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RIS AUG 9 --1955

BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. o151, No. _ DA priuary rec. pisT. Wo. AT Kegistrar's Hormd T momriins

Stote File Nogqgsg.

i, PLACE OF DEATH
a. CQUNTY.
%allne

a. STATE,
i

2. USUAL RESIDENCE (Where decossed lived, If insthuntion: residence befors

b. COUNTY . adiininny,

- d
d. I» Residente aﬁfnﬂwn .

b. CITY (If outzide eorpurats limits, writa RURAL snd rive c. LENGTH OF c. CITY
T townabipt! STAY (in tbis plece) OR -‘r{l\z obanmrpﬁulad Lpwn?
OWN Marshall,Mo. iDays TOWN  Rural ’ s
d. F#E-IS_PI{!IEAT_EO%F (If ot in bospital or institution, give strect address or loeation) As]:;rDRF%EE;S (If rural, give location) &9 o
werorion Fitzgibbon Hos pital 2 11i.,North of Grand Pass,lio.
3 'ID\IECEES%FD ‘ a. (First) b. (Middle) . e {Last) 4. Dg"I:‘E (Month)  (Dey)  {Year)
(Typeor prit) WES1EY T, Rohn pEATH  July 30 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| 1r Unport 1 YEAR | o UwDER u ups.
R __WI[_)OW D, DIV&RCED {Bpeclf; - 1ast birthday) Monlhll Days | Hours | Min,
Male White 8.1 Dec,13-1873 81 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE . . . 5
:uﬂaduring mwlufwurkin‘llh.l:an‘}l ::Itir:;) - BUSTRY (City and State or Foreign Cnunlr))/ IZCCCHIJTNI%EB{TOFWHAT
Ret,Farmer Qwn Farm Unknown-Illincis U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
David Rohn Christina Z - ¥ins e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, no, or unknown) (If you, give war or dates of sorvies) NO. . .
No - None c,lI, Gorman-Crand Pass,lissouri

18. CAUSE,OF DEATH

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

*This does nol mean

efe. It means the dis-:

Tnter only onecauseper | |, DISEASE OR CONDITION

ANTECEDENT CAUSES

the mege of dyinp, such | Mortid conditions, if any, giving DUE TO (b)

a# Keart fallure, atthenia, rise to the above cause {a} stating
- the undc'rlymg cause lasf. . .

L. . DICAL SERTIFICATION\__ e .
DIRECTLY LEADING T0 DE'.ATH'(a)

INTERVAL BETWEEN
- ONSET AND DEATH

_QAM mem

2. ‘SIGN@:}‘

cqse, injury, o complica- DUE T0 (‘-')
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- t»* |- Conditions contributing to the death but not / " ;é / : - N
reloted to the disenze or condition causing death,
19a. DATE OF QPERA- IQb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
yes [ wo [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - | bomae,larmm, festory, srest, ofSce bldg-, ote.)
HOMICIDE ‘ ‘ '
21d. Tcl)gs (Month) (Day) (Yesr} (Houn) | 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCURT *
. . - WHILEAT NOT WHILE
INJURY o | oork AT WBRK .
22, I hereby certify gk !mded eceased Jfrom 19& lo x 14 . 19.55 that I last saw the deceased
alive on , and that death ocqurred at ” m., from the dauses and on the dale staled above.
Z3c. DATE SIGNED

Qiﬁ‘or tltlr.')z Z3b ADDRESS ,]

841 /55

WRITE PLAINLY—USING UNFADING DBLAGK INK—MAKE A PERMANENT RECORD

24a. BURITAL, CREMA- | 24b, DATE
Tl OVAL @

| A i

5«.

NAME OF CEMETERY OR CREMATORY 249, LOCATION (City, town, or county) * (Stote)

REG!SYRAR'® SIGNATURE

W,

%%’%ﬂ g3

ATU ’ L 5



STATEMENT BY LICENSED EMBALMER

E “ * ; L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

working under my personal supervision..

Student............. naeamsiarisssseressesasesrnsnmannan Signed

Licensed Embalmer No..?. £..:

T Yoo _ P.OgAddress . 2202 smdls

M [
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocdtion of license). ' ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above. -

E

i




