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WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALIH OF MIxUUKI

. STAN 32454
Wi 0T o 1953 DARD CERTIFICATE OF DEATH Stote File Non I XD
'BIRTH NO. REG. DIST. NO. 5 g i PRIMARY REG. DIST, no.:i_o_Zé. Kegisirar's No.._..%.:é................
1. PLACE OF RDEATH : 2. USUAL RESIDENCE (Where decsssed lived. If lostitution: residence before
. COUNTY : . STATE - b. COUNT adinission),
* HMoniteau Co . Missouri "Moniteau
b. %EY (If outnide corpurate lmits, write RURAL and give X csl_ l;rE:iGTl: OF) c, ng {If outalde oorporate limita, write RURAL sud give towaship)
- o,
omCalifornia, Mo WalR8F|™'Y “UaY TOWN Rural Walker -, ..
N ool o8 or ins , slve o rean of location . - rural, 2L
d. FULL NAME OF c1f not ia bospital or fastitation, sive streat add tocation . STREET. (11 rurat d'rclout!u‘n) ,043 P
befiinon _Latham Hospital Rt g# 2, California, Vo O
2D * mmz b (Middie) T o (Last) 4 DATE  (Month) (Day) (Ye)
{ Type or Print) Clara Rohrbach DEATH Sept 29 1953
5, SEX / 6. COLOR QR RACE | 2. MARRIFEIB gs\yEORCESRR[EEI 8. DATE OF BIRTH 9. AGE (ln mn ; mf.::. | YEAR ; THDER & WS,
(Bpw o ours | Mia,
Female’ | White arrie Oct 17 1880 sy bt
10s. USUAL OCCUPATION (Gl iadof xerk | 10b. KIND OF BUSINESS OR IN: IL BIRTHPLACE  (ci1) 4ad State or Foreign &m,@ 12, CITIZENOF WHAT
House Wife Own Home Moniteau Co 2Sada
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sam Block 4 Caroline Be ! .
5. WAS DECEASED EVER IN U.5.ARMED FOQRCES? IG. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE, OR NAME ADDRESS
(Yea, 0o, or uoknown) | (I yws, give war or dates of servicd) NO. Y y ., ~ U - 8.4 .
No ‘ None = Ndad gl tbak/atruin. 7

Yine for (a), (b), and (¢}

*This does ot mean | ANTECEDENT CAUSES a}ig“gﬁgﬂuiﬁﬂ,m&mﬁ

the tiode of dying, tuch | Morbid conditions, if any, gising DUE TO (b)
us heart folltire, asthenin, | Tise to the abose coure (a) da!luq

. L - . N
18, CAUSE OF DEATH MEDICAL CERTIFICATION . TTERVAL BETWEEN &
I. DISEASE OR CONDITION d; Y ! J OMSET AND DEATH
- Enter only chocausspet | Ty, RECTLY LEADING TO DEATH* ) @M al Q '

de. It weans the dis- the underlying couse last, - et o ' . Lo P
ease, infury, of complh DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . . © - T

Conditions contributing to the death dut not
relafed to the dlsecse or condition causing death.

192. DATE OF.OP%%AIG 19, "MAJOR FINDINGS OF OPERATION PR SR B e et - | ™. AUTOPSY?

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g., inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) . (STATE)
SUICIDE home, farin, fnctory, sirest, olios bldg.,sto.} ' S ey - e . - .
HOMICIDE : . ) ST :

219. TIME (Menth)  (Day)  (Your) (Hou)

SINJURY - - Whore ] "y wor L VN .

22. I hereby certi that I attended the deceased from i.'l__ , lo _tzz_"_, 1953, that I last saw the deceased

alive on -9 , 18 573 ond thal death occurred at ., Jrom the causez and on the date slated above.

G% (Zy [‘ot '}74/ Zpu o title) m DRESS R Q | Zc g.rj s;c;t—sgo

- BURIAL CREMA- | 24b. DATE/ 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty. town, or county) (State}

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ION REMOVAL (Bpedir}

u_rial 10/2/53 Block Memoral Cemt |Riiral, California, Mo

an/m: /}ﬁa amj i ymnz 202 /i /{@ " ) soomess

25- FUNERAL DIRECTOR'S 5] GNATURE




STATEMENT BY LICENSED EMBALMER

T hereby cq-.'rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

Student Endalmer Ro.

SEUAEAL eeeemnrersennnrersersnnaeeesnnnees Signed........ Mﬁ.{/ﬁfmz’-

Student Embaimer .
Licensed Embalmer No ”8 3

working under my personal supervision,

. P. O. Address oA %m“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




