No. 300
—10-47
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X

Xy
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSQURI DIVISION OF HEALTH

4083

M e STANDARD CERTIFICATE OF DEATH s rteve
Registration District No,.. ..... @m Primary Registration District Nu..._..5.12.3___ Registrar's No. 200
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(6) County——_ . Bughanan State___Missouri Buchanan /.
(&) City or town Rural Apgency Township (e} Sta {3 County. =
{If outsida city or town limils, write “RAURAL" acd namo of townahip) (¢) Cityor town.......BuIB]-
(¢} Name of hospital or institution: / (If outside city or town limits, write "RURAL") _j)
R:-R. #""‘ St Jnﬁgph Yo () Street No. R.R.R#h St. Joseph, Mo. .
{If not in hospital or institation; write strest nemhber or location) (If rara), give location)
{d) Length of stay: In hospital or institution not N J
{Specify whether (e} Citizen of foreign country? o: (Yes or No)
1n this community. 66 yeartg.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {(a) PR]NT M
FUlL ary Marths Rumpf
AME ATy _ - 20. DATE OF DEATH: Month FEDIUArY ... 15th
3. (&) If vereran, | 3, {¢) Social Security No. 8 00 A
fame war. None None : year. _l%ﬁ_ hour. minute ™
21. T hereby certify that T attended the deceased from . ULY._21
/{ 5. Color or 6. (a) Single, widowed, married, 36 Februayy 14, 1,48
= Sex--ﬁﬂmﬂle—?—- racefhite . divorced MBYried /|| ikt awsd? avenfebruary 34, 1048
6. (3) Name of busband oF Wif€wwmwenw— 6. ) Age of husband or wife if || and that death occurred on the date and hour stated above, Durasion
_ Z¥illdam Rumpf 0 aive T4 yean || Immefiatecaumor amn HEBTY failure
7. Birth date of deceased.. G CtObET 18 1860
(Month) {Day} (Year)
8. AGE: Years Months Days If less than onc day Due to. Chronic myocarditis 2 YIS,
78 ] 27 3 A
/ = 200 || e 0. CHTBN1g mybcatditis & yES
9. Birthplace _ 38XOTNY } Germny .4 - .
. {City; town, or county) (Btate or [oreign m;niﬂ')
10. Usual occupation Housewife S i s it of death)
11. Industry or business At _home . PEESICIAN
Major findings: ..
g 12. Name,....._._Z _uguat Rei aman Of aperations % fw Underline
- I!niﬂ fox.d ¢! ﬂ A the cause to
&= | 13. Birthplace. Corss _G_&m%—_—ﬁuu o pomrymy of : [ ngchl%eal;h
¥, town, or county; ¥, o ahou <
5 14. Maidenmame (el at.ine_S eife r* suepsy harged sta-
3 Unin own _Unknomm & Hetically.
15. Birthplace. .. P
3 (City, taw; or covmts) Ginte i T v 22. If death was due to external causes, fill in the following:

16. (a)
(€3]
17. (&)

()

18. (a)
&
19, {(a}

In.formzmt___H.Q.m o Rumpf
Address_ReRe_ #4 _8t. Jopeph,Mo.

seree (8) Date thereof. Fethal
(Burnl.uemlu?n.orumvd) i {Month} (Day) (Ym)
‘gkldnd Cemetery

Place: bu.rial or r.:femauou..._.

Signature of funeral director_ b
Address 1946 Colhoun

= - )
ats peceived local registrar)

(a) Accident, suldde, or homicide (specify)
()] Date of occurrencs
(c) Where d1d Injury occur?

(City or town) T (Comniy)

(Stato)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
7['

- (Specify type of place)
‘While at wnrk?.___..________ (¢) Means of injury—

23, Sigmatore........ emesrenrerr] (MDD, orau:m:)__ﬂn
AdaresP1]l_Phys &;_. SUTZEONS. . . Datesignean=1.6-48

(Licensed Embalmer’s Statetient on Roverso Side)

bt. JOSeph, MO.




-

* working under my personal supervision.

_STATEMENT BY LICENSED EMBALMER -~

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or, b/’——‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING.
" the above constitutes grounds for revocation of lucense.)

If this body is not embalmed, fact should be so stated above. _

i ‘Licensed Enibalmer No 441 ) Missouri

., .- P.O.Address. ... Ste Joeph, MOe

(Failure to comply with



