. No.300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, /5 é PRIMARY REG. O1ST. m.;@ Kegittrar's No ‘5_5*

fILEC MAR 22 1954

8216

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decsssed llved. 1I lnstituiion; resklence befoiw

a. COUNTY a. S'TATE b. COUNTY adaciinn.
Franlldn _ - Missouri Warren /o770
b. CHF;Y (Tf outclde corpurate Umits, write RURAL and give %.I_ALENGTH OF c. CITY (If outsids sorporst= iimita, write RURAL axJ give township® /
townahl tn )
own  Washington P TMERRESY oW Dutzow
d. FULL NAME OF (1f not in bospital or L iive strwot address of location) d. STREET (If rural, give loostion)
HOSPITAL OR ADDRESS
strruTioN St ., Francls Hospital none
3 NAME OF b (Flst) b. (Middle) €. (Lash) l 4. DATE {Mouth)  (Day)  (Year)
(Typeor Pivey ___ Henry H. Rohe DEATH- 3 /17 /54
5.§Eﬁ 6. COLOR OR RACE | 7. #&RIED EE‘\}'EE(;!BRRIED ) 8. DATE OF BIRTH 9. AGE {In rl’-r: ,: T 1 TIAR ; UNDER M HED.
_ (de!.r ‘ 7. on ours | Min.
ale White "Mdowed —od Nov. 12,,1875] 78 il
10a. USUAL OCCUPATION (G =erk | 10b, KI INESS OR_IN- | I1. BIRTHPLACE 12,
dona during most of working lflit:?:dr:g ND OF _BUS DUSTRY (Cicy ad State or Toreigs Cowntry} 208'51-“[%’:’?r WHAT
Farmer (ret) Grain Farm. Brussell, Illinois / USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

unknown unknown | __Rosie Rohe
15. WAS DECEASED EVER IN U.S. ARMED Foncsr 16, SOCIAL SECURITY | 17. INFORMANT § iZA'ru?E OR NAME 5 SIGNATURE OR NAME 7  ADPRESS
{Yes, no,orunkonown) | (Il yes, xive war or dates of NO. W W

18. CAUSE OF DEATH ERTIFICATION INTERVAL BEIW[EH
I Enter only cnecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
jine for (s), (b), and (e} | PYRECTLY LEADING TO DEATH® (s
*This does nol mean ANTECEDENT CAUSES }W
the mode of dying, such | Aforbid conditions, if aﬂy.ﬂgg DUE TO (b)
as beart fallure, asthenia, | rise to the above cawse (o) dating 7
ede. It tecna the diy- | (he vRderiying cause lagt. "( O X
case, injury, or compli DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 6
Conditions contributing to the death but mo? S . 7’7
related Lo the direase or condition causing decih. .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A TION
_ vis [ wo [
21a. ACCIDENT (Boecity} 2ib. PLACEOF INJURY (s.a., inorabout | 2lc. (CITY, TOWHN, OR TOWNSRIP)%{;\ (COUNTY) (STATE)
SUICIDE bomwe, farm, factory, sirest, offiow blds_ ste) 4 .
HOMICIDE _ - \“‘
21d. TIME (Meath) (Day) (Y e | Zle. INJURY OCCURRED | 2H. HOW DID IRJURY OCCUR?
oF : WHILEATI ] NOT WHILE
INJURY = | “work L] 4T worx
2. ] hereby certify that I ueuded ed ,fr lkt_é‘?;i.?.&m I last saw the deceased
alive on -5 occurred at .B,_j. from jhe caused and on the dale slated cbone

urtl

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

24d. LOCATION (Olty.town.ormn!)

need

%l'a. BHERM! AL, A- m DATE 24c, KAME OF CEMEI'ERY OR CREMATORY
g ¥ 3/19/54 St. Vincent's Cemeter 5
REC'D BY LOCAL | REGISTRAR™S SIGNATURE qq,_, ﬂ S MERAL Dl TOR!S SIGHNATURE .. \ ADDRESS
REG. ’ N d 72
;’A’Zé/é"}/ O 1de il iovan $1C elinm /2008 Ll Al 2L N 24Ky AU
- AT

s Stsrerwnt on Reverse Side)



U Y
LR (SR

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............................. - . Student Embalmer ¥No.
working under my persona! supervision.

Student coenessencncscosusbastsonntnns PP
Student Embalncr

Licensed Embalmer No. / J.; 2./ [ AR

I
P. O, Address,}é u
Note: The above MUST BE SIGNED BY THE LICENSFED EMBALMER in his OWN HAND G. (lem-e to complr with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




