. 8, No. 2

Fo 1 X21452

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MAY 15 1349

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

291,

Registration Dlslriu:t No. S W 8 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF 5EATH

Primary Registration District No._ 2, " ™ W

13521,
- 3723

Registrar's No

State File Ne.

1. PLACE OF DEATH,

{a) County.

(b} City or town at. ITonias
(If outeids city e town limits, write “RURAL" and pame of towaship)
{c) Name of hospital or institution: "S

47378 Yernonan

{1f oot io hogpital or institution. writs stroet or joa) g~
{d) Length of stay: In hosapieal or institution,
. (Specifly whether
In this community, 510 ITI_S

years, months or days)

H (e) If foreign born, how leng in U, 8. A.2

"2, USUAL RESIDENCE OF DECEASED:

(@ swte_ MiSSONXri__ . @ County

/%

(c)&CIty or town.—iifi .. leQ0iS
(1f outside cdty or town limits, write “RTURAL™)
(d) Street No. 47272 _Yarnon
(It rurel, giva loention)

50

. HAugeip
{City, town, or county) {State or foreign country)

-Mre Rose Rothman
47278 Vernon

15. Rirthplace

{

16. (¢} Informant

(5 Address
17. (a) __..blll_lﬁ_l_ (8} Date thereof 4=-25=40)
(Borisl, cremation, of retoval {Month) (Dey) (Year)
{¢} Place: buriat or eremation, Cb egea d Sh P] LM Pth
18, (a) Signature of funeral director. H.B. BF‘I’P‘EI‘
4715 l.cPherson

() Address

1, @ APR 24 1940

{Date roceived loalrmn.rn)

Gl —

. MEDICAL CERTIFICAT]ON
8. (a) PRINT <g
v Mame_Hsthan Rothman 2 . 24
T P Sod;.l ;ec - 20. DATE OF DEATH: Month.....” -
, veteran, . (e urity D i
edn S 1.1 | O A S A W
name war no No an year. I 9 ?__. hour. g minute.,
6. Color or 6. (a) Single, widowed, married,
s sex.f8le | newhite. divoreedlNB XYi0d
6. (b)) Noame of husband or wife.. 8., (¢) Age of husband or wife if
Rose Zokhmen ative__ {11171} years
7. Birth date of deceased_. L. ruory 1 1862
(Month) hd T {Day) {Yoar)
8, AGE: Yearg Months Days If less than one day Due to 3 % :
T
78 o 23 br. min T,
Yalh = C / Due to 5 :
9, Birthplace alhvnise .2uesi - - - -
(Clty, town, or county) (State or foreign country) 1’! | -4 ¥ v, ﬂ ?
: i - Other mndltlonl.w A . S
10. Usunl occupation R fn11 DX y=-goods ..ﬂ.__.__?.. ther conditions PAUAAASRL %
11. Industry or business Ret ired PRYSICLAN
. Maior findings; —
g{ 12. Name__Dvid Rothmen 7} Of operations vna
Underline
& - o the cause to
= \ 13. Birthplace - hich death
or county] (Suu or fora]zn cnuntry) ot £
E 14. Mgaiden name. {IJE} o] r'%r"fna q thmﬂ Of autopsy. m.&s
L tiatically. -

22, If death was doe to external causes, fill in the following:
{a) Accident, suicide, or homicide (spediy)

(d) Date of octurrence
(¢) Where did’injory occur?

(City or town} (Couzty) (S1a1e)
(d) Did injury occur {o or about home, on farm, in industrial plage, in pubtic place?

{Licensed Embalmer'as Statemont on Reverse Side)



STATEMENT BY .LiCENSED EMBALMER ) . :

ertificate was embalmed by me, or by

Registered Apprentice No )
R P
workmg under my personal supervisio w
- Signed ... / . .

I hereby certify that the body whose name ig<tecorded on tlbreverse s

. ' _ ) L:(;ensed Embaln%\lo ' S_ ql f"l\ ‘ . -

- . P O Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRITING. (Failore to comply with
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, ahove space should be left bl&{lk-




