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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH $tate File No.oovmmesomromens .

REG. DIST. NO. l;é ] PRIMARY REG. DisT. M.M Kegistras's No

1953

RIRTH WO. .~
1. PLACE OF DEATH ’ i 2. USUAL RESIDENCE (Wbere d d lived, If Instituti 1 befors
a. COUNTY - - . STA b. COUNERY adinimion).
Callaway . * STATHt4 e gourd Calla way ”
. CITY (i outelds eorpurate limite, write RURAL and give ¢. LENGTH OF || ¢ CiTY & Is fesidence within Limits of
oy Firlton tommabip) fkﬁléy place} 68y Fulton R
d. FULL NAME OF (If ot in hoapital or fostitutios, give streot address or looation) STREET (1f rars), gtve location)
HOSPITAL O ADDRESS fé
wsrrution Call away Hospital 513 Grand Ave. 4 ;
3DNEACNéES°EFD a. (First) b. {Middle) . c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print} Al&ce ——— Rohn peatTH  March 29 ’ 1953
5. SEX 6. COLOR OR RACE | 7. MARRIEB gEVgEcggRRIED 8. DATE OF BIRTH ' 9. AGE (II;:‘;I" ;; H:ﬂ 1 TEAR | o unoen u was,
(Bpecify) 4 ont Days | Ho Min.
Fonale | Wnite | Widowed = | 0ct.31,18%0 | "Y | |
108, USUAL OCCUPATION (Give kind of work | $0b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE or. Foraigp Country) | 12 CITIZEN OF WHAT
Sonegptne YRR e even f roimd Home ¥ Adams .Coutity, PIT1R6 8 UBRITRY?

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Philip Sheetz Mary E. Wagge Willard Rohn

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FOR AN 1GNA )

(Yaa. 80, 02 nnknowmloll yoa, glve war or dates of aervics) ‘ no NO. % -h., Tl gj_nz a'ran Ful t&%nﬁg
18. CAUSE 'OF DEATH ~ MEDICAL gHRTIFICATION

 Enter only onacanse per | 1. DISEASE OR CONDITION | W M

line for (a), (b, and (@) | DFRECTLY LEADING TO DEATH®(s) _

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
case, infury, or compli

W’)WW’J

Morbid conditions, if any, gieing DUE TO (b)

rise to the above cause (a) slating
DUE TO (c) J

e A 2

the underlying cause last.
II. OTHER SIGNIFICANT CONDITIONS

*

tion which carseed death.
N " Conditions contributing to the death but not
relafed 1o the diseare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION ¢/ s o/
ves (1 o
21a. ACCIDENT {Bpocify) 21b. PLACE OF INJURY (o.¢.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bldy..e10.)
HOMICIDE . i .
21d. TIME (Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT NOT WHILE
INJURY - WORK. AT WORK

e deceased from 194‘ to M_L 1953 that I last sow the deceased

. pnd thal death occurred at .‘J:fA. m ’,fﬂpm the couses and on the date stated above.

A7 = e/ PP

22, I hereby certif, that 1 altende
" alive on T 1
Za, SIGNATURE § /

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

BURIAL. CREMA- | 24h, DATE 24c. NAME OF GEMETERY OR CREMAYORY °| 24d. LOCATION (City, town, o county) (Btate)

T15’u:r-5i’a‘TL“"""" 3/30/53 Hillerest. Fyliton ' Missouri

DATE REC'D BY LOCAL | REGISTRAR'S S|GMATURE 7L-L6 - zs FUNERAL DIRECT slGllATuRl DDRESS

> J(l.x:emed Embalmer’s Statement on Reverse Ssde}




Ay,

— — — — .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY Mme, OF By .ottt e it e i et taniaeter e e nrnaanaan beaeennn , Student Embalmer No...............

working under my personal supervision..

Signeture of Student Embelmer

.P. O. Address._

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




