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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

'K

jiseases in Part | must bs cosually related. Coroner cannot certify to a death due to notural causes.
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_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 21 1958

THE DIVISION OF HEALTH OF MISSOURI

Registration District No.

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District

STATE FILE NUMBER

NE‘Q ----- r—-G ............. Registrar's No?.,_.l................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. f institution: Residence Abel‘ou)
agmi 35 ian,
a. COUNTY Randolph o STATE Missouri b COUNTY Randol
b. CITY {If cvtside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY . 0;2% Inside Limits
OoRr OR
Towy Moberly Yes X Nolz TOWN Moberly Yesd Noo
c. FULL MAME OF (M MOT in hospital, givelocation}|Length of stay in 1b ;
HOSPITAL OR ' d. STREET (If outside, give locatian) Reside on Farm
INSTITUTION wagi_‘sl} ‘,Eﬂlployes Days ADDRESS 80£|. Monroe St reet YesO Mok
3. NAME OF f‘i’rat Middle Last 4. DATE Month Day Year
DECEASED w l I s H ER OF 0
(Type or print} LI C ROACH DEATH Aprll 8, 1958
5. SEX 6. COLOR OR RACE 7. Marmied [J weven marmies [][ @ DATE OF BIRTH 9. AGE ([n geara | IF UNDER 1 YEAR JIF UNDER 22 Mps.
Male ite tayt hirthday) afonihs | Daws | Hours | Min.
0 wioowen ) 24 ovorcen )] May 18, 1900 l

-] 10a. USUAL OCCUPATION (Give kind of work done

dur%moux’{wortﬁe g.cu&i(utlred)l

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and

ko or countey )

12. CITIZEN OF WHAT COUNTRY?

1
Wabash RR Company  Slater Missouri U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William J. Rosach . Ida B, Clement
|(5}; WAS DE(:E&ASED]EVE{;I’r IN U.VS. ARMEgaFORfES7, ) t6. SOCIAL SECURITY NO.[17. tNFORMANT Address
o A wRKRgan k¥, Jiir war or tet of keriice]
£ ]
TS 1 702-05-3888 |Mrs. John K. McKinney, Voberly, Mo.
18. CAUSE OF DEATH [Enier only one cause per line for (a), (D). and (¢}.] ’ ’ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {2} - BronChlal ASthﬂ‘la, ChI‘Ol’liC Years
Conditions, if any,
which gare r{a fo BUE TO (4)
tating e under
stating the under- \
= lying  cange "Ia:!. DUE TO (c) gqlx
=] PART .1l OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 15. WAS AUTGPSY
5 Cardiac decompensation PERFORME&DL
Y pe ves ] wo
F—_' 20a. ACCIDENT SUICIDE HOMICIOE { 200. DESCRIBE HOW IKJURY OCCURRED. (Enler nafure of injury tn Part Tor Part ll of item 18) - :
§ -0 O O ’ e
# 20¢. TiME of  Hour * Month, Day, Yeor
o iNJURY q. m.
E . p.m. -
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢, in or about home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office Ddy., ele.) -
WORK . AT WORK )
I atrende, e d cund !ram _Aﬁﬂ_,_l_‘)_'iﬂ_ _Apri]__&,_'l_g,’is_and last saw h’?;'?caﬁve on _April_'l,19_5_8_
curr x on the date stated above; and to the best of my knowledge, from the causea stated.
; 22h RESS, . . 22¢, DATE SIGNED
Y Wabash Enﬁloyes' Hospital 4/8/58
- : |__Moher asouri ,
23a” BURIAL, nimn?\ 5. DATE CREMATORY "~ 71 23d. LOCATION (City, town. or county) (State)
RENOYAL iy
BUrTET" |april,10,1958 | Sunset Memorial Gardepns |Moberly, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
Cater Funeral Home, Moberly, Mo. 4-~70- 3% J \-&o.._ﬁ. :B-MA-L

{Licensed Embaimer’s Statement on Raverse Side)



by me, or by i S PO, emieeaade. , Student Embaimer NOvoeaeeann.

working under my personal supervision..

Student ..o Signed..t
Slgnnt.ure of Student. Embalmer

Ltcens-t;d Embalmer Noéfﬁg}

“to comply w1th the above constltutes grounds for revocation of license). --
' If embalmed by a. STUDENT, he also sKall sign in his OWN handw:-ltmg
' if th1s body is not embalmed fact should be so stated above. - - S




