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

MEDDEC 5

THE DIVISION OF HEALTH OF MISSOURI

1649

STANDARD CERTIFICATE OF DEATH

State File Na.3.6.4.3.8.........-

BIRTH NO. REG. DIST. NO. __LLZ_ priuary aee. 0157, wo. 1000  registrars No..: 1298
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deciased uvid.‘u.hl:umdon: twsidense baefore
a. COUNTY Buchanan a. STATE Miseouri b, COUNTY Buchansan ld}h;iunl-
b. CITY (I cuteide eorwnta Umits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporase limita, write RURAL and give township)
R townahip) | STAY (in this place) /
TOWN St. Joseph 2 weoks TOWN S8t. Joseph -
d. FHSSI;.PFFHEE ORF (1 ot in hoapital or institution, give strect addrees or location) dASI;r[?FCEErSS {11 tura!, sive loeation) fd
INSTITUTION Missouri Methodist Hospital 2607 8. 15th Strest
SDNEAC!EES%FD a. (First) b, (Mliaddle) c. (Last} 4 DATE (Menth)  (Dey) (Year)
(Typeor Priny) ~ Herman Sylvester Rote DEATHNo vember 26, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B8, DATE OF BIRTH -9, AGE (In years| & iwoem ¢ !:M o EMDER U HRS,
o - WIDOWED, DIVORCED (Bpecify) : Laat birthday) | Mozths ] Hours | Min.
Male White #1dawed 2l-Decenber 18,1863 | 85 l

10a. USUAL OCCUPATIGN (Give kind of work
done during most of working tile, sven if retired)

Retired Car repair Deplt. Swift & Co.

10b. KIND OF BUSINESS OR_IN-
" DUSTRY

|.|. BIRTHPLACE (State or forsign country)
Huntington, I,diana.

/

|
12, CITIZEN OF WHAT ‘
Usa |

line for {»), {b), end (c)

*This doey not mean
the mode of drinp, ruch
.ax heart follure, asthenio, -
ele. It means the dis-
ease, infury, or complica-

llaa. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse Rote ] Unknown | Estella Rote
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y- no, or tnknown) I (I yeu, ainwnm'datudm) M RO. -
No il Roy Rote §t.Joaeph. Missouri. |
18. CAUSE OF DEATH . MEDICAL CERTIFICATION l%v*gw
1. DISEASE OR CONDITION PR
- pnser only cnoesuper | "DIRECTLY LEADING TO DEATH® ) ﬂM AN (N

ANTECEDENT CAUSES

Morbid conditions, if any, gfﬂn’ DUE TO {b)
rize I the adove cause (o) &tal
the underiying cause last.

@M N'HLM%&AM

v DMS'#I'V\.ecL

tion which caused death.

DUE TO (¢)
TI. OTHER SIGNIFICANT CONDITIONS

ioms contriduting to the death bul not

Comdit
related to the disease or condition cavsing death. v

Vo)

19a. DATE OF OPERA-*| 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSYT |
TION.

- . ;Wﬁmm_—-—_ _ - . ves L] wo [
21a. ACCIDENT {Bpecity) 215, PLAGEOPINJURY los..toor aboms | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
+ SUICIBE borne, farm, {actory, street. offios bidg..se.) ’ |
HOMICIDE |

21d. TIME' . (Memth) (Day)  (Year} (loen) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

- LA WHILEAT NOT WHILE - .. .
INJURY WoRK AT WORK .

2. I hereby certify ‘lhac I attended the deceased from _M, 19_1{9, lo _.M, IQH_Q, that I last saw the deceased
aliveon _Lf~ = Lo — I.QH_? cm.d that death occurred at _£330P

m., from the cauzes and on the date stated above.

23, SIGNATURE

S‘M &S

T[O BEERMIOA\"- CREMA- | 24b0. DATE 24c. NAME OF CEMETERY OR CR TORY. «
{Bpeeiir)
) Nov.29,1949 | Memorisl Park Cemeter

23b. ADDR,

(Degres or title)

M—afﬂ%”’)o'

23c. DATE SIGNED

([-£9-49

DATE REC'D BY LDCAL
. A7, /7%9

ERAL D

ST4 i

{Licensed Embalmer’s Statement on Reverse Side)

[ ]
ECTOR'S SIGNATURE
L4

@4d. LOCATION (Olty, town, or county)

T % (State)

6 ) Anlogsss
te 98860

gn at.




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, ok hp e krex

e hE BkX REE £k EER Student Embalmer No. RAEEE KK

working under my persona! supervision.

## #t #kt
Studmt Enbahner

Student

P. 0. Address

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

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




