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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

' gIRTH N ST J.ED MAR 8 1954 REG. DIST. NO. / é i

I PLACE OF DEATH

Stete File No..wrun 4664

Baat e e R b e bty

primary nes. Dist. o bl LA L Registrors No /4

2. USUAL RES IDENEE L(Where deowassd Lived. If MIM tesidenos before

a. COUNTY Holt e. STATE M1Ssouri b. COUNTY aduisslon),
b. CITY (I outalds corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY oo wuldc oorporsts limits, write RURAL acd give townshin
OR toweahip) [ STAY iln this place) OR Hlound City
ToWd  ound Citv VISa. TOWN o
d. FULL NAME OF (If not in hosplial or Instization, give strest address or location) d. STREET (I rursl, give location) F-3 Y"f i
HOSPITAL OR . ADDRESS b
INSTITUTION ﬁ i HQ me .
3. NAME OF . (First b. (Middl Last
DECEASED J" (Flrst) (Mlddle ¢ (Last) 4 OATE  (dont)  (Dmp)  (Yew)
(Typeor Prin) < EMES Henry . Rostock peatH Blar, 5, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la yean| i I'NoaR ¢t TEAR | oF GxoER o s,
. WiDOWED, DIVORCED last birthday) Hmthal Days | Hours | biin.
Male White warried ' |Feb., 7, 1837 | 67 I
10a. USUAL OCCUPATION (Gvekindof work | 10b. KIKD OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 5
5 USUNL OCELTATION et 7% S i et e o ovan ot O | P GLIENOFWHAT
Bookeeper Garace Oregon, Migsovri TISA
13a._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Ferdinand Rostock

Pauline Bearwald

Hd.a M.

Rostock

- ||. Enter only onscauss per

15, WAS DECEASED EVER iN U.5 ARMED FORCES? | 16 SOCIAL SECURITY 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
Y wa) | (I ll-n dates of service) .
ST | Gy e 538-26-1552| Ida M. Rostock, Hound City,  Mo.
RTIF ION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CE ' ONSET AND DEATH

1. DISEASE. OR CONDITION

Iine far (a), (&), and (c) DIRECTLY LEADING TO DEATH" (53

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
a8 heart follre, asthenta,
ee. It means the dis-
case, injury, or complica.

Murbid conditions, if unpﬂm DUE TO (b)
rize to the above couse (a)
the underiping cause last.

DUE TO (c)

S e x|

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing de.

tion which egused death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION* D
YES . NO m
21a. ACCIDENT " (Bpadiin} 21b. PLACECF INJURY (s norsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, tactory, srset. offios bldg., s1e) .
HOMICIDE .
21d. TIME * {Moath) {(Day) (Year) (Hoar) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY m. | womrk A'rwomc

2. 1 heraby cgrify : ende ¢ deceased fro %
alive cmd that death occurred at

‘. f“
1

, Jrom the catses m{ on the gate stated above.

.10 8",

{ I last saw the deceased

“EE Hgun
2. AURIAL, CR un D

24c. NAME OF

23c. DATE SIGNED

(Btate)

TICN, REMOV, v . \ . - :
PE1™ |3 3/8/1954 slount HopeiCemetsry Mound Citv, Wisgouri
DATE REC'D BY LOCAL | REL 'ssm% ‘-fb”; - ? 75 JURERAL GIRECTO) SHATURL) ADDRESS __,
’/,"' 3 LY /’/’//l.q'AI_f...A.‘_ Vit Y LA A A
o 4 7 ¢ s

(Licensell Embalmer’s mmt on Reverse Side)



STATEMENf_ BY LICENSED EMBALMER

[ hereby i:értify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by — oo

- : rrenasrerreenessasnn , Stydent Embalmer No.
working under my persona! supervision. ‘

SEUDBNE ovovssoecrreansaracntacsssssssanossse Sign
Student Embalmer

Licensed Embalmer No. _.._.#Zf_é... ....._... S

!

P. O. Address MM—

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

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




