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THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._ID—.-S_.‘Q.._L:_..._..

4693

Stats-File No

Registrar’s No.

1. PLACE OF DEATH.«," ', , 2, USUAL RESIDENCE OF DECEASED: 9' 7
{a)- County T]_"' on {2} State LI i ssour i (5) County. II‘ on :_-;
[£)] Cnyortown i U.T'al 2 Kaol in D
{If outside city or tawn limite, writs “RURAL" nnd nama of township} (c) City or town oura 1
(c) Name of hospital or institytion: (If catsids city or \own limits, write “RURAL”}
L mile southeast of Banmmer [ N, swenol mile southeast of Banner( )
(If not in hospital or institution, writa street namber or location) {If raral, give location)
Length of stay: In h tal or institutl
@ nath of stay ]r_liof!’pie or nstitution (Specily whather {1 (¢} Citizen of forelgn country? no {Yes or No}
In thi it :
n,eans. g}cg:l:?-uﬁ dyny-) If yes, name country.
R MEDICAL CERTIFICATION
39 FIINT Tinda Fay Rothlisherger .
T 3@ Social Securic 20. DATE OF DEATH: Month_ 2 S0 day__"
. veteran, - () Social Security 1947 2 20.P
oar. Pt hoat minute. M.
name war. no No none - ¥ X B de: l'h demsfkf
. . FreDy Ccel b2 atten the rom
"y s Caorar tJ 6. (o). Single, widowed, mar]r-ied ﬁ 1,&! 19.47, 010 j’—q S 19.47,
4. Sex fer race W11 LG Ld.worccd_s lng——e that llJat Baw llﬁ-_):__ alive on 28y o . !D.E.Z..:
6. (b) Name of husband or wife .o 6. (¢) Age of hushand or wife if || and that death oeciirred on the date and hohir stated above, Duration
alive..._. . years || Fmmediate of death, -
7. Birth date of deceased__ F €D 14 1946 E;thm.cw , ﬁd’:/[
(Mooth) (Day) (Year) 2 o
8. AGE: Years Months Iéaiu - If less than one day Due to.. 3 ‘; W
............ _hre e min.
- - i Due to -ﬂd.d-(.-ﬁ—a-q . " ‘ﬂu-u
9. Birthplace Banner missouri ~ { pGDITIU
: i (City, town, or county) {State or foreign cou'e'tri') ¥ SU pPL’?‘m i
% H
10. Usual occupation none - qisﬁ:ﬁ:ﬁ“ m“, ‘!'“"i" 3 monthas of death) 1:1 % g 1 z ],.wﬂ
11. Industry or business RS : mei ey PHYSICIAN
Major findings: _—
E 12. Name___RAn1el Rothl 1sber'ger‘ f operations......, J i \ l Undertine
2\ 13, Birthplace c{e*.molcfls.. Countv Nig<ouri A - : ‘i ' - the caiuse to
ity, lown, {State ar foreign country) ./ <
E 14. Maiden nAmN ﬁv"’“ Dr‘é‘n 4 Of autopsy \ ] } .hn.n:é!!g?
annon nty lLiiss i bistieatly.
g{ 15. Birthpiace Sh(.ca“ 3;1'? ,mg,gu LV (];fu m_?u_r 2;“"{;) 22. If death was due to external causes, fill in the following:
16. (2) Informant Daniel Rothlisbherger (¢} Accident, sulcide, or homicide (specify) ‘p.al
@ Address_ Banner lissourdi __||® Date of occurrence -k
17. {a) burial (&) Date thereof 2-6-47 (e} Where did injury occur? (City ar town) (Caanty) {State}
(Buarial, cremation, or romoval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Calﬁd ONIAA T*’O - -
18. (o) Signature of funeral dircgtor. Taorman Thite -i" C!nn 1 While at warki =t (sm” “;‘)’“ "LTI:::IE of injury_....__.Q...-m__
€] Add.rpasfs.‘ .l IT’GY’*'OY\ 1 1t!<:r\1_]'w1 )
23, Signatup®. ... Y A M N Y i . (M.D. orethery=_ ...
9. Fa Lq_é,lfi'-[iL 5y IAnm & %Lﬂ'ﬂgﬂ_ y ?ﬂo
19 (a) {Date rocsived local reristrer) ® (Rerffirar’s sigmature} Address,, J 8 A A Ve Date g &’ &,‘f -

