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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coronar,
.. diseases in Part | must be casuaily related.
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FIED JUL 7 19582agimuﬁon Distriet No~g‘g‘_‘l

THE DIYISION OF HEALTH OF MISSOURI]
STANDARD CERTIFICATE OF DEATH

_58-022639

... Primary Registration District Nokf 7 ; -

STATE FILE NUMBER

Ragistrar's No. ﬁé...Qm.......

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero deceased lived. 1f instirution: Rasidenca belors o~
o COUNTY Moniteau o STATE Mo, b. COUNTY Monité&'ﬁ"};"
b, C(I)EY (”ol;t;ide corporate limits, give TOWNSHIP enly) | Inside Limits e ciTy tnside Limits
TOWN Jalker Yesu HNab 0L&OTOWN Yesl) Nol
¢ FULL NAME OF (If NOT inhospitol, sivelocotion)|Langth of stay in 16 R STREET (tF opf Fide, give Jocationy | Reside on Farm
wsutumion e of Californifp ADDRESS )7 o7 C‘?:] Qi Jo/),,“ k YesE Noo
3. NAME OF Firat Middle Laxt ) DATE ‘Mom Day Year
(Tspe or prind) Fredrick  Herman Rohrbach ‘ seam June I8, 1958
5 s;r){ale o 5. Ct’;‘i; :E]’-'jtﬂéCE 7. marRIeD [] WEVER marmiEn []| 8- DATE OF BIRTH | AGE b(il:;lhgzc;r)a : ::t:sn ID:E:R :rHu::::n uM H‘:s
wicowep ®) A owvorceo (O} Sept . JO, 1879 78 .

-]10a. USUAL OCCUPATION (Give kind of work done

during, mosi of working life, even if retired)
rmer

104, KIND OF BUSINESS OR INDUSTRY | 11.
general

BIRTHPLACE (Ciry and atatc o¢ country)

Moniteau Co . Mo, ©

§2. CITIZEM OF WHAT COUNTRY?

U S A

13, FATHER'S NAME

Christian Rohrbach

14. MOTHER'S MAIDEN NAME

Elizabeth Rohrbach

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no. or unknown) | {If vee. give war or dalea of service)

Address

496-40-9588

16. SOCIAL SECURITY NOJ 17. INFORMANT

Walter Rohrbach California,

Mo,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).]
PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

ZHintonl

INTERVAL BETWEEN

Ry el

P

Death occurred at

Conditigns, if any, DUE TO (b}
which gaes rize to
obove cause (6), ao
Hating the under- .
=z iping cause last. DUE TO (¢} "‘I I
[=] PART [l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CORDITION GIVEN IN PART I(1) 13. F\:g:{igg;(ég‘r
= ?
S L ves [} no i
E 20a. ACCIDENT SUICIDE HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
g O O a
1 20c. TIME OF  Hour  Month, Day, Year
3 INJURY 4. m, -
E p.om.
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahouwt home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory. street, office bldg., et}
WORK AT WORK
7 A
bcalane R
2. ] attended the d dfrem M and laar saw "::: alfive on

the datas stated above; and to the best of my knowledge, from the causos sta ted,

—jymruut X Z (.chru or title)

22b @DRESS,

,';7;%n9

22c, DATE SIGNED

b-r74F

23a. BuriaL, CR 23b. DATE 23c NAME OF CEMETERY OR ca:mronv/ 23d. LOCATION (City, town. of county) (Stae)
MOVAL (; ]v\ e ] -
urial 6—20-1958 Robrbach Colifornia

24. FUNERAL DIRECTOR ADDRESS

e

A.E.Wilson, California, Mo.

LOCAL REG.

A PS5 ¥

Zz RECD. &

GNATMRE

WW‘?

{Licensed Embalmer’s Statomant on Reverse Side)

bl
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— e et —

- . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Y MIE, OF By ottt eieiaiiaeeiemeiaeteineaaaaas » Student Embalmer No.........

working under my personal supervision..

LY
LY L S Signed........... ] Q L. -{‘ WAIZ-O-, ...........

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply 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.



