MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND

STATE FILE N

w
%‘:,'{.f".' \:R:JTSE AMENDED Registration Du!nc: Mo, ji%_-___ﬁ-mlry Registration District Nﬂ{_é_-kwun—ar s No. ____é%______
S 5T
). PLACE OF DEATH ‘ [ 2. USUAL RESIDENCE {Where deceased [ived. |f institution: Residence before
vs 3 e a. COUNTY a. STATE . COUNTY admission)
ysao | g Moniteau Missourf Moniteau ™
ev, 4/ % b. C‘I)IRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ COITY Intide Limits
- R
w .
= owd California, Mo-Walker | 76 Yrs w8 California, Mo Yer O Nofg
!Z f 2 o :: c. :I%éP?!fAATE QF (If NOT in hmpl!al give location) Inside Limirs d.:glk)EEETss {if cutside, give location) Reside on Farm
Rl
2 b~ INSTITUTION. Rt # 2- Home Yo O N Rt # 2 . YauX] No [
of- 2ol |o
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DSAFTH
" Frank Nicholas Rohrbach Oct 19 1962
0 5. SEX 4. COLOR OR RACE 7. Married [0 Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER } YEAR ::UNDER 24 HR
Widowed Di ed [ Moanths Days ours Min.
5 =z Male White fdowed X woed 015 /2L /744 88
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE (City and state or counry} | ¥2, CITIZEN OF WHAT COUNTRY
] wr F{iurlng most of working life, even if retired)
% Farm Monitean Count TS5, A
7 ¢ ot 13a. FATHERS NAME 13b, MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—
- o Fredrick Rohrbach Margrett Wolfrum Deceased
2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
E—— - € (Yes, no, ge unknown)| (If yes, give war or dates of service}
223/ X |w fo 496 40 9322 |David Rohrbach-Californis, Mo
g = 18. CAUSE OF DEATH (Enter only one causa per line for )r and {c). FINTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: // gﬂSET AND DEATH
a o g IMMEDIATE CAUSE {a) “EWLEEIBA L T NEED32 O I
C
11 ola 8
w=< . .
| . o o Conditions, if any, DUE TO (b}
-0 7 {7’ which gave rise 1o
L_ 2 above csuse {a),
13 II= stating tha under-
/ - 0 lying cavse last. DUE TO (c}
% =z PART 11. OTMER SIGNIFICANT CONDITIONS CONTRIBUTlNG TO DEATH but not related to the terminal PART MI. If decensed was female was
g disease condition given in PART | {a} - there a pregnancy in last 90 days.
v
E § I O Yes l [0 Ne 0 Unknown
g = | 15 Was AUTOPSY | 20s. ACCIDENT  SUICIDE _HOMICIDE 706, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 16.}
5 & PERFORMED? ) O 0
z v YES {0 NO & -
=z i‘g_‘ S HJTSR?F Hou Month, Day, Year |
v O < g pm.
Zz -] =z -
[ 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or shout home, | 204, CITY, JOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, street, office bldg., erc.)
5 NOT WHILE AT WORK [J =
52 | 2 : C=z77z
5 (] l'Iv—"II é 21. | attended the deceased from%_éé%lm /Cr——érz‘l—li&}nd ot uwmalivu o L /5 /7‘2_—
@ ; fa 4 // /// 1 O on the date !lated above, and to the best of my knowledge, fmm the causes stated.
w pr ~
g w 8 s TDegroe or A1) w 2%. DATE SIGNED
> | ) =4 _ @t . @‘é W O fe
2 232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OB CREMATORY 23d. LOCATION (Gity, town, or county) 7 (51ard)
o) fa) REMOVAL (Specity) E
z | _Burial 10/21/62 lock.  Cemeter Ru al-California, Mo
= < | TZa. FUNERAL DIRECTCR ADDRESS 25. DATE' RECD. avyl. REG. | 26. REGSTRAR'S smu:‘ryy
L S a - LY
= %| Bowlin Funeral Home-California, Mo /ﬁ 4?4 Y P20

{Licensad Embalmer s SMfternent ol avurm Side)

7 s 7 /|




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed g Irg ,/ .ﬂa"/

Signature of Student Embalmer

Licensed Embalmer No. 5'-/ 5'0

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Failure to comply

&




