THE DIVISION OF HEALTH OF MISSOUR|

8—0393.50

Health,
& Walfure STANDARD CERTlHCAT! OF DEATH STATE FILE NUMB
Publi :
. S:ni:. B EG D EG 3 195&Rggistrufioq Distriet No. 7 7 Primary Registration Di Dlﬂfld No. 30.!..6; ___________ Regisrrnr's Na. Cé _8........__.
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence bnfoy
' . COUNTY . STATE . . k. COUNTY mission
+ 300 ° Cole ° Missouri Moniteayu
- 1-57 b. ClOTRY {If eutside carporote limits, give TOWNSHIP enly) Inside Limits <. CE)TRY & é 3 o Inside Limits
romdefferson City, Mo Yes B Ne L Tom California. Mo 0] Yesd No(H
c. l"zigls-:’_l'lr:‘:ll_ﬁ OF (If NOT in hospitsl, give location) | Length of stay in Tb d. i’{)l?o%%'gs (i outside, give locasion) Reside on Form
| heioCharles Still Ho$p. & Days ot Rt. Yes B No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) . oFr
William Edward Rohrbach beATH Nov 22 1958
5. SEX 0 6. COLOR OR RACE | 7. MARRIED [T NEVER MARRIED[ ] 8. DATE OF BIRTH q. AE {In :‘::,;; Sut.ll‘ND-E?g‘l'EARl Izcl;l’:JlDER 2;:!!8.
Male White mooweo® 2 owvonceol)| Oct 19 1886 izl i ol B I

10a. USLPAL QCCUPATION (Glve kind of wark done
ing most of working life, even il ratired)

10b. KIND OF BUSINESS OR

1.

BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?

(Yus, no, e‘(l\rrlllmvm) (tf yos, give wor or dotes of service)
(@]

rone

INDUSTRY / .
armer Oimi Farm Missouri ¢ | U,S.4A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U'SBAND OR WIFE
Fredrick Rhorbach Margrett Wolfrum Deceased
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

Oscar Rohrbach- California, Mo

INTERVAL BETWEEN

ONSE | S‘ND REATH
[

Conditions, if any,
which gave rise Ko
obove couse (a),
stating the wnder-

} DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause perlj ' {a 4), and {c}.}
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) __(/ et o At g2 clle]

L Lhs.

B/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21.

% lying couss last. DUE TO (C)
- PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refcted w termingl Jluué/:mdmm given in PART | (2} 19. WAS AUTOPSY
b PERFORMED?
T - _ . 1533 YES[] NO[] ©
E| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o o o
& 20c. TIMEOF Hour Month, Day, Tear
5 INJURY  am.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—_] NOT WHILE 0 farm, factory, street, office bldg., etc.) .
WORK AT WORK 5 / /

m on the date 5

f—-ehve on W

ond last Saw him

d above; end to the best of my knawlsdge, from the causes stated.

—

{Dogres or title) )

23b. DATE

-

221 DR _ <. DATE SIGN
.+ WM ///;.z <v.
23c. NAME OF CEMETERY OR CREMATORY / 234, LOCATION {City, towm, o1 county) / (Sroref
11/24/58 City Cemetery California, Mo

™ Y All diseasaes in Part | must be causally ralated. .

N

25. DATE RECD. BY LOCAL REG.

pEGISTRA 3 GNATURE D
l




1
n"g
I".

STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this centificate was embalmed
DY M, O DY et vttt ettt e i b thsaarar e e nbrrnn e ean .» Student Embalmer No. ............cevens

working under my personal supervision.

Student ...ooviiii e S
Signature of Student Embalmer

Licensed Embalmer Noﬁ"?"z e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failure
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.




