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. Mg, 300 ] . .
Ve | B JUL 34 195 STANDARD CERTIFICATE OF DEATH swre ria e A 1O8
BIRTH n;o__'l_‘igl_ REG. DIST. wo. ‘Z_OL PRIMARY REG. DIST. MM Registrer's No % /
l PLACE OF DEATH 2. USUAL, RESID_ENCE (Whars d d Uved. If inatl
(9 4‘(_‘(, . oogn;:rri on a SIATEM S s s ouri b COUNT"MaI'ion ey
. b CITY {1 outalde corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporats limits, write EURAL sad give um-um
- - townaht AY (i this place OR :
U TouN Hannibal "[J nrst|__toww  Hannibal ;Z 5
g d. FULL NAMEOOF {If Bot in hospltal or Institation, glve street addrom or loantion) d.ASJl;! i (If rural, give loeation)
O INSTITUToN S+, E1i zabeth Hospital St. Elizabeth 05pttal
B | CRAMEOET e o i b. (Middle) o ash — T T4 oATE (dont) en, St
& |L_(TweorPiny  Thomas Girard - Rothweiler oy _June 20 1652
E 5. SEX 0 6. COLOR OR RACE [ 7. \’h}ﬂ)%RVEB NE\\fggclgARRlEzﬂ 8. DATE OF BIRTH T 9~I.A'?E {In I"’I'l ¥ UNDaR |£ I UNOEN uun:.
- . HI'MIJ' Monthe oure N
] Maje |White Never Rarried ¢/) 19 June 1952 | 126
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelyn oountry) 12, CITIZEN OF WHAT
dons during worl sven If retired DUSTRY n ' i
E 7% oE A Missouri 7 COUNTRXE, —
< ilSa._Famm's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR I'IFE |
h Leo Rothweiler Mary Jane Althoff | Ncne '
2 [|I5, WAS DECEASED EVER iN U.S. ARMED FORCEST | 16, SOCIAL SECURITY |17 TNFORMANT'S SIGNATURE OR NAME - ADDRESS
o, B, OT OWE, . K174 WA OT ton . »
3 or i none Leo Rothweiler Palmyra, Mo,
hld 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION lgTN;IE!T\fAu TWES
. Enter onl . -
Z  [limofor ), (o), and (@ | DIRECTLY LEABING TO DEATH® (5 _Lrneteme /2
F-] “This doer not mean ANTECEDENT CAUSES
2 the mode of deing, such | Morbid conditions, if any, givina DUE TO (b} L L paveley ”&“‘79
= ar heart faflure, asthenia, | Tise to the above cause {a) dating (4
£ |[ac. 1t means the au. [ the underlging cause loit. -
o care, injury, or complicg- DUE TO (o)
7 tion which caused death, ll. OTHER SIGNIFICANT CONDITIONS —— : '/
g e, sl 125
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ’ ' 20. AUTO
[ TION
= NO D
[y 21a, ACCIDENT {Bpecily) 21b, PLACE OF INJURY (eg..tnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘ bome, [arm, fsctory, street, ofMes bldg,, et0.) * - '
= HOMICIDE
g 21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
I INJURY _WHTI..EAT NOT WHILE
M _ m. WORK AT WORK
E 2. I hereby certify that I attended the deceased from L FTome 1952 1520 d* 15 2 ihat I last saip the deceased
5 alive on . 2@ Fiawmst 195 2, and that death oceurred aid s m., from the causes and on the dale stated above.
232, BIGNATURE {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
B Y. flarrkers MBD. O [alomipa Mo | P S 852
g e B#.ERN!&JI'-ALC#MA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) . (Btate) -
& Barial 7 21 June 1962 St. Joseph (aemetery Mo,
DATE REC'D BY LOCAL B
7483 .




.. 360
sLCBIVED Wb o 1962
»ARIGN (9, HEALTH DEPT.
- JUL 14 uus
DATE FILED

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1)

SR BODY. NOT EMBAIMED

B

. .. Student Embalmer Nosevoeeoaa Cetesresvaensasanns
working under my personal supervision,
Signed...am.%.%_.
SigNed.eccocnssrsusrrrasensnsnnasssansenss .
Student Embaimer . Licensed Embal

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 10 stated above.




