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FILED JUN 13 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e rite o L ALAD...

"BIRTH KO. REG. DIST. NO. 42 PRIMARY REG. DIST, no._,,!@_q_. Kegistrar's No 578
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If inatitution: residence before
a. COUNTY STATE diizaion).
- Buechanan 2T Emisgourt. .. v > “"Buchanan
b. CITY (H outeide corporate limits, write RURAL and give ¢. LENGTH OF c. CITY ‘ © & Is Resldemee within Umits of
OR townshlp} {ingbis place) OR 8 city or_incorporated hrwn
Town St, Joseph Va6 TowN  St, Joseph e 0
d. FULL NAME OF (If not in hospital or institution, give sirect nddress or location) F.' STREET- - —  (If rurs!, give location) ( f /
HOSPITAL Y = ADDRESS b
isrironon St. Joseph's Hospital 2627 Renick St.
3. NAME OF a. (First) b. (Middle) e (Last) 4 DATE (Month) (Day)  (Year)
{ Type or Print) Paul J. Rother DEATH June 6 s 1955
5. SEX D & COLOR OR RACE | 7. MAR}R'ED NT\%RCESRRIED/ 8, DATE OF BIRTH 9. AGfk&:‘;:m;n o uhoee 4 YEAR | IF UNDER M Wi
(Bpecif, 12 ¥. oaths | Days | Hours | Min.
Male White A4 jan, 1, 1869 | 88 l I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZENOFWHAT
© {City and State cor an;p Country)
m ng ) DUSTRY
PG e Ao b -6 Loy o Clothing Prissia (5 WaVKE,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
»  John Rother Sophia Pisulla | Mary Rother .
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yon. 0o nown} | (If yea, xive war or dates of service) X . |
RE* None Mrs Mary Rother 2627 Renick St.
18, CAUSE OF DEATH . - ICAL CERTIFICATI Gsephy Wp. ISTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION H
Hine for sy, (b), and (e | DVRECTLY LEADING TO DEATH®(s) f 2z =
R .
*This does not mean ANTECEDENT CAUSES . a d : z - .
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b ,?r;.
o8 heart foiltire, asthenia, | 7ise fo the above cause (a) siating
cte. It meana the dis- the underlying cause last. -
ease, injury, or complica- DUE TO ()
tion which coused death. |- 11. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but nof
related to the dizease or condition cousing death.
i3a. DATE OF OP’FI%AIG 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY?
= / YES D NO E
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY ta.e.. inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) / (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest. offica bldg.,ete)
HOMICIDE
21d. TIME (Month) (Day} (Yess) (Hour) 21e, INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK

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

21 hereby certg hat I attended lhz deceased from iqf 19 1o Wf IQJ’ that I last saw the deceased
alive on 19, and that death oceurred at 6:20s 208 m., from the causes cmd on the dale staled above.
23a. 51 (Degrea or tit! 23b, ADDRE$ , ATE SIGNED
,a,o(j 630 H ‘//’
74a, BURIAL, CREMA- | 286, DATE \qE OF CEMETERY OR CREMATORY m LOCATION (City. cown.or&mnr.y) (Stata)
TION REMOVAL (Specity) J
Burial une 8, 55 Mt 0livet Cemeterny St Jdos eph,

DATE REC'D BY LOCAL

June 8, 1955°

o ISTRAR" S SIGNATURE
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AD

( ™ (Licenssd Embaimer’s Statement on Rm Side’




H

STATEMENT BY LICENSED EMBALMER

v

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

by me, OF by oottt icieiisseasemmcssssesanssnneas P, , Student Embalmer No...........

Licensed ..5308,
P. O. Address .Sty Josenh,

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

1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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



