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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

<@
Q}ﬂ

THE DIVISION OF HEALTH OF MISSOURI

FLED JUN 18 1955  STANDARD CERTIF

19686

State File No. .ot

ICAJE()FDEATH

BIRTH NO. REG. DIST. ND. _12____ PRIMARY REG. DIST. MO. 1000 Registrar's No. .......6....1..?............ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. I fostitation: rmidence befors
. Ty -y - —a. STATE NT l|.|m {on!
a. COUNTY By ¢Hanan «SAEMi sgourd -~ " “““"Moni teau’
b. CITY kb, o aod giv . LENGTH OF . CITY ' ence o
R (2 outeide corpurats limils, writa RURAL nd‘:\':.mv) gTAY N o pe) c P d. l-.;lrf;t%mw:%u:wmwtns
TowN  5t. Joseph 1lm ToWNCalifornia - °
d. FULL NAME OF {If bot in hospital or institution, give streat address or location) o- STREET (If raral, gve locatlon) %
HOSPIT ADDRESS : - -o.l,o |
nstitoTion State Hos Q ital # 2 not n-
3. DECEASOE'E-) a. (First) ‘ b, (Bdiddle) - ¢. (Last) "4, DATE {Month) (Day) (Year)
DECEASED  ERNEST FREDERICK ROHRBACH oA June 4, 1956
5. SEX CEG COLOR OR RACE | 7. 'mARR\ﬂln'EDD NIE‘}ISSCPESRNED& 8. DATE OF BIRTH ..]__9 I.nAnGElr?hr';" ;; Ultl::l Imm” ¥ UNKDER 24 %23,
s {8pacif, . . t ¥, on Bours | Min,
Male White | "§%nhpfe Jan.29,1885 DU |
10a, USUAL OCCUPATION (Gilve kind of w 10b. ¥IND OF BUSINESS OR IN- | 11. BIRTHPLACE : : ¥, 12. CiT
gvﬂ?duﬁnlmwlof 'orklngl.l(f..-:-nni! ntlr:rdk) - DUSTRY (City aad State or Toreign w“ﬂo COUNI%E{:’?OFWHAT
Ret:, Tech. SergeshtiArmy Air Force | Galiforni Ma, 1.5, 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME r]‘ NAME OF HUSBAND’OR ¥IFE
‘Frederick Rohrbach Cardise Jege
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, 07 unknown) | {1f yes, xlve war or dates of sorvice) NO.
: ‘ | Richard Bohrhach Clarksburg 1, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BETWEEN
| Enteronlycnecouseper | 1. DISEASE OR CONDITION _ Ca 1 NSET AND DEATH
Jine for (&), (b, and (¢ | PIRECTLY LEADING TO DEATH® 4) eneral arterio-s present
*This does mot mean | ANTECEDENT CAUSES ) on admiss
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) i
as heart fatlure, asthenia, :)‘:?Jgdtﬁlrgl uuig?:a c:;:ai'ag;” stating
ele. It means the dis- A : . . . e
case, infusy, or complica- DUE TO (¢} Senile PSV chosis
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiont contrivuting to the death but nol - -
reloted to the disease oracandtt:on carsing deaih. E nlarged Pro st ate
19a. DATE OF OP-FI%FN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4500 | wl wl
21a. ACCIDENT (Speciiy) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
v+ SUICIDE - boma, farm, Inotory, street, office bldg..eva.)
HOMICIDE - R \
21d. TIME (Month} {(Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘1
oF WHILEAT[—] NOT WHILE H
INJURY = | WoRK AT WORK i

2.f -hcrc_:by certify that I attended the deceased from

aliveondune 3, i

18 that I laat saw the deceased

1%%L104ane—k7— —56
95_6_, and that death occurred al ., Jrom the causes and on the dale stated abone

23a. SIGNATURE

f DDegree or titelf)

. DATE SIGNED

Aty Krsp b st

L

23b. ADDRESS

gl'JIBNBEERMIOA\}KLCREMA. 24b. DATE 24z, NAME OF CEMETERY OR FREMATORY 24 TION (Oity, town, or county) {5tate)

. (Bpedliy} . . ]

1 “idune 7,1956| Allee Cemetery California, Mo.. !

DATE RECD BY LOCAL REGIBTRAR'S SIGNATURE 3. .FUNERM- DIRECTOR' S S1GNATURE .RDD?ESS N

|June 11,1956 ég' Wilsgn Fureral Homg, California, Mo.

(Licensed Embalmer’s Smcmgm on Rﬂrerl! Sldc)




STA’I‘EMENT BY LICENSED EMBALMER

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

Dy Me, OF DY «oovvinnmmmnnemaacnncrsrnmmcaiasraancsaanecss ererecestasaereneaaa taeenaas , Student Embalmer No..........

working under my personal supervision..

- smdent ................................................ . Signed... <

Signature of Student Enbalmer
Licensed Embalmer No... 4
. ! P. O. Addreu% ..... g

|
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 OWN handwriting.
© this body is not embalmed, fact should be so stated above. ’

v




