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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD O

.|| e# heare faflure, asthenia,

THE DIV

YLED SEP 1415,

UGN OF HEALTF Ur Mi>oAJURI

STANDARD CERTIFICATE OF DEATH

REG. D|ST. NO. : ; PRIMARY REG. DIST.

State File No... 28119
[ Registrar's No 25\7

. PLACE OF DEATH LN
a. COUNTY .
Cole Co
b. CITY (It outsids corpurats limlis, writs RURAL and rive ¢. LENGTH OF
OR ] . townehip){ STAY (ln this place)
ToM Jefferson City. Mo 3 Hrs

jon)

d. FULL NAME OF (if not i howpital or i
HOSPITAL OR . i
INSTTUTION S+ Mavys Hospital

b. (Middle)

lon, give street add or 1

Z, USUAL RESIDENCE (Where deconsed lived. If Institution: fesidencs belore

a, STA . b. COUNY adiwlzaion).
Mj sasonri i‘ionitean

c. Cgla( {1f outalde potporats limits, write RURAL sud give towaship)

TOWN Ca]:ifm:nj a. Vo Walker /
d. STREET {l!mn!.dn!oal-lon)

| "™ 606_South Oak St. /

e (Last)

Blanch Da

16. SOCIAL SECURITY

93, 34,2429

Frankie Rohrbach

15. WAS DECEASED EVER tN U.5. ARMED FORCES?
(Yes. 00, crunkoown) | (If yea, cive war of dates of servios)

No

3. AaME OF 8. (Fimt) 4. DATE (Month)  (Day) (Year)
(Typeor Print) ~ Mopris Dean Bohrbach DEATH Sent 1 .
5. SEX 0' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A} 8. DATE OF BIRTH 9. AGE {In yesn| ¥ unoex 3 x| e
WIDOWED, DIVORCED (8 last birthday) | Montha Hours | Mia.
Male | Vhite July 1% 1935 | 18 1 |
m:;“ USUAL gsggr:a;m (Qbr kind of work 10b. KIND OF “US'NESSD%ET N | . BIRTHPLACE  (Ciyy sad Scate or Feraiga Countryl - C:,lz chTﬂTzzrgnorwmr
Clewrk in Calfe Owmer of Cafe Moniteau Co, Mo - |U.S,A,
138, FA'n'hzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE

e 1
17. INFORMANT 5 SIGNATURE OR_NAME .

ADDRESS

18. CAUSE OF DEATH
| Enter only oneceussper § 1- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

Iine for (8), (b), and (c)

*This does not meen ANTECEDENT CAUSES

MEDICAL CERT! IM
M La—

the mode of dying, such

Morbid eonditions, if any, qidng DUE TO (b)
rise {o the aboee cause (o) stating .

the underlying couae Jalt. T - . T
de. It means the dis-
case, infury, or complica- DUE TO (c) _
tion which caused deazh, | 11. OTHER SIGNIFICANT'CONDITIONS  +#7 5" ‘oo, o 2™_"
Conditions contributing to the death dul not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- - _ - » TUECH S e e e . 20. AUTOPSY?
. TEON D B}
) Yes NO
21a. ACCIDENT (Bpacify). zn: PLACEOFINJURY(..; inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} - (ooum'v) / 2 /(srATE)
SUICIDE home, ofte bldg..ate) L
HOMICIDE &-&: Mgy
21d. TIME (uml mm o) Eow 21, INJURY OCCURRED | 211, How OiD/INJURY ocCuR? ¥
INJURY - S Jd- 53 /Jm. T Mo ﬂ . o . Aeesford .
2. I hereby cortify that I atiended the deceased fram 19373, t0 AL 1@ | 19573, thal 1 lat saw the deceased
alive on 19__} and that death accu#cd al m. _from the causes and on the date slated above.
T, s:cmxru (Deglos of uu@ 23b. ADDRESS Z3c. DATE SIGNED
. 7:! ;’ :!"'" ) j SN /WW /f/m_'
ua aun:Ath CREMA- | 24b. SATEY 24.: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mwn,oxmty) (State)
(Bpecify) . - Lo ¢
Burial 9/12/53 City Cemetery. Calj f‘n-r-n-la- Mo
DATE RECD BY LOCAL | REGISTRAR smmrrgns ¥ 25 FUKERAL DIRECTOR'S SLGMATURE 7 ODRESS
REG. ﬁ" - M - a—
Eﬁ /2-53 & B atse 2724 -
Nt (P~ & (G d Embalmer’s § on Reverme Side) .




STATEMENT BY LICENSED EMBALMER

{ hereby céftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Emdalaer No.

working under my persona! supervision,

Student sevmbnenstesisenieneieraiesesanes . Slmcdn_(;_.j
tudent almer o
' \ Licensed Embalmer No %f?:f

L]
. .

e -‘_ﬂu.nu-u.

P. O. Address
G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of licenss,)
If this body is not embalmed, fact should be so. stated above.




