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DEPARTMENT OF COMMERCE
\ BurEAaU oF THE CENSUS

Registration District No 2 D3R

gy MRl 1. 0%

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No.

14482

540D

Registrar's No.

1. PLACE O a.SC n de 2 USUAL RESIDENCE OF DECEASED;
C a N oy Sty 4
E:; C:_“"’ Bivra h/"‘ 4 wisae Mlssouri & Couny.. GBECONAAE, 37
........................................... |l y
lf taide cf limi! RUML" d
(@ Namgof hoifntalot:éi:;utﬁtl% mger‘;z;n M(.)n m;"““ ? (© City.de o Herm(?;ng 2 dMO Ruur'a.l — 4
] outaids ity or town Hmits, write ™' -
(If not in hospital or jnstitution, write airest number or location) O
(d) Length of stay: In hospital or institation ( (d) Street No 2 mi. S. of;“ E:a‘r['mifu}, Mo
50 years Specily whether e
In thi ni
ny...:.ﬂ?ﬂ’ wtgayl) (e) I foreign born, how longin U. 8. A.2 d years.
MEDICAL CERTIFICATION
> @FRNT.  FRED A. ROTSCHAFER S
20. DATE OF TH: Month.... Nk, ....... day.
3. () 1f veteran, 3. (c) Soclal Security vear. 2L ol N minwme_ J 4 ﬂM
i No certf, ded he deceased {]
¥ atten the romy?.
S Color 6. (o) Single, widowed, marri % f %
1a1eQ|” “fhite Haret edj _1 )?:._m :9_‘:'!
4. Sex... YR S —— divorced... that I Jst saw h.g alive on. -
6. (5) Name of husband or wife.... .. 6. {c¢) Age of husband or wi.fe if || and that death cccurred on the date a.nd)( our stated above Duration
Minnie Rotschafer alive. 2@ vears|l Tmmediateganse of death._z
7. Birth date of deceased January 2 1898 | .
(Month} {Day) {Year) ez 7 e T N
8, AGE: Years Months Days If less than one day -Bae ...
83 | 3 {10, el B
L R |} PO min,
N Due to. ¥/
9.. Birthplace Drake /] Misgouri | A
(Clty, town, or connty) N {State or foreign country)
. Oth ditions
10, Usual occupation Farmer . (l:;lﬂ:‘w:nnmy within 3 months of death)
11. Industry or bosinesa - . . PHYSIGIAN
B { 12, yome Phillip Rotschafer . Majgr Sidingsr T —
s
2\ 13. Birthptace . 9’ Germany o E'E':‘;"un{%
& [ 14. Maiden name ‘C'UHKITG\VH’ G §%g o Poreiem commemy) Of autopey. I, S — - [should be
. . . r - . jcharged sta.
E{ 15. Birthplace S/G'EI‘ many : : - |tistically.
E ' (Chr. 'n.wmmﬁ ? ar farvign country) 22, If death was due to external causes, fill in the following: R
t6. {a} Informant Re o t'SCha er (o) Accident, sulcide, or homicide {specify)
® Addrens 1b1 ey, lowa () Date of occurrence
1. (@ Burial (5)' Date thereof Apr'll 21 , 1B 4l Where did injury occar?
{Barial, cremation, or removal) {Month) {Day) (Yﬂr) (Clty o= town) {Cacnty) {Stats)
Dl“a,k e Emma,nu e]_ 6 em (€3] .D!—‘d i?u}ioccur in or sbout home, on fam. in industrial place, in public place?
{¢) Place: burial or crematlon .
18. (a) Signature of funeral director. Hugo H. Dlumer While of wopk?.... (Spocity trpe ﬁgl;ﬂf Irve .. .
® Address_.... HETTHAND iégggri {0 O
19 @ Hd-rl- ¥ 5 U (M. D. orotherh,

{Dute received kocal registrar)

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT . BY LICENSED EMBALMER W

- . - e e s - ke T T 2'r-
1 hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed by me, or by..2..5
. y et :mRegisterd Apprentice No - &
“working under my personal supervision. o ’ T ’ '
. o o R . I;ice[lsed Embalmer No 2160 — ‘- 1

. P..O. Address }férmann. fﬁissouri

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

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




5. No, 28 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH f 2
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| e STANDARD CERTIFICATE OF DEATH
Registration District No_ﬁz.ej Primary Registration District No._.f_..sézp.m Registrar's No.

1. PLACE OF D 2. USUAL RESIDENCE OF DECEASED:
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State. 3 C . |
(b) Clty or town... T < (a) (&) County. ‘

. {TF utaldo ci town limits, write “RURLL" and name of township) Clt to
Q E' (¢} Name of hospital or institution: © ¥ of tawn {If outside oity or town Iimits, writs “MURAL")
&: % (If not in hospital or inetitution, write street number or location) (@) Street No \ (If rursl, give location)
Y (d) Length of stay: In haspital or institstion
Py 5 (Specily whetber || (#) Citizen of foreign countryfim, (Yen ot No)
1= In this community.
cu. E years, months or dan If yes, name count
& |15 @ privT r/ > CERTIFICATION
- [ FULL NAME, Y /
< | 3 & 1f veteran,” 3. (@ Social Security]/ 5% paTe OF _ da,,
hour. mingte M
name war, No
- 21, l here! that T attended the d:censed from -
- 5. Color ar 6. (o) Single, widowed, marrled, Bt 0 :
N! 4 Sex_:??:l.__._ m&()_ ....... " divoreed..... ... A ) '
E 6. (3 Name of husband or wife...wr—weee 6. (¢} Age of husband or wile if ‘
4 BHVE e v e i
o .
7. Birth date of deceased
< (ot bay) At |
a ;
w0 8. AGE: Yearn Months Days If lesn than o ¥
& = | =
5 £21 =2 /0
- Due to.
h b
9. Birthplace.
# (Ctty, town, or county)
" Othet conditions -
5{ 10. Usual secupation ‘\\ (Include pregnaney within 3 mooths of death} rr -
= || 11. Industry or business Py n PHYSICIAN
\ o Major findings: v _
~ = {52, Name A Of operations
| E v hUnderline
-Z || 1 13. Birthplace PN - the cause to
I :. " i {City. town, or county) (State or Lorefgn country) Of autopay. :ﬁcﬁll‘aﬁg&
E-l g 14. Maiden name, charged sta-
. tistically.
= 8 1s. Birthplace N
¢ = = (City, towa, or tounty) {Stats or foreign coantry) 22. If death was due to external canses, fill in the following:
EE 16. () Informant (2} Accident, suicide, or homicide (specify}
B (%) Address {5) Date of occurrence.
meees = {17, (@) (%) Date thereof () Where did injury occur?
(Burial, crematio. al) (Month) (D (City or t.own) (County) (State)
T oL B4 OF TRTOT: ont ay} (Year) (&) Did injury occur in or about home, on farm, in induatria} place, in public place? '
.......... £ (¢} Place: burial or cremalfion.
P 18. {6) Slignature of funerat director. {Specify typa of placs)
Db e 318 £ While at WOrkfuglfoe———-, (¢} Meana af injury.
(b) Address g
, 23. Signature
1%. (@) 0]
“ (Dats roceived local reghtrar) {Rexistrar's signatore) Address /
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