sapticemis, tetanus."
But genernl adoption of the mivimum st suggoested will work

. vast Improvement, and it scope can ba extondoed ot a lar.er

date.
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