- No.300

. /N » THE DIVISION OF HEALTH OF MISSOURS- -, 42(}68

Cro.as ||FILEB UEC 22 1859 STANDARD CERTIFICATE OF DEATH ' State Fite No... P00
BIR‘TH NO. REG. DIST., NO. z gé PRIMARY REG. DIST. m.-j—’i&. !S-’ Registrar's No..... //M- SR

3570 [B PLSSENET‘?F DEATH 2. USUAL. RESIDENCE (Whem d d lived. If inatituil id bedors
%" Greene 5T Missourd b COUNTY reene o

b. CCI)TY (I outeids corpurate Limity, write RURAL and give

.ToMBural - (RepubIic) o

%Alfl(iﬂiﬂ?:'_ ¢, CITY (I outeida sorporate linits, write RURAL asd give towaship) 03?%
TOWN Rural . (Pond Creek)

%}a. BURIAL, CREMA:

'BEFLEL o | Dec, 17/52 Wade Chapel Cemeteryl. Republic,-Mo.. .'- -

_— 7 ‘
g d. FUC‘&’SLPF'PAT_E QF (If not 1n ho:um or im.ghwe_fymnam or location) d.ASr;rgREEESTS (u. s, gve Iou'nlon) .
0 'N”T'T“T‘C’"Qne_Ml_]_@ N. Republie 4% Miles West of Republic
8 = NAME OF = o (Fint) b. (Middie) - (Las) ) (DAE  (Maw) (ap  rew
& {Tyoeor Printy ERNES WILLTAM ROHLMAN : peai De¢, 15, 1952
E 5. SEX 6. COLOR OR RACE | 7. #{\D%Rlsg. EE‘%QCEBREIE&.) 8. DATE OF BIRTH 2 l:!\.GE (In years| O NOKR | TEAR | O GNOGR B IR,
. ! N paciiy! t ) [Moothe| Days | H Mk,
5 Male " | white  |mArried ¥ Dec. 4, 1897 | 88" |
10a. USUAL OCCUPATION (G wor . ‘ - n PLACE orelen
- Gome durog s of rorting u(’(:v::ng:w} 10b KII‘fD OF .BUSINBS ?Jng'Y 11. BIRTH " {Btuty ot ! " try) - 12, CWP}TZER'#?FWT
& Contrséter Building Billings, Missouri SH
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
. George Rohlman Lizzie Rei Ethel Blades
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, "S5 S5 JRE AME
5 {Yoa. no.or unkaowa) | (If yea. give war ordntuofmhuis) 16 SOCIAL SECURIJ'J 7. INFORMANT"S SIGNATURE OR NAWE ADDRESS
= No No 491-38-53671 Mrs, Wanda Maxwell Hepubllc, Mo.
J{ 18. CAUSE OF DEATH E MEDICAL CERTIFICATION om mn
. DI R CONDITION DEAT
- ﬂ’mﬁ,"_"(‘l‘)‘)‘f’g‘(’g LOHECTLY LEABING TE%EMH'(,, Broken neck - "
g *This does mot mean | ANTECEDENT CAUSES
the mode of dyying, such | Aforbid conditions, if any, giring DUE TO (b}
. 3 || o2 heart fallure, arthenia, | rize io the above cruse (o) dtating e .-
: - ' - . the underiping couse last. -
-~} de. It teans the dia
o) case, injury, of compllco- _ DUE TO () o
p tion which cgused death, | 11. OTHER SIGNIFICANT CONDITIONS * oo o o
a Conditions contributing to the death but not
= re_la:fd to the dizcase or condition eauring death, -
. ;2 19a. DATE OF cp;:l%.?‘i 19b. MAJOR FINDINGS OF OPERATION : : : © | ™. AauTOPSY?
- . YES D o]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF} | (COUNTY). . ¢ . (STATE)
Z HOMICIDE Accide nt | “"HIRHWHY™"""™==’| Republic Township Greene Mo,
g 214. ngz (Mouth) (Yoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 031
J. INURYD GG 4 15 52 6 5% W T[[] NoTwhiLE One car auto accident
E . 21 herel?y certify RO 00 -" FOP= = - 1 e = i Sr—.o.s '7"“""‘ -0
= sliog d fhat’ 6 20 m. ,from the carses and on the date slated abovc
B g 7 or titls) | 23b, ADDRESS 2. DATE SIGNED
ey 2 ) - 7252
E 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (City, town, or county) " (Btate)

O

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Z5. FURERAL DIRECTOR' 5 31GNATURE ADDRESS
REG. . e, ) .
LS 2 :%%“' 7/ & Fotealr Republic, Yo,
L " (Lice

‘e Statenoetst on Reversa Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ___]

working under my personal supervision, : feeresssbsennne
| e AL
Sigmd...ﬂ% 0/ '77/
510N8d.ccnrsarasrinnasnasncnrnossansonsnns N 5635
ane Student Embalmer . Licensed Embalmer No

P. O. AddressRE“'\llh1 i C., Ma.

Note. The above MUST BE SIGNED BY THE LICENSED EMBA.HHER in his OWN HANDWRITING. (Fax'lute to comply wi
the above constitutes grounds for revocation of license.)

If this body is.not embalmed, fact should be so stated above.




