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ALED MAY 12 1949

"BIRTH N0,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. L.'j_'_]_ PRIMARY REG. DIST. NO. M Reoistrar's No. ...Jl 3......... _—

=165

State F:Ie No o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY s mbseion).
Henry Missouri Henry /4/‘ 2
b. CITY (If outolde corpurate limits, wtita RURAL and give c. LENGTH OF c. CITY (lf ouwaide corporate liraits, write RURAL and give township)
o townahip) | 5T, A&aﬂn tbia place) 4] A
- Towr  Clinton NES TowN  Brownington e
d. FULL NAME OF (U a0t in heepital or institution, give strect address of locstion) d. STREET (If rurs). give location) =
HOSPETAL ADDRESS : . o
INSTITUTION Short Street I mile East Off Brovmington
3, DNECEESOEF[.J a. {First) ‘ b. (M[dd.lE)' c. (Last) 4. DSIE {Month) (Dsy) {Year)
(Tvpe or Print) Henry Adams Rottman pa  May 3 -I9L9
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. , | 8. DATE OF BIRTH 9 :Q'\.(';E h&u.;n F UNGER | YEAR | F UNDER 5 Ha,
- WL (Bpacil, - Hours | Min,
male white married / Dece 23 1869 °ﬂ B l

10a, USUAL CCCUPATION (Give kind of work | 10b. KIND OF BUSINESS Oﬁ IN‘;

11. BIRTHPLACE (8tats or foreign ecuntrrl 12, CITIZEN OF WHAT
UNTRY?

line for (a), (b}, and (o}
ANTECEDENT CAUSES
Morbid conditions, if any, glving DUE TO (b)

riee to the abose cause (a) sating
the underlying cause loat.

*This does not mean
the mode of dying, ruch
as Beart fallure, asthenie,
ete. It meons the dis-
care, infury, or 4

heﬁ.l&m =
DUE TO (o) j‘w /MAL

dane d. ot of working life, even If retired)
armer Farner Bricksville ©Ohio -
Ll3a. FATHER" S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hemry Rottman | Mary Romans ' Mamie Rottman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, pive war or dutes of sgrvice} NO. N R Ll
no no no Mamie Rotiman Brownington “o.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ll'ggm;‘amal
[. DISEASE OR CONDITION AND DEATH
puater anly onoesUPE! | "DIRECTLY LEADING TO DEATH®(g) S éliga

1. OTHER SIGNIFICANT CONDITIONS

Conditions mtribmiﬂg to the death dut ot
related to the disease or condition cauxing death,

tion which cawred dmﬂl

L1CX

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION >
ves [ wo J
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a4 inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, farm, factory.streat, office bide., ot0.) °
HOMICIDE : S . ] - -
21d. TIME tMouth) (Dayy (Year} (Houn) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF ‘ WHILE AT NOT WHILE
INJURY = | TwoRK AT WORK

1948 w0 _%l ugiz that I last sato the deceased
. from the dolises and on the dale staled above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. I hereby certify .that I aitended the deceased from
alive M%,L Pﬁ, and thel death occurrell a
[ rd @ ri

o hoch /e 1y 5

%"IE)NBU RMI A\}. CEI;"IDE.:"A- 24b. DATE 24:. NAME OF CEMETERY OR MATORY ' 244. Ld:ATION (Ofty, town,oroounty) / (Smte)
{ ¥) -
ST Al May &5 I9L9 Hogels Creek Cemetery L Benton county Mo, . .

DATE REC'D BY LOCAL

| GNATURE

REGISTRAR'S SIGNATURE - 424
ﬁ;‘é;gmgé CLd.am— ]

I-5-4q"

(licensed Embalmer’s Statement. on

:35: FUNERAL w[c‘ron's 9 Z DDRESS

everse Side)




RECEIVED "
Cistrict Haglth Offiosr No.. |

District Fiio [Sumbar. # 2. 22 L
Dﬂt. Fild ----- --q-—mnanfzaﬂl

.
!
n

STATEMENT BY LICENSED EMBALMER

PR A

Licenzed Embalmer No..... ?(-5’ Kj ......................
P. 0. Address W_M

Note: The z2bove MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

Student Embaimer




