THE -DIVISION OF HEALTH OF MISOUR .
66

e oo LED JAN, 12 1954 STANDARD CERTIFICATE OF DEATH State Fite N
' BIRTH NO. REG. DIST. NO. _La_ PRIMARY REG. DIST. uo.S_biL. Kegirtrar's No I
C 1. PLACE OoF DEATH ] 2. USUAL RESIDENCE (Where d d lived, If los resld befors
N | ™ audrain » STATEl§ sgouri N
b. CITY (1 cuteide corpurats limits, write RURAL snd give c. LENGTH OF ¢. CITY (If oueide sorporate limita, write RURAL as-d give township)
oW _Rual, Saltriver — | 16 yraj Tom Rual Saltriver g4l
d. FH&SLHN_I*:_EOOF m.omwmfaf' frution, mive strest addrem or location) d'ggﬂEEEsrs . (If rara, give locatica) &
instmuTion  R. F.D.#L ,Mexico,Mo. R.P.D.#4,Mexico,llo.
3. NAME OF s (First) b. (Middle) c. (Last} .| 4 DATE (Month) {Day) (Year)
T ) RICHARD F. ROSENTHAL pa Jan.l,1954
5. SEX 0 6, COLOR OR RACE | 7. MARR‘.}%. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE unm o DOER ) TEAR | F GOk uoxn,
Male | White TR TR July 18,1868 l i it Bl fed e

. USUAL OCCUPATION (Clwkind of werk | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (1. sad State or Foreign Comatey) U] 12 . CITIZEN OF WHAT

Farmer Ratired 5t. Charles County,Mo. U.S.A,

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

Richard Rosenthal. | Nata 72 : .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S1GNATURE OR NAME ADDRESS
f%pdo.mnnh;ﬂm) | {1f yus., clve war or dates of sarvice)} N 0. g .

o I one R,¥%. Rosenthal ,Mexico,Mo. .
18, CAUSE OF DEATH MEDRICAL CERTIFICATION IgTERVA“l& gzggzrz“n

-|| Enter onty cnecans 1. DISEASE OR CONDITION -

Jige ox (o), (b, e '(‘; DIRECTLY LEADING TO DEATH () . .

o This does ued mean | ANTECEDENT CAUSES ,
the mode of dying. such Mortid conditiens, if anp, ,ﬁf"" DUE TO (b)
.a# heart failure, asthenia, |. g Mmﬂ“ (a) - . ) . ) . .

de. It meany the dis-

case, injurt, of complica- BUE TO fe)

tion which eqused deah, | TI. OTHER SIGNIFICANT 'CONDITIONS R S
Conditions contribating to the death bul nod
related to the dizcase or condition causing dcaﬂ

‘Il 19a." DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION - e : o ¢ o] . AUTOPSY?
. TION
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (es. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
I'sitgﬁ}glEDE bome, farm, fastory, sureet, offios bldy., e10.) ) P ! - '

21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

21d. TIME (Month}) (Day) (Ywsr) (Hour)
mm.luD norwuu.t

INJURY' ’ @,

2. I hereby certify that I }uendcd'lhc deceaséd fm%ﬁ 188, to %._L_, 199, that I last saw the deceazed
alive on , 188 4/ and that death ofcurred ol 2L/ Bom., from the causes and on the date siated above.

Za. SIGNATORE - (Degroe or t1 j- Z3b. ADDRESS _ 3. DATE SIGNED
' /z@@m_&_ﬁ__ﬁ%gw Lo N,z -53
Zia. BURIAL . CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (tate) .

T OVALT-LM . X -
uria Jan,3,54 East Tawn Mexico,Mo., . . ... -

DATE REC'D BY LOCAL | REG 'SSIGNETURE ?’ﬂ - FUNERAL DIRE-CT@ S1GHATUR ADDRESS

a- /%5 llexico,Mo.

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




CORSVE. WY
DA AN T

STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.

Studont Embalmer No.

Signed Z;:/K FZ-;M

Licensed Embalmer No. 3189

vorking under my personal supervision,

Student sevanesnssaa sesnsnsrsannea cassunsan
Student Embalmar

P. 0. Addressliexico 1Mo

Note: The sbove 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 shoidd be so. stated above.




