FIED APR 8 1049 JHE DIVISION OF HEALTH OF MISSOUR

. Mo.300 {
STANDARD CERTIFICATE OF DEATH Sute Fite Mo IO
b 3 BIRTH NO.______________________ REG. DIST. no.-g;_,d__ PRIMARY REG. DIST. no.‘-j_é%. Registrar's No, / é/

. ' 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where Jecossed lived. If lastitution: residence befors '5
a. COUNTY a. STATE . b. COUNTY admintion):
| IMoniteau Co Missouri Moniteau"o
R b. CITY (H outcide corpurate Umits, writs RURAL and give c. LENGTH OF ¢. CITY (If ourdde corporats limits, write BURAL azd rive townahip)
O townakip}{ STAY (in this place) OR
Town california, Yalker!| 53 Yrs |- T California, Mo Walker /
d. FH(%P!;%I\:I_EO%F (H mot in hospital or lnstitution, give strect addrees or loeation} d.ASJ[l;I;EEE‘Srs (I rorsl, give location) '
wstiruion. 404 Horth High 5t / 404 North High st '@
3 NAME OF 8. (First) b. (Middle) ¢ (Last) | 4, ngll;z (Month)  (Day) (Year
(tyeor ity Fredrick Rombach oan MM n A7 -¢g
5, SEX 6. COLOR OR RACE | 7. MARRIED. gﬁgﬁc&naa}_ﬁo. 8. DATE OF BIRTH 9. AGE U yen| w mecs 1 Yo | 7 oon o .
N {(Bpeciiy) ' oni Hours Min,
Male UV | white Yarried 4| Mar.2.1872 i | = |
lﬂn USUAL OCCUPATION (Givekindof work | 10b, KIND QOF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forsign eounyry} 12. CITIZEN OF WHAT
Tnl ﬁo{-w Llh -mﬂntind) DUSTRY NTRY?
Retire . : Germany Qz o 5
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NM}E OF HUSBAND OR WIFE _
UnKnown | _Ungnown __________ |mlizebeth ROWbacH
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5_ 5| GMATURE OR NAME ADDRESS
(Yuea, oo, or unknown) | {If yue, give war or dates of servies) Mo NO, ) -
No e Wy
18. CAUSE OF DEATH MEDICAL CERTIFICATION . jlgggﬁn. BETWEEN
1. DISEASE OR CONDITION G&‘_‘_’MM H
- Enter onlyonecsusoper | 1 [o o7 v LEADING TO DEATH® (g Lo oary OC /2 b

tine for (8), (b}, and (c)

ANTECEDENT CAUSES d p
*This does not mean [} .
the 1mode of dying, such ; DUE TO (b) ,{?M ¥ L Bt ,,-,._Qé SO \.5;7&4:_45

Morbid condiliona, if any, giving
a# heart faflure, nsthenda, | rise to the above couse (a) sating

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

ete. It wneans the dia- | b€ underlying cause lost,
ease, infury, or complica- DUE TO {c)
tion which caysed death. | 1. OTHER SIGNIFICANT CONDITIONS o w
Conditions contributing to the death but not \ @} r
related to the disease or condition causing dealh. | - -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' [ 20. AUTOPSY?
TION .
. . ) 1 YES D NO E
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {s.g..inorabent | 2l¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . 5TATE)
SUICIDE bome, tarm., factory, streat, office hldg. . #te.) B )
HOMICIDE
21d. TIME {Month) {(Day) (Year) (Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT{™] NOTWHILE )
INJURY @ | “WoRK AT WORK
2. I kereby certify that I attended the deceased from Mﬁf , Lo llW_(/L_Z 19 yf that T last saw the deceaced
alive on ML 9.%%. . and that death occurred at OA from the causes and on !he date stated above.
2Z2a. SIGNATURE (Degres o:égt.le) R , 23c. DATE SIGNED
/izl‘ﬁﬂ”tc%éaﬁiidh' 0 : iy P F-27-FF
24a. BURIAL, CRE 24b. DATE 22, NAME OF CEMEFERY OR CREMATQRY | 24d. LOCATION (Oity, tovwn, or county) {State)
TlONﬂ?EMOVAL . . .
5/99/49 Masonic Gert California, g
DATE REC'D BY m]_ RE QG 5. l—'mlEnAl.. DIRECTOR'S S)GNATURE ADDRESS
25~ 0 (F Bl 7 % y
d’_—“ [5 IAANA ~ N B € -\~ CILAALLY L ATA,

(/ (mchmbdmcrnsu!m'toanSldc) -~ A
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STATEMENT BY LICENSED EMBALMER

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

..... R Student Eabalmer No.

working under my personal supervision.

Licensed Embalmer No. @. /"Zé .....................

Student ...eucienrnenrecanenrinnne tendannna
Student Embalmer

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

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




