DIVISION OF ReALIR U MIat/UR
e 5 29 1953 STANDARD CERTIFICATE OF DEATH e e SIIRE
a.;z.-rnF.lJG_ED SE ' REG. DIST. NO. é ] PRIMARY REG. DIST. m.iﬂ:&i Registrar's Na.....?I..‘é....................

1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased llvad. 1f institation: residence before
= COUNTY Atchison - = STATE Missouri b COUNTY At ehisoR ™
b. CCI,EY {If outeide corpurata limits, writs RURAL mdwd':'mp) §T A]?EI:EE; nE:-) . C'c-)l:{ (If outaide corporate limits, write RURAL s glve township)
towdempleton Twsp, rown Templeton Twsp,. 2030
d. FS&‘IS—P#\AT.EOORF {If not in hospitsl o institation, give street addrem or loeation) d.ASDnggS (1f rural, give bosation) ' e}
INSTITUTION none none )
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Moath Da: ear
e o pmy  Bilert Exken Rosenbohm oA 9-1 5)-1(95)3 e
5, SEX | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH 9. AGE {In years| IF UKDER 1 YEAR | IF UNDER 1 HES.
Make l Whi te HEFF R Y| 3-218-1885 iz o o i e
10z, USU{\L OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Stats or forelgn oountry) ] d 12, CITIZEN OF WHAT
dong during most of working lifs, #ven if retired) . DUSTRY COUNTRY?
Karmer Agriculture Atchison County,¥o.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥kke Roserbohm | Mary Rossmiller |Lena Rosenbohm,
E‘?!':.\:soeffkniﬁz? E\(fll;ZR lN‘]I;!-.‘S"‘.:.RMdE? F’ORCE:? 16. SOCIAL SECURH—OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
e T gie T o dateotuerien) | none Lena Rosenbohm, Back Port. Mo,

18. CAUSE OF DEATH MEQICAL CERTIFICATION ]gm“fnli( BETWEEN
 Enter only onscauseper | I DISEASE OR CONDITION . DEATH
Hne for (a), (b}, and (c) DIRECTLY LEADING TO DEAﬂ-i‘(a}

«This does not mean | ANTECEDENT CAUSES . . -
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b) & J-V\-O

- an heart faflure, asthenda, -| rise to the above couse (g) stating . . e e . .. N ..
etc. It means the dix- the underlying cause last. : . : - -

cere, infury, or complica- DUE TO (8)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contribuding Lo the death but not
related to the disease or condition cousing death.
1%a, DATE OF OP_II::IIg}‘- 155. MAJOR FINDINGS OF OPERATION - ™ P f C g 20, AUTOPSY?
. -..33 KX X ves [ wo LJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.c.,Inorabout | 2l¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, tastory, streat, office bldg.,ss.) o RS
HOMICIDE
214, TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF . WHILEAT[ ] NOT WHILE
INJURY m. | " workK AT WORK -
22. I hereby certify that I attended the deceased from jﬁﬂL 19054, to _Q__u:‘_ 19453, that T last saw the deceased
alive on Qe A, 19X 3 and that death occ ed al ﬂ:ﬂ ., from the cauases and on the dale slaled above.
{Degree or title)c ADDRESS 23;. DATE SIGNED
A D. \ 0, J-2/-53

. 4
24b. 24c. NAME OF CEMEI'ERY UR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)

9-17-Y953 |Hunter Cem, Rock Port, Mo

ISTRAR'S SIGNATURE ., FUNERAL DIRECTO 3 SIGMATURE ADDRESS
¢ FY3_[Far omew .ﬂortylary,Rockpor%

Z} Tla. BEERMISVL CREMA-
N (Bpeeliy)
cﬁurl e S

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD i

REC'D BY LOCAL
REG,

(Ticensed Embalmer’s Statemant on Reverse Side)




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 by

eemremanerernerarenetsanert bassnesasnar . Student Embalmer No.

 Signed..., ﬁm

3173

working under my personal supervision,

Student ..... wsssnnesemnss essmsdsarernrenan
Student Embalmer

ﬁéensed Embalmer No
P. 0. Address_0Ck Port. Mo.,

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




