THE DIVISION OF HEALTH OF MISSOURI

e.soo | FILED MAY 21 1958 5653
3 STANDARD CERTIFICATE OF DEATH - sy rite o kB0
BiRTH WO. REG. DIST. NO, _LZ._ PRIMARY REG. DIST. NO. 1000 Registrar's Na......53..2 N,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inetitntion: residence before
’ a, COUNT . . a. STATE . . b. COUNTY adiximion),
-b T\'Bucham Missouri = Missouri Buchanan >
b. ClTY (If outolds ecorpurate limits, write RURAL and give %rALYENGTH OF c. ng d. Is Residence within limil of
roni ~BireTmman St. JosepH™ |35 VEaYs " Tows  St. Joseph A - B
a d. FULL NAME OF (1f aot in hoapital or Imdumon xive streot address or [oeation) - STREET (If rural, give location) 3 \(l
o HOSPITAL OR ADDRESS . o)
5] INSTITUTION D, 0,A, St. J oseph’s Hospital 3204 ‘Mitchell Ave.
g 35\2\3&5&% a. (Flrst) b. {Middle) c. (Last) 4. 03? (Monu_:) (Dsy)  (Year)
a (Typeor Prine)  ROY . H. RHORER | pEATH  May-.10, 1956
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIE 8.DATE OF BIRTH / & & 5. AGE (n years| IF UNOIR | YEAR | IF UNDER of Has,
9 ] WIDOWED. DIVORCED (8pacify) last birthday) |Months| Days | Hours | Mia.
é male white married December 2, 1R9Y B8 571 ’ |
£ | 108, USUAL OCCUPATION ¢Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 2,
5 dun-durinlmwto!-urkinsl.llu.c:unnif fur" DUSTRY . (City aad State or Forsig Cannlry?/l ! cgsﬂ%%@?FWHAT
& foreman Corps of Engineers Lexington, Kentucky
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' unknown unknown Dora A. Bhorer
15, WAS DECEASED EVER N U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, zive war or dates of service} NO. .
ves wW.W, ﬁ? 493-18--4557 Mrs. Roy Rhorer,3204 Mitchell ,St.Joseph,Mo.
- 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecsuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
ae for (a3, (b), and (o) | DIRECTLY LEADING TG DEATH? ) Al R Ay WW

* This does not mean ANTECEDENT CAUSES

mode of dying, such | Aferbid conditions, if any, geing DUE TO (b)
ds Peart fallure, arthenia, | rise to the above cause (o} stating
M it means ihe dise the underlying couse laat.
gkt. fnjury, or complica- DUE TO (c}
Q which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bud nol

related to the diseaze or condition causing deafh.

INFADING BLACK INE—MAKE A

24c. NAME OF CEMETERY OR C
5/14/1956 iemorial Park Cemetery St. Joseph, Mji i

seph, MASsourd
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE FUMERAL DIRECTOR'S SIGNATURE ADDRESS
May 16, 195 QMLL_QM&] %zrv - M%

724a. BURIAL, CREMA- | 24b,
TI%N. REMOVAL (Bpedty)
urla

o

\DATE OF OP'EIFgE 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4 2'0 { ves L] no [
. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..foorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s ICIDE bome, iarm, Inctory . street, office bldg., sta.) .
g 2. (Month) _(Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT[~] NOTWHILE
| ENJURY WORK AT WORK
g I~ /0 Iz,
L"j 22. Lhereby certify that I attended the deceased from 19 lo y 19—, that I deceased
o algve on , 19 , and that death occurred at 10_1_2me , from the causes cmd on the daie slaled above,
. a. MNATU {Degres or tilla 23p. ADDRESS 23¢. DATE SIGNED
W m AL
3 |
&
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(Licensed Embalmer’s Statement on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SHUAEDE .. eueeengemneennrrosrareiezeezeanaennsaaes _ Signed..... /?W . Mﬂ"/ ..................

Signature of Student Embalmer

P. O, Address .5/f£/ﬁ ; ),_c‘!

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

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

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




