. THE DIVISION OF HEALTH OF MISSOURI
ealth STANDARD CERTIFICATE OF DEATH 58 005311

u!:lli’:". F”—ED FEB 1? Ié58 3TA NUMBER

Registration District No, ./%‘?.A. Primary Registration District No. _4; 3 .. Rogistrar's Mo, ..‘.‘ﬁ.w..........
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If instltution: R-:idlnjo ho‘fjrgo)
admisaien
o. COUNTY Howell a. STATE:,EO . b. COUNTYHOWEll
305% b. CiTY {l{ outside corporate limirs, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
- OR . . OR . -
/ town willow Springs Yes i Nom town Willow Springs 4, yescX oo
' . A A 4 [5d [ 2
c. Egls.}!;l.p:tl%ROF (II1N0T inhaspital, givelocation)|Langth of stay in 1k 4. STREET {1 outsida, give location) /véfadé on Farm
3 INSTITUTION ~ Home ¥yrs. ADDRESS YesO NoO
"
] 3. NAME OF First Middle Last 4. DATE Month Day Year
&G DICEASED . oF .
£ (Type or print) Josie d. ROTHGEB oearh  Feb, 8, 19258
H *g:-' 3. SEX /16 coLor oR RACE  17. warkie ]} Never marmien ([ 8 PATE OF BIRTH |9. 2E ST peary L o 1 i G UNBER 1465
T o Female White wipoweo [ ovorceo [ Sept.1,1399 53
3 ° 1100, USUAL OCCUPATION (Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?!
E 2w during moal of toorking life, even if retired) ; _. . .
s o Housewife Housewife Hatfield, Mo. USa
E‘ & 13. FATHER'S NAME {4. MOTHER'S MAIDEN NAME
»0& 0 . . .
S o & Nathional Heaston Deliah Stephens
o 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - (Fer, na. or unknown) | (If yea. pize war or dales of service) . :
> No - Don Rothgeb,8r.,Uillow Spgs.,Mo.
EE = 18. CAUSE OF OEATH [Enler only one cate per line for (a), (D), and {c).] - INTERVAL BETWEEN
,-g ‘= PART | DEATH WAS CAUSED BY: ONSET AND DEATH
=% @ wmeDTE cavse (o) _ Cerebral Hemnrrhage, Acute
o § &
5 @ " .
= . = Conditions, if any, i - i
s & nions, ifany. ) oue 7o ) __Ilremia, lang gtanding
.g g g ;bo[;t c:u”. al,-* . .
s 2 ating ! - ‘
isa |, frimg the wnder- | oueto (0__Diabetes Millitus
S g o * PART i) QTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 5. '\’H;S"»__ A#lg%‘;"
] - - ERAFQ
85 ¥ g 260X | ves[d wo ] 4
;_ _3 : H 3. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part H of item 18.)
3 [ 4 .
>3 |4 b . a -0
s S 7-3 : 20¢. TIME oF  Hour  Month, Day, Year
° u INJURY a.m. . o . . . .
'g v : E pom, . B .
- 2 g X | 204. INJURY OCCURRED 20¢. PLACE OF IRJURY (e. g., in or about Aome, | 20f. CITY, TOWH, OR LOCATION COUNTY STATE
2= WHILE AT (] NOT WHILE (] Jarm, factory, sirect, office bldyg., elc.)
E g b WORK AT WORK
G 2 ro— =
e 2l. 7 attended the deceassd from __M Y 1 QO St - 58 and last saw ,::::1 aliveon &= S- 23
.'5- E Death occurred ar 6 pl‘q m on the date stated above; and to the best of my knowledge. from the causes stated.
3 t Z20. SIGNATURE - /—;‘,W . «/{22b. ADDRESS |22, pagE SIGpED
i Dr. #.5.Perkenn, 4.D. Willow Eprings, Mo. /LA
5 2 230, BURIAL, cngunpﬂ‘. 3. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, foicn. or county) " {State)
< o REMOVAL { Specify . . ] - R
8.2 Buria 2-11-58 Cityv Cexetery Hizlow Eor.ngs, Xo.
/ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
I .- . -
MR burns, Willow Springs, Mo. 9/£f S5 )

{Licensed Embolmer's Statament on Reverse Side




STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ef
DY INE, OF BY Lo iiiiiiiiiiiiiiiieai e et aaataemaaeeraeoeraiesaterata et ees , -Student Embalmer No.....

working under my personal supervision..

Student .euveninen i e eaanaaas Signed............ Fred. N....BG&I’.Q?.E." ..................
Signature of Stu-deat Embalmar

Licensed Embalmer No....&ﬁ

P. O. Address 1il1l0W 5@

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 STUDENT, he also shall sign in his OWN handwriting.

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




