MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-042036
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District No, ______. ]ﬁ_c__h____}rlmary Registration District No. {&fﬂz___kegiﬂmr'a No. __-ﬁ._é--.._..___

DO NOT WRITE AMENDED T e -
ON THIS STUB 1L =1 noyv o 1ﬂR’]
1. PLACE OF DEA ‘TU LAl 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 a a. COUNTY CLanton s STATE M {An0un b COUNTY(BP i mAomn, admission)
Rev. 4/59 g b CITY (¥ ouraids corparate limits, give TOWNSHIP orly] Length of stay in 1k < cy Traids Limite
w >
g owe (Ratte Jownshih 2Ayns owe Qabonn Yo O Nogl
b 2 b—z) :E c. ;%éPTTTATEogF (1f NOT in haspirtal, give location) |lnside Limits d. :s'E}EREEES {If ocutside, give location) Reside on Farm
e e -
202 57 ; s aion Goboun, . F. 8. Yes O NdIF R. &, L. Yes fL No [3
X e a
5 3. (’_rAME OF DE)CEASED First Middle Last 4. DSFTE Manth Day Yeor
ype or print - _ .
y Taniy Elizabeth Rovenbaum | cam Nouemben 17, 1962
! 5. SEX . 4. COLOR OR RACE 7. Married [J  Never Marrled [ [0, DATE OF BI1RTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 = g'efn’al{'/‘e 1Wﬁ‘€ Widowed ) Divarced [] 2/ 0 5 57 Months | Days Heurs | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w urmg f ng evan if retired) . N
¢ IGRLEREENE Cinton Countu, Mol L. 8.4,
7 0 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' = n ’ r, 1
o Lohm Golden Susan Mamn, Snamd Rosenbaun (Hec'd)
8 Z’ W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
——< i (Yes, no, or unknown) j{If yes, give war or dates of service) * M
200 | hot J{fnm)rn s, Bonnie Shihhens,Reed Shas, o
4 |oc 1—'_'| 18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b}, and {&). . INTERVAL BETWEEN
10 < E: PART |. DEATH WAS CAUSED BY . QINSET AND DEA'TH
2 | 3 IMMEDIATE CAUSE (a) | 30 Torseng
11 o 0 .
212 Q. 7
12 w | & B, Cenditions, if any, DUE TO (b} ’ﬁ-—
% - w5 which gave rise to
—— 22 above cause (a),
13 E = stating the under- &
Z "'Q : lying cavse last, DUE TO () ¥
cz) z PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART liIl. If decessed was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
g S I O Yes | O MNe | O Unknown
b—4 _ —N\.
HEJ E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED, (Enter nature of injury in PART | or PART |) of item 18.)
a ] PERFORMED? O In | a
z o YES ] NO
s 2| o TME OF  Hour  Month, Day, Yeor
Z g H INJURY  o.m.
b4 g g . p-m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, straet, office bidg., etc.)
"4 NOT WHILE AT WORK O )
U o ~ —
O i < s sher i - -__5_
| g-" 21, | attended the deceased fro _umd last saw gnalive o
@ ; [ Death occurred at. lo ” m on the date stated above, and to the best of my knowledge, from the causes stated.
m - . . oy _
g t 8 & 225, SIGNATUR (Degree 225, AD) ” 2%¢. DATE SIGNED
AN 5 77 9 o-| #-/9-£2 ]
: 23a. BURIAL, CREMATfIyO)N 23b. DATE 23c. NAME OF-€EMETERY OR CREMATORY 23d. LOCATION {(City, n, ar county) (Srate)
y [a] OV AL (Spaci " . .
2 T 11/20/1962 | Catrvony Cemeteny PLoAisbung, Miscoundi
= < § “24 FONERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w
= 5| Syon Junenad Home,dne. ,Platisbung, o/~ 20~/ | many Seacree

{Licensed Embalmer's Statement on Reverse Side)




'STATEMENT. BY LICENSED EMBALMER

or by Student Embalmer No.

working under my personal supervision.

Student Signeq/%‘é;;, 5 ,W

Signature of Student Embalmer
Licensed Embalmer No j : %?

| hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.
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