- BIRTH NO.

FILED DEC 5 1855

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIS'I' NO

State File No

&L—ﬂmmmr 5 Né:........’..

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dechu-ud livad. If lastitution: residence befnrs
a. STATE i, adinimion).

a, COUNTY  Tinecoin -. W S e C ot dh. COUNTY
L2 e M Ssohrs! St. Charless
b, CITY (If outaid limits, write RU d cive ¢. LENGTH OF ¢. CITY :. ce
e o * corp\.;rlt‘e mits te gl p)| STAY (in ibis place) 0‘{5N Jo Sephville m @ ?{fi‘l?lg:nmmwré‘o:}?udmw:::
WN__ Troy, Missouri S days ||__T° Bt = D = P
FH‘B.!S.PTI‘I:_'\E:'E OF (I not i boapial ot institution, give streat nddreas or location) Fe AsDrDRFEE'SrS (I rueal, give location) 0 ?a\ /
INSTITUTION Lincoln Co. Memorial Hospital
35&%&&%&% a. {First) b. (Middle) - ¢. :(Last) 4. DATE (Month) (Day) (Year)
{ Type or Pring) Leonard Joseph Rothermich DEATH avu 22 , 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UXDER 1 YEAR | tr LNDER 2 RS,
. WlDOWED DIVORCED (Bpecily, 1sat birthday} Mumlu, Days | Hours | Min.
Male White TN Y |
102, USUAL OCCUPATION (Giveklad of work | 100, KIND OF BUSINESS OR IN- | 1, BIRTHPLACE . .
Gone daring ey o working Liasveun e | . DUeTRY % (City aad State o Foreign Cowntrv) (4 112, cn,:zsnyrorwm'r
Retired Farmer Farming Josephville, Missouri | U.S.A.
13a. FATHER'S NAME 13b. MOfHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leonard Rothermich Elizabeth Wilmes None
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.
No

{1{ yem, Five war or dates of service)

No

(Yea, no, or unknown}

_No

Frank Rothermnch Wentzv1lle, Mo, RR

18. CALSE-OF DEATH . . MEDICAL CERTIFICALION - - INTERVAL n'gzm
. Enter only onecauseper [ ! DISEASE OR CONDITION . TH
line for {a), (b), and (¢} DIRECTLY LEAI?I.NG_TO DEATH* (53 -
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

ar heart fatlure, asthenta, | ,rise Lo the abore cause (a) :zatmg . e , s

ec. It meons the dis. "the underlying couse last. -

case, infury, or complica- DUE TO {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS R

Conditions contributing to the death dut not . 3
related to the dizease or condition causing death. -
19a. DATE OF QOPERA- | 150, MAJOR FINDINGS OF OPERATION i - - 2. AUTOPSY?
TICN
ves (1 v

21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

. SUICIDE home, farm, tactory, street, office bldg., ete.) i

HOMICIDE ) * - e e s Co T T
-2td, TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE o T .
INJURY WORK AT WORK

2. . hereby certify thgt I attended the deceased from _Lt/ﬁL',
alive on ‘”ZLL 19.&_ end tha! death occurred ai ZM

Igﬂl to _”AL 19.5}_ that I last saw the deceased

., Jrom the causes and on lhe dale slaied above.

2a. SIGNATURE

Q. e

. ; - (De;rwe)@“

23b, ADDE@

2. BURIAL, CREMA-

24, DATE
TION, REMOVAL (Bpeeity)

24/NA\1E OF CEMETERY OR CREMATORY

Nov, 2%, ]955 / St. Joseph's Cemetery

d. LOCATION {Clty, town, or county)
Josephville, Missouri

DATE REC'D BY LOCAL

B9 S D vana .

e
Qxﬂ,&.&_&;”

25, FUNMERAL DIRECTOR'S SI1GNATURE ADDRESS
;——’




v STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ocooceuiarcirainnrerrrarassisiriosatinnnaas
Signature of Student Exhalmer

Licensed Embalmer No.. 37

r
P. O. .A.ddres%f i

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

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

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