[

(Iacenned Embnhusr’l Statement on Reverse Side)
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1% Health Offloer RQeulsnczcmms
2

an Fi 18 Humber--g:as'--jn:u.;zr%ﬁ:
Date Flled Zaraadaderz. 1.7 ik

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

QXJMMWﬁ , Registered Apprentice No. .

working under my personal supervision.

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 shottld be so stzted above.




. No. 2B
M—3-45
hi.l Xa3gs0

jl
ir

.
1

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

]
i
T

WRITE PLAINLY

DEPARTMENT OF COMMERCE
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Registration District Noweoooooeoooee

THE STATE BOARD OF HEALTH OF ‘MISSOURI * *

STANDARD CERTIFICATE OF«-QEQTE!‘ -
S

Primary Registration District No.

%

- L.
State Fite Nom

Registrar’s No.

- 1. PLACE OF D

(g} County.....

(B) City ortown..___....

(1f outside cily or town limits, writo “RURAL" and name of towaship)

{c} Name of hospital or institution:

(If Dot in hoapital or institution, writs strect number or lacation)

(d) Length of stay: In hospital or institution

In this community.

* (Specify whother

years, months or days)

2,_USUAL RESIDENCE OF DECEASED:

(a) State (5} County.

(¢) City or town
{1f cutaide city or twwn limils, write “RURAL™)

(d) Street No,

(If rusal, give location)

(&) Citlzen of fofelgn country? (Yes or No)

If yes, name country.

3. (s) PRIN
FUL

MEDICAL CERTIFI

{Date received local registrar)

iR 's signature)

Address ¥

7/

NAM A oo oy 4 o ot B S P
[1 20. DATE OF DEATH: Month___ J, oo,
3. () If veteran, L 3. () Social Security (]
year.___)_. . N Tt ML
name war, No
21. I hereby certify t
5. Color or 6. (a} Single, widoweg}, married, P 1.
4. Sex_?'_ racv_.?oi.) ........ divorced . . _ ... .. 19
6. (b) Nameof husbandorwife. ... 6. (¢} Age of hushand or wife if Durativs
: alive ...
7. Birth date of deceased f-@tf}.
Gicnihy CTERAATCIN
8. AGE: Years Meonths ess than .
) B A " Linnnn /0 845
[ ( T min -y .
) - 9 ——tr . N
NN\ B 270 > & '
9. Birthplace. <1 i e M Y .
1. or %) {Stata'sr [ country) || T ‘ o A
10, Usual occ Other conditions G
i X 7 Inclod, ithin 3 months of
N, { pregonenoy witl months of PHYS[E:HN
11, Industry or Qysin s
(o T ST, \
E 12, Nome Of operations. = " \ g Underline
p>! . LY - / the cause to
= U 13. Birthplace. y - [ 3 ¢ 'which death
{City, town, or county) (Stata or foreign country) Of autopsy A should be
& 14. Maiden name “ l ("2 charged sta-
E tistically. ]
& | 15. Birthplace P P
5 e ———— Siats o forcinn commi ) 22. If death was due to external causes, &ll in the following: 7 /
N N icid .
16. (s) Informant, {a} Accident, sulcde, or homicide (apecify) o ”/f
(5) Address {0} Date of otcurrence J
Where did inj occur?.
17, () " i (8) Date thereof ) cre didinjury = ppa— prom Bimiey
(Borial, evemation, or romoval) (Meoth) (Doy) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public placa? ,
{¢} Place: burial or cremation ) '_'I‘ l
. . {Specify t f place) N
15, (‘a) Signature of funeral director. While at mw ‘_____.’ (’3‘ ‘;J.:am of injury......_,........_..___!.z_
5) Address - :
@ . 23. Signatyge 2 d A
19. (a) )] )






