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

DEPARTMENT OF COMMERCE

2 27....

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Disirict Noéd‘%’-

29163

Registrar's No.

State File

1. PLACE OF DEATH:

2. USUAL RESINENCE OF DECEASED:

G

"{a) County.. ReVnO]}

(b City or town Rural. BlaCI{ River —7AW‘£§

(¢) Name of hospital or institution:

{IT not in hospital or inatitution, wrile street nzmber or locetion)
{d) Length of stay: In hospital or institution

life

In this community......
years, months or daye)

@ s NMiSsouri o cowy.. Reyrnolds -~
([f satside city ur town limits, write "HUIRAL" and Tame of I.uﬁns]up) {c) Cityor to“nm"mrlural f;
I outaide eity or town limits, write ** L
miles N' or th Af 'Bg:&e.k .(d’) Street No..... Bub ilés N Ql:tvh Qf i;éfigl?m.
(Ifraral, give lucn!.mn)
(Specify whether (¢} Citizen of foreign country? - no ) (Yes or No)
If yes, name country :

3. (o) PRINT
FULL NAME

3. (&) If veteran,

3. (¢) Social Security

no No. hone

nalie war.

Coloryo

hs
male,.s whit

6. (» Name of husband or wife. . ..o

6. (a) Smgle) widowed, tnatried,
dwo':ced Single

Sex.

bl

Randolph Edward Rothlinsbér

20,

MEDICAL CERTIFICATION

er
DATE OF DEATH:
194

S0 A

year. minute.

21, [ hereby certify that I atiended the deceased from

Sepf. re 90V o L2agaat tr...... 10H3,;
that Tlast saw h.fdd4._ alive on.............. 2 M“’?. 19#3,
and that death cccurred on the date and hour stated above.

Duration

(¢} Place: burial or cremation.. &N G  Migsourd

18. (2) Signature of funeral girectox Norman White & Sons
® &a&&%élront in _

AV oo vears || Immediate cause of death
7. Birth date of deceased September & 194], /% hfm M'.Q)M‘ZWM 4% 5.
{Maonth) {Day) {Yens)
8, AGE: Years Months Daysa If less than one day Due to
1 11 5 ) 4
r. o Due to }
5. mrnphce. ... BLACK ... l"(g?;fsfouri{}/ ________ T A
ity, town, ar county, or foreign country, .
1. Ut asapaton... IORS quercmions Mctocombalien L) . \Sle.
11. Industry or business . . ' £ % PHYSICIAN
B( i1, veme....G0411p Rothlinsberger . || " fonaiion. ¢/ —
E{ 13. Birthplace. BLACK Missouri / e cae to
g 14 Maiden name (8 té]-‘I ﬂﬁa'f)bel’t (State o forvgn countes) Of autapsy zm’r:éﬁs?{
o] tistically.
é{ 15. Birthplace (23: ']‘:'lnir;iu) li?;fmsnglnii‘nj;mmg 22, 1f death was diie to external causes, fill in the following: ”
16. (a) Informant.. Godlip Rothlinsberger ______________________ (2) Accident, suicide, or homicide (specify)
() Address._..... B.l&CkI‘io.. (&) Date of occurrence
17 () e DUL L8] . ) Date thereot...8=12-43 (c) Where did injury occur? ity o vowel v o
(Burial, cremation, or removul) (Month) {Day) (Yeor} (d) Did injury occur in or about home, on farm, in mdustnat place. in public place?

(.Jpeufy type of place)
While at work?.... oo eeceeeee. (€) Means of injury...

237 Signature..........

19. {a)

ddri
%ﬁnewg airegnlru) Hm”xmmre -

(M. D. or othee) . -0
Date signed 8=/ 43

Va3
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(Menned EmhalmeLr’s Statement on Reverse Side)
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REUE\VED
Distiict Hedi

Number-/g /(f.-_---__,.,
Date Filed _--,___-Z :'_.-_7.(;' -~

h Offacer N0 5,

District File

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P. 0. Address S oreln. Hed. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply wit

_ the above constilutes grounds for revocation of license.) .

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



