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Coroner cannot certify to a death due to natural couses.

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

-..Ptimary Registration District Na. i...o a

FILED JuL 25 1957

Registration Distriet No, ...._

1o

STA'I'E Fgggﬁg
173"

~ Ragistrar's Na.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Raud-nu bciw
o COUNTY Audrain « STATE Missourl > COUNTY Ralls
b. CITY (It ovtside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
Tow Mexico Yes X NoQ Town Spencer Rural 0?7 0&—“:1 Ho X
c. FULL NAME OF {If NOT inhospital, givelocation)[Length of stay in 1b .
HOSPETAL OR d. STREET i outside, glvu location) | _Reside on Farm
wstirution Audrain Hospita]l aooress 8 mi bi Vandalia "Yo& Noo
3 xcu:‘ :!'n Firgt Middle Lagt 4. DSFTE Montk Day Year
(T¥pe or print) Wyman Mitchell Rohr carnJuly 18, 1957
5. SEX 0 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD B. DATE OF BIRTH |9. AGE {In yeary | IF UNDER 1 YEAR [iF UNDER 24 HRS.
tastpjsthday) [Months | Daw | B Min.
Yale White w3 oworceo[g| JUNIE 12, 18721 "g¥¥ - |

-] 10a. USUAL OCCUPATION (Gioe kind ojwnrt done
d! @&wortmv life, eoen if retired)

104, KIND OF BUSINESS OR INDUSTRY

Stock & Grain

12, CITIZEN OF WHAT COUNTRY?

us

1. BlRTHPI.ACE (City and miate or country) D

Pike County, Missouri

13. FATHER'S NAME

Samuel Rohr

14, MOTHER'S MAIDEN NAME

Sarah Catherine Beely

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, ﬂﬁuu&unl ] UF e, vive war or dates of servicel o

16. SOCIAL SECURITY NO,

I7. INFORMANT Address

Chester Rohr, Vandalia, Mo,

—— - : 1
18, CAUSKE OF DEATH [Enler only one cause per line for (a), (b}, and {¢).]

ONSET AND DEATY

< MR

2 INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (u)OA

Conditione, if any,

which gove rise fo
above cauge (o)
stating the under-

ouE To @) mw“..x J.mup H wﬁ%

{ .

- iyiag couse lost. DUE TO (‘)MW 4"“

o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI ‘CONDITION GIVEN IN PART I(a)} 3. ";VEJ; 5F ag;%f;"

=

g 3 5, ves (1 wo @B

= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (En.‘er nature of infury in Part For Port 11 of lem 18}

§ O 0 a

-<J 20c. TIME OF Hour  Moenth, Day, Year

o INJURY  a.m, .

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [7]  NOT WHILE 0O Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK

-

21. I attended the deceassd frori
Death occurred at

"/f ;-7 ahve on rd /}— 57

and fast saw him

to %
9 ’ m on the date stated above; and to the best of my knowledge, from the causes atated.

IGNATURE . " (Depreg or fmc'i .- Z2las. aporess - -1 22¢. DATE SIGNED
DD e (4 oy W % lrzessr
2. BU:!AL cn:nu?:\. 3. DATE 23¢c. HAME OF CEMETERY OR CREMATORY 23d. LOCATIONTCity, town. or connly) ( State}
OV, - (37
Burt st July 20, I957 Vandalia Cemetery | Vandalia, Missouri

z[f#um:mu DIREC’TO%

J‘DDHEVandal ia, Mo.

25. DATE RECD, BY LOCAL REG.

204937

{Liconsed Embolmer’s Statement/on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the i:ody whose name is recorded on the reverse side of this certificate was e

working under my personal supervision..

Licensed Erhbalme Noé.// 4

- ' ' P. O. Address M,éa

Student..... .ovniiiiiiiiri it in e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a S-’I‘UDENT. he also shall sign'in his OWN handwriting.
. If this body is not embalmed, fact should be. so stated above. -
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