THE DIVISION OF HEALTH OF MISSOURI
1956 209

No. 300 ﬂLEDjAN 9

0. 48 STANDARD CERTIFICATE OF DEATH SHte File Nowmnone e conenn
BIRTH KO. REG. DIST. NO. _3__3__ PRIMARY REG, DIST. uo._a_n_ﬂ_a_, Kegisirar's No. /
1. PLACE OF DEATH 2. USUAL RE.S|DENC.E (Where doconsed lived., Ii lastitution: residence befors
2 . COUNTY Boone a. sTATE Missouri b. COUNTY  Call awagmueen.
b. CITY (1 outsid, limits, welte RURAL and gi . LENGTH OF c. CITY . "
R outelds corpurate Im e * ::-':.hip) gTAY {in this place) OR . ::\'y‘m ‘w',go“‘,’,"kd”m’w';,‘,’,'
TOWN Columbia | TOWN Avcrasse - Yea No [ o
d. FSS%PP'FAMLEOORF (If not in hospital or inatitution, give street A.ddrun or location) . ASDrI§}$EEgS (If rural, glve location) p./‘ ?—“/f
INSTITUTION Boone County Hospital ———
- b (Middle) o (Last) 4:DATE  (Month) (Dsy)  (Vew)
(Type or Print) ETHAN ALLEN ROHR peaw Jan, 3, 1956
5. SEX 6. COLOR OR RACE | 7. ‘F:}IARRIEB NIE&‘{OER P&iéRRlED 8. DATE OF BIRTH 9, IIAIGEIP:L:.:.;" Ll;’ Un&m 1 YEAR | o unoER Mg,
N DOWE (Bpacify,; t Y. on Days | Hours | Min.
Hale | White Harried Aug. 13, 1889 4 | [
10a. USUAL OCCUPATION (Gieklndofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . ' 12, CI
done during most of 'wu"m...:“"“ m;‘:d) ° DUSTRY . {City :ld State or.Forull Country) {0 COU-H%IE%I;'*?F WHAT
Yarmer Farmer Centralia, Missouri, U.S.A,
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Louis A, Rohr | Sarah Jane Madison Mabel Roberds Rohr
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, uo or unkno\rn) ! (IF you, ¥lve war or dates of service) NO.
World War T Mrs. Fthan A. Rohr, Auxvasse, llo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

1. DISEASE OR CONDITION - ONSET AND DEATH
E’:ﬁ;f’(’:;”’(%g"“nﬁ’:‘(’g DIRECTLY LEADING TO DEATH® (5) AM‘—'? ZARAL o>l M /5940&/ 2 5! . a)|
[~ &
«This dots mot mean | ANTECEDENT CAUSES (Jev kmj

the moce of dying, such | Morbid conditions, if any, giting DUE TO (b}
ot hear! failure, asthenia, | rise to the above couse (o) steting
de. It meons the dis- the underlying cauae last,

PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

ease, injury, or complica- DUE TO ()
tion whick caused death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing fo the denth but not /q 7}(
related to the disease or condition causing dealh.
19a. DATE OF OPTE'I'?)AH. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Fors % /Zt’& eyalbfe Ae,roh(-qo Sastora ves [ o
21a. ACCIDENT (Bpedifr) 21b. PLACE OF INJURY (o.c..lnoubom 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE : boma, farm, [aotery, strest, office bldx..eve.)
HOMICIDE
21d. TIME Mook} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
WHILEAT[—} NOTWHILE
INJURY WORK AT WORK
2, I hereby certify that I allended the deceased from _,Z_"'_ﬁf__, 19537 1 _{:....3—, 19_£é, that T last saw the deceaced
aliveon _f —3 I.‘JL&, and that death oceurred at B8 L m., from the cayses and on the date stated above.
222, SIGNATHR (Degree or title) 23b ADDRESS 23¢c. DATE SIGNED
V- beoellmnd, (30, Clot) 7356
" £
'[:" %‘II?}NBHEB: 4 CREMA(}H’ DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Old town, or county) ) @ (State)
. {8pecify,
5 B Jan, 5, 1956 |Centralia Cemetery Centralia, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '3 t — FUNERAL DIRECTOR'S S| AYUI!E bORECSS
%Q .3 1958 Moh BPf PQMLE
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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
by me, oF by .ot e e emeeasseseeemcsseseeetessraaeanansas

working under my personal supervision..

Student ....oouemacieccaanraonaccsisssazazaiaeeeenaaas
Signeture of Student Embalmer

! P. O. Addres
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. .




