WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ar

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED FEB 11 19427477

_Registration Digtrict No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Oﬁ DEATH

Primary Registration Diatrict No_é_._

3348

State File No

Registrar's No.

1. PLACE OF DEATH;
(a} County. R evnO]. d )
@ City or town. . RMX&L 3. Black Rliver. \..!..:'9_..4__.’.‘...!...? ......

(IT outside mtym “town limits, write “RIJHAL" nud uome of l.owﬁ.hip)

(¢} Name of hospital or institution:
B miles north of Black

"(I! not in bospital or institullon, write street nurmber or Jcatiua)
{d) Length of stay:

In hospital or inatitution

life

{Specify whether

In this community.
yoars, months or doya)

2. USUAL RESIDENCE OF DECFEASED:;

AN

@ s Missourl ) comy REYNQLdS w

(¢) Cityortown rural ] 1.
(If outside city or town limits, write "RURAL™) d«‘

(d) Street No 2 miles North of Black -

{1t rurel, give location)

{¢) Citizen of foreign country? no (Yes or No)

11 yes. name country

3. {g) PRINT
FULL NAME

Carylan Francls Rothlimberge

3. (&) If veteran, 3. (¢) Social Security

name war. # No #
/ 5. Color or 6. {a) Single, widowed, marrieds
4, Sex f em i race. White divorced.g.;.l.}g.l_e.,-.
6. {b) Name of husband or wife_...c.c..cccccc..... 6. {¢) Age of husband or wife if
alive ... eorrriirs e YOALS

MEDICAL CERTIFICATION

2P

20. DATE OF DEATH: Month.....d2€ &

day.
7
year. /’9‘/ hour. Lt minute.. /22 '7? M.
21, I hereby certify that I attended the deceased from.

L. 28 1947 to 19 e;
that I lagt saw h.£2.%7.. alive on zpf“f‘ 24 19.45.4
and that death occurred on the date and hour stated above.

Duration

Immediate cause of death

Ruble Mo. {.)

{City, town, or connty) (State or foreiga country}

16. (@ Informane. A1 DELEL _Rothllsberger .
@ Aadress___Black Mo

17. (@ burlial. .o

( Burial, cremation, or removal)
{¢) Place: burial or cremation__BlAck_ Mo,
Norman.White & Sons

Ironton..ie-

{Registras's ai )

15. Birthplace

e,
-

(4) .Date thereof... 12 -.50-4.1 .....

(Mouth) {Day) {Year)

-lS. (s) Signature of funeral di gct
(b} AddressZfs '.\
19. (a) , ()

7. Birth date of deceased.Dec!..S_ lg4l - j P e L ol ol "é Lol A At -éa/{f‘;
(Month) (Day) “(Year) 7
8. AGE: Years Months Days If less than onc day Due to
0 O 183 | b min.
Due to
9. Birthplace Blac K MD " /} Ty @
(City, town, or county) (State or foreign couatry) N I [0 (/ i
QOtherconditions
10. Usuai occupation ngn e (Include prognancy within 3 months of death) !
:—1 1. Industry or b i P PHYSICIAN
& { 12, vame. Albert Rothlisberher P A —
= &7 i Underline
& { 13. Birthplace...Black Mo... v ; the cause to
City. town, or cou State or forelgn country,
& . Maiden name.. PEAChi S _'fillﬂv Of autopey melgs?;-
g tistically.
=

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

{c) Where did injury occur?
{Cily or town} {County) (State)
{) Did injury occur in or about home, on farm, in industrial place, in public place?

<2 o'

(Srmif! type of place}
While at work?Z. {& Means of injury...

23. Slgnamﬁ//'/;z b /Q”\ / 4

‘Address..__. 10 Adzf,:m{ W L

(M.D.or other).ﬂ-...e.o-
Date signed.ﬂ:ﬂzz' “*s

«{DIata received locsl recistrar)

J (TS

{Licensed Embalmer’s Statement on Reverse Side)




~0k 2.0

‘¢ MO
| -
RECEIVED | .
District He: o Zificer No. 9, | ‘. .
Dtstnct File, [ tumber. -_/ ﬁ( a-.. . - . N |
Date Filed --_.._-..-___..-______._.....-—— |
: : s
Y

1Y)

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN H.ANDWRITING (Failure to comply wia
the above constitutes grounds for revocation of hcense ) . . . .

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




w No, 2B
A —8.21.41

B 1 X29288

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’osE_ZEO_

Stale File No, 33%‘

Reyistrar's No

Registration District No.:l.Z%...z...m.
1. PLACE OF DEATH;

(a) County...._.._.._...........Qf......_..

‘(b) City or town

(c) Name of hospital or inatitution:

(If outside city or town limits, writs “RURAL"" and hame of townahip)

{11 not in hoapital or institution, writs street oumber or location)

(d) Length of stay:

In hospital or institution

In this community.

(8pecify whether

years, months or days}

2. USUAL RESIDENCE OF DECEASED:

{a) State {¢) County

{¢) City or town

{If outside city or town limits, write “RURAL"}

{d) Street No

{1t rural, give location)

{e) Citizen of foreign country?, (Yes or No)

If ves, name country.

3. (a) PRINT
FULL NAM

3. (b) If veteran,

name war.

3. {¢) Social Security
No.

6. (8) Name of husband or wife.....c...ue......

5. Color or L()

L ]

6. (a) Siugle. widowegly married,

divorced....... =2 N

aeeemee. B0 () Age of hu_sband or wife if :

3 ALVE.. e
7. Birth date of deccased...;(g_‘ﬁ‘(..........._..
{Month)
8. AGE: Years Months ?ﬁ
— NN b

MEDI

9. Birthplace.............

{State or foreign country)

11, Industry or busi

 Name. S,

. Birthplace
B (City, town, or conn

. Maiden name

ty) {State or foreign country)

— .
21. I hereby certify that
[T 19
tha 19}
d 1!
“ Duration
Due to
Due to.
Other conditiona
(Inelude pregnancy within 3 mooths of death) —_—
. PHYSICIAN
Major findings: —
Of operations
Underline
the cause to
iwhich death
Of autopsy. should be
I Bta-
tistically.

. Birthplace
= {City, town, or coanty) {State or forsigs country)
16. (e} Informant
{#) Address..
17. {a) (b) Date thereof.

{Burial, crematian, or removal)

(Moutk) (Day) (Year)

{¢) Place: buria) or cremation

18. () Signature of funeral director

)
9. (a)

Address.. &

2%’

(Date received local

= .--—(—g%;;;%n)

22. If death was due to external causes, fill in the following:
{2} Accident, stticide, or homicide (specify}

(3) Date of occurrence,

(¢) Where did injury occur?

s . (City or town) (Coaoty) (State)
(6) Did injury occnrin or about home, on farm, in industrial place, in pubtic place?

{Spocify ty;;e of place)

While at worki.................. Means of iNJUrY...ocerrrrecmreimrrerrermes

(M. D.orother)...........
Date signed

23. Signature
Address '
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