No, 300
10-48

S

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

FILED 0CT 1g fass

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..manemnsniiana

PRIMARY REG. CIST. WO. a3 QYD Registrar's Nowo... 3&2......._.

"‘-\4
REG. DIST. Ko. _J

'BIRTH MO,
1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If jostitution: residenes befors
a. COUNTY . a. STATE., .. . b. COUNTY . sdiniston).
Adair Missouri Adair po/7
b. CITY ¢ X . LENGTH OF . CITY : |
OR (If catzide eorwut: limits, write RURAL and‘:l':mw gTAY phing A [ N . & ?mw:’w‘hr?ud%t:;
TowN Kirkgville days TOWN Kiskgville = -

10b. KIND OF BUSINESS OR iN-
done during most of working Lite, sven if retired) DUSTRY

d. FUé.%PllqAME OF (If not in boepital or instivution, sive streot address or loeatlon) - A%E?REEESTS (I rural, give locatlon)
'NST'TUT'OEKi::kaIi 1le Osteopathic Ho 207 Eagt Jeffergon Street
3. gE%héESOEFD a. (First) b. (Middle) ' * ¢ (Last) ] 4. DS-I!_:E - {Month) (Day) (Year)
{Type or Print) Mabel Rose Rothschild oeatH Qetober 13, 1953
5. SEX /' 6. COLOR OR RACE | 7. MARRIEB I;IE\\;ERCESRRIED. 8, DATE OF BIRTH 9. &GE&K;’.’. n.l; UNDER 1 YEAR | UF UNDER 2 urs.
. * - {Bpeciiy) . ] ontha H Min.
Female White rTie /|May 28, 1889 64 1) A
10a. USUAL OCCUPATION ((ive kind of work 11. BIRTHPLACE 12. CITIZENOFWHAT |

{City end Stats or Foreign Country}

UsSA

i. DISEASI
Jie for e}, (69, sad () GINECTLY LF.ADINGTO DEJ\TH'(&) .

ANTECEDENT CAUSE...
Morbid comditions, if any, gicing DUE TO (b)

rise to the above cause (a) Hating
the underlying conse

*This does nol mean
the mode of dying, such
as keart follure, asthenia,
de. It meona the dis-’

ease, infury, or co DUE TO (c)

Housewife meeeac——————— Joplin, Missouri p
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Henry Kraft i Rena --=------ Norman Rothschild |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS |
(Yea, no, or unknown) | (If yes, xive war or dates of sarvice} NO. |

na ey, none Norman ROthSChlld Kl*‘kSVl lle, Moﬁ
18. CAUSE OF DEATH - -.- e cp e w e o mw MEDICAL CERT FICATION o . INTERYAL BETWEEN
_Enmon]yonemmper E ORrR COND[T'ON ‘

ONSET ANZ DEATH

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cousing death.

21d. TIME
OF

INJURY WHILE AT—] NOT WHILE

WORK

19a. DATE OF OP_FS)A’; 19k, MAJOR FINDINGS OF OPERATION . - | 20. AUTOPSY? .
170 X ves (] No‘w
21a. ACCIDENT (Bpueity) 210 PLACEOF INJURY (a.g.. i orabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg..ave.} '
HOMICIDE . ' :
(Meuth) (Day) (Year) (Héur) Zle. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?

alive on , 1 , and that deatk occurred at

fram the causes and on the dale stated above.

- T WORK
2. I hereby certify .lha! I atlended the deceased frow o m&a that I last zaw the deceased

IGNATURE (D of Litle) ; gb. ADDRESS P 23:. DATE SIGNED
' ~»
M S| 4 Mo \f0-/3-53
24a. B AL. CREMA- | 24b. DATE 240, l\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, gr county) (Btate)
TION REMOVAL . . 111
___Remova " Pet 14, 1953 Ramsey, Ill _Ramsey, 11,

AR'S §

DATE ‘D BY LOCAL-J REGIST

8 SVGMATURE
t

fAY

Tl Ty,
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- ' """ STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No............

.. . LA SR N SR T TR
Licensed Embalmer No/g./?

. L I
) * P. O. Addres A n A e /

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T*-this body is not embalmed, fact should be so stated 'above.



