V.5, No.300

Rev, 10.48

v ' . . .
~ ™ WRITE PLAINLY~USING UNFADING BLACK INE—MAEKE A PERMANENT ‘RECORD

Ly

L

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecauss per

18, CAUSE OF DEATH
Hne for (a), (b), and (¢

*Thisr does not megn
the mode of diting, such
as heard fatlure, asthenia,
de. It means the dis-
ease, infury, or complico-

‘1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rise to the above cauae (o) slating
| the underlying cause laat.

h@cAL CERTIFICATION E {

FILED DEC 11 1957 STANDARD CERTIFICATE OF DEATH State Fk‘}0813 .............
BIRTH NO. REG. 0IST. Mo /D é PRIMARY REG. DIST. NO el Regintrar's No _.».\l.é Z.,.,_,.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars decoassd lived. 1 institgtion: residance before

. COUNTY . STATE b. COUNT adAimion).

: Jasper : Kansas ‘Cherokee?”

b. CITY (11 oatelds sorpurate timits, write RURAL and give c. LENGTH OF [| ¢ CITY ¢, It Rasidence withia Uit o
OR woatip)| STAY (i this place) OR .
TOWN Joplin rorese) YQavel ToW8 Gdlena TR
d. FULL NAME QOF (If not in hospital or insization, give strect sddress or location) o STREET (1f rursl, give location) / ,_\
HOSPITAL O ADDRESS 5
INSTITUTION.  St. John's Hospital Galena Helghts 4

3. NAME OF a. (Pirst) b. (Middle) < (-Lm) I 4 DATE (Month)  (Dey) (Year)

{ Type or Print) Franklin Howe Rohrbough DEATH Dec. 3, 1957

5. SEX [I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *7| 8. DATE OF BIRTH 5. AGE-Ua yesm| v twen | vitr | wocn u .

WIDOWED, DIVORCED (& t birthday} Monﬂn' Days | Hours | Min.

Male White #idowed Dec. 3, 1873 |84 yra. i
10a. USUAL OCCUPATION (Giv werk-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. 12,

e during meet of working Lia. sven it attreds | pUSTRY (City and State or Foreign Coustry} / ! cgltj-ﬁ%u?l:mﬂ
Servlige Station Qp, Petroleum Crawford County Kansas U.3.4,.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE

Samuel Rohroough ] Emma Liversay e

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME DDRES

(Yw, o, or anknown) | (If yes, xive war ar dates of service) . - Balti
No None Miss Frances Rohrbough 3
. INTERVAL BETWEEN

ONSET AND DEATH
Z Z/xto

DUE TO (c)

ﬂéz4o;mf?=CZVbau¥;»- q%y2h~ﬁg'é£5}bv: 

tion tohich cqueed death.

11, OTHER SIGNIFICANT CONDITIONS
Condiltons wm:-[bu.ting to IM death but a0t

7

/0 Yo

related to the d or g deaiA
9. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION 7 2. AuTdpsyr 2.
153X | w0 w®

21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)

SUICIDE homs, farm, fastory, strest, ofios blig. eta)

HOMICIDE . s - -
21d. TIME {Month) (Day} -(-qu) {Hour} 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE .
INJURY o | wWoRK AT WORK : -
22 I hereby cegtify I atiended the deceased from — 192‘}8 _.3_£4:5.4_, IQQ that I last saip the deceased
o m

19:2 and that death occurred at

Jrom the causes and on the dale stated above

2. SIG ] (Dome ot title) &] 23 /( SIGNED
m
M,&' %
%& BUR[A-L. CREMA- | 24b. DATE . NAME OF CEMEI'ERY OR CREMATORY 244, LDCATION (Oity, town, or county) (Btnto)/
ON, REMOVYAL (Bpedity! A '
Remouai o 112/4A5T7 Oak Hi1ll Cemetery | . Galena, Kansas
REC'D BY LOCAL | REG 'S SIGNATUR 2. F AL DI RECTQ ! Sl GMATURE ADDIES
B ) %M@@ P g
(]
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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 embalm

working under my personal supervision..

Signature of Student Esbalmer

Stude.nt ' Stgnedh;' 7’(’. gw ........ s

Licensed Embalmer No.2A 3 ./..

P. O. Address W‘&“J

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
-to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
€ this body is not embalmed, fact should be so stated above. .




