. No.300
, 10.42

WRITE PLAINLY—USING UNFADING BMCK INE—MAEKE A PERMANENT RECORD

FILED SEP 15 1954

LIVIRION OF HEALTH OF MISSUURI (97
STANDARD CERTIFICATE OF DEATH State File No ‘36643

REG. DIST. NO. 2 2 PRIMARY REG. DIST. W.M_. Registrar's No.z..z .‘.‘.‘.‘.‘..‘5:....__.

and thai death OCCUTT,

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. It Institgtion: residence befors
a. COUNTY . STATE . adintmion),
Cole - e " Missouri b CONTY0sage o
b. CITY df outeids te Umita, write RURAL and gl ¢ LENGTH OF || c. CITY T
OR corpunis fislia, =rite townebip) ﬂAY this Dhco'o OR 1 N o rearporied e
oM Jof ferson City- --- a8y o Meta £ e
. FULL NAME OF hospltal or § H v ddre . STREET
HOSPITAL OR (f act i n, wlve streqt or location) . ADORESS (If rural, give location) D
INSTITUTION S+, Mary's Hospital /
3 NAME OF 5. (FImsY) b. (Middle) e {Last) ' VONE (Mo (D) (Yo
( Type or Print) Walter J ohn Rotter oeatH Sept. 12, 1954
5 SEX 6. COLOR OR RACE | 7. ‘P{‘!IARRIED NEVEg MéRRIED./ 8, DATE OF BIRTH 9, AGE (ll;..n;n l: MOER 1 YEAR | OF OOER M KRS,
{Bpecify] ¥) onths | Days | Houra | Min,
Male White Harrie March 6, 1931 | %™ | |
10a. USUAL OCCUPATION (@b indot =k | 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (ci1y sad State or Forvign councry) (] 12, SITIZEN OF WHAT
Laborer _ Hannibal Missourl
!lsn. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14, NAME OF MUSBAND'OR wIFE
Unknown Unknown Mary Loulse Rotter
I5. WAS DECEASED EVER IN 1).5. ARMED FORCES? L;s" SOCIAL SECURITY 17. INFORMANT" S SJ4GMATURE OR NAME ADDRESS
(Yes.no,orucknown} | (If yes, ehve war or dates of service)
No ‘_3@_—_@5 Mary L. Rotter Meta, Missouri
18. CAUSE OF DEATH . .. i MEDICAL bERTIFICATION IgIERVAligETgEm
 Enter only onecsuseper | | DISEASE OR CONDITION ° - DEATH
line for {a}, (b), and {c) DIRECTLY LEADING TO DEATH (a) 4 .
*Thiz dpes nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart foflure, asthenia, | tise to the above cauae (o) stating
cte. It means the dig- | ' b€ underlying cauae last. .
¢0se, infury, o complica- DUE TO ()
tion which cuused death. | 1. OTHER SIGNTFICANT CONDITIONS
: - Conditions contributing to the death but not
relafed to the disease or condition cousing death. .
13a. DATE OF OP'FI%‘ﬁ b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. 2 0 }Z < ves [Ewrl]
2ia. ACCIDENT (Bpacify) | 21b. PLACEOF INJURY (o.s..inorsbon | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm. [astory, street, office bldg..ene.)
HOMICIDE . e . .
21d. TIME (Month) (Day) (Year) (Hourn) | 2ls. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE|
INJURY = | “work AT WORK
2. I hereby apytify that [ altended the decersed j'rom 19.&4 that I last saw the deceased

from the causes and on the date stated above.

Q :}MJ

live M%ALL, 199+
_ @IGNATU
2Ma. BURIAL, CREMA-
"B

(De;ree or th‘.ln)

Eb, M

24b. DAT

9/15/54

St.

24c, NAME OF CEMEI'ER

Cecell

Meta,

ATION (Oity,town, or county)

(Btate)

5T

Mis;ouri

DATE REC'D BY LOCAL
- .

ﬁlﬁﬂhx SIGNATU RE

R [ .

ADDRESS

77 % I SMATURE
Mia, Mi ssouri

icensed Embalmer's

7

Statement on Reverse Side)




3

‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, orby ............... g e , Student Embalmer No,.......... .

working under my personal supervision..

Student .. oo it e e i AT S~ WL
Signature of Student Enbslomer

Licensed Embalmer Nol...........

P. O. Address...;[._t??r.ji.a.':’...wy

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

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

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

\ - v -




