-57

Doctor, coroner, etc. must use only stoendard nomencloture in item 18.” No symptoms will be listed.

All dissases in Part | must be causally reloted.

rService

USE ONLY BLACK INK OR RIBBON TYPEWR!TE IF POSSIBLE

" BUEDMAY 6 1958, o 2

THE DIVISION OF HEALTH OF MISSOUR|

ST

DARD CERTIFICATE OF DEATH

59012180

STATE FILE NUMBER

_____________________________ Registrar's No.. S SN

ra

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Rcsédg;g‘ﬂ/;-fcre
a. admis ]
COUNTY Andrevs STATE Missouri b. COUNTY Andrew
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C’OTRY le 2o Inside Limits
Towd Nodaway Township Yos [] No[] tomi RFD 3 Savannah ¢ | Y=( %X
c. FULL NAME OF (li NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
i3 mi, SE Savanngh ADDRESS 3 miles Southeast | veX) no[d
3. FI_AME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print oF =
Sule Rothmeyer EKnorr peath April 29 1959
5. SEX 4. COLOR OR RACE] 7. wARRIEDEEINEVER MARRIED[] 8. DATE OF BIRTH %. AGE (In yeers JFUNDER 1 YEAR| IF UNDER 24 HR3,
female ;| white ;, WiboweD[] mvorcenJJ} OCt . 17, 1922 gyt birthday) [Months | Doysf Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done

during most f.mu.,g MW.,L f“ ratired)

105, KIND OF BUSINESS OR

at home

11. BIRTHPLACE (City and stote or country}

Johnson County, Ark

, 12. CITIZEN OF WHAT COUNTRY?

v USA

13a. FATHER'S NAME

James Rothmeyer

13b. MOTHER'S MAIDEN NAME

Stella Floyd

14. NAME OF HUSBAND OR WIFE

Alfred Knorr

15

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yes, nd ml:mvm)l(ll yes, give war or datas of service) *30-32-4963

17. INFORMANT

Address

Mr, Alfred Knorr, RFD #3 Savannah

18. GCAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).)

INTERVAL BETWEEN

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY: NSET AN EATH
IMMEDIATE CAUSE (o) __M@lignant Melanoma with wide-spread 79 mongﬁ
Metastasis
Conditlons, if ony, DUE TO (b)
which gave rise to
above covse (), }
stating the under-
lying caouss last, DUE TO {c)
PART li. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminol diseass cendition given in PART | (s} 19. WAS AUTOPSY
b PERFORME|
I4A ? YES[] NO
20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)
ad 0 |
20c. TIME OF Hour Month, Day, Yeor
NJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldy., etc.)
WORK AT WORK
21. | attended the deceased from g 26-52 , 1o u-ag -59 and last 'uwh‘" live on 3-30-59

Death occurred at

22a. SIGNATURE

m_on the date stated above; ond to the bast of my knowledge, From the couses stated.

¢Y 22b. ADDRESS

Savannah, Missourl

22c. DATE SIGNED

4-29-59

urF ik
T3a. BURIAL, CREMATION, | 23b. DATE F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ote)
purial " | £/1/59 Sg¢¥annah Cemetery Savannah, Missouri

24. FUNERAL DIRECTOR

Breit Funeral Home, Savannah

ADDRESS

25 PATE RECD. BY

S~/

3L REG.

AR'S SIGNATURE

{LE

d Embal. r——
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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 embaimed

, Student Embalmer No., .........ovevnnnn

DY M, OF BY ot e r e e e e e et reeaeereeaaaaaraeeraen

working under my personal supervision.

Student .o e s Signeth e L 2L 5T A VARl M st oo
Signature of Student Embalmer

Licensed Embal

P. O. Addresg 75V 7Tl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
X : -y - o




