No. 300

10.48

.

WRITE PLAINLY—TUSING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

<

HLED FEB 2

7 1956

REG. DIST. NO. ; ; R

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 4184
M Registrar’s No...... é /

'BIRTH NO. PRIMARY REG. DIST. KO
I. PLACE OF DEATH ) v 2. USUAL RESIDENCE (Where decossed lived. 1f (oatitution: residence before
a. COUNTY Cole a. STATE M ssouri b. COUNTY Cole ndinisaion),
b. CITY {1t cuteide corpurats limits, write RURAL nndwg‘l'v;mlw g’rALYEﬂflﬁ pl(.):;) c. Clc"rg ) 2 ?wmw.;?hm Lmtt of
ToWN Jefferson City two days town Jefferson City vel 0
d. FUéls.Prld_lgAl\;l_EO%F (If Dot in hespitel or Izsticution, give streat address or location) ASDTDRESS (1 rarsl, give location} ’Z(p‘?_
instituTion  Saint Mary's Hospital Rural Route # 1 o /
3. NAME OF 3. (Firsi) b. (Middle) <. (Lost) 4. DATE  (Month) (D, )
(Typeor Pring)  JOHN ANDREW ROHRBECK oo Febr 20 156
5, S5EX ¥ 6. COLOR OR RACE | 7. MARRlED NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years| i UNOER 1 YEAR | IF UNDER 1 Mas.
Male Wi te “PRever Marri®d| April bth 1885 | 6™ [ME™| 2p|"em| e

10a. USUAL OCCUPATION (Cilve kind of work

10b, KIND OF BUSINESS OR_IN-

11. BIRTHPLACE (City and Scate or Forseign &In!ry)—o

Jefferson City, Missouri

12, CITIZEN OF WHAT
ﬁgﬂiTRY?

one during -nr ut..u(ﬂe%’dnj) Shoe Fa_c'borjes.r Y
13a. FATHER'S NAME ) 13b. MOTHER"S MAIDEM
Karl Rohlbeck | Sophia Shirmer

14. MAME OF HUSBAND'OR ¥IFE

Never Married

NAME

{Yea, nmunknown) I (llr

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

" war or dates of service)

86-30-8783K°

17. INFORMANT' 5 &+GNWTHRE Qge E M%RDQESS

18, CAUSE OF DEATH
. Enter only onecouse per
line for (a), (b}, and (c)

*This does not meen
the mode of dying, such
a8 heart fallure, asthenia,
ete. It means the dis-
case, Injury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

the underlying couae lasi,
DUE TO {g)

MEiICAL CERTIFICATIOQ
< W
Mortid conditions, if any, giring DUE TO (b@ﬂ?@_@&u_m -
rise to the above cause (o) slating :

Mrs Clarence Phillips
INTERVAL BETWEEN

[~ ONSET AND DEATH

g 9

tion which coused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death bt not
related Lo the disense or condition cousing death.

19a. DATE OF OP'IEIFgN 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
J'{ 9’0‘0 YES D NO &

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, factory, sireat, ofice bldg..#1e.) .

HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURREQ 211, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK ,

——

, 7
Lo D= DD 199 kha T last saw the deceased

ST A"

m., from the causes gy on the date staled above.

24a. BURIAL,

22. I hereby certify that I a{iende deceased jrom
alive on , 1 and that death occurred at _
Z3a. SIGNATURE ; I

24b. DATE

Febr 22nd’ 156

R'S IGNA.T%E

#

{Licensed Embalmer's Sunmﬂﬂ on Revcﬂe Sld!)




1

STATEMENT BY LICENSED EMBALMER

t

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

BY ME, OF DY ottt ir ettt teecciiiiiiseeasmaiesaae s taaaeae P , Student Embalmer No.....c.c......
working under my personal supervision.. ?

tudent.. ..o iiiecrecin e : i F, e S e S L AN
Studen Bighature of Student Eabaimer Signe Dona1d P Frésman

Licensed Embalmer No..h.é.ga eean

P. O, AddreusJerfcj‘ty’Mo

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.
¥ this body is not embalmed, fact should be s0 stated above
. i -

-

]




