T

THE DIVISION OF HEALTH OF MISSOURI

. ’oo R ! | L3 -,
| FALED JUN'8 1958  STANDARD CERTIFICATE OF DEATH sere e 1OBLE
. _ o
'8IRTH MO, 4 REG. DIST. NO. _AZ_ PR IMARY REG. DIST. M.Mkegiﬂmr'a No
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 lastitution: residesce before
. COUNTY - . STATE b. C adusiaon?,
: * Jasper ~25F Missouri. O Tasper ”
o b, CCI)EY (If outaide corpurste Umitn, write RURAL and give c. ALYENGTH OF‘ c. cgg d, Iy Residence within Iimits of
"2 wnashi € a IneOrpoTe! v
= rown Carthage i vrs il town- Carthage N S
f,lg -L d. FH(l)-IS-PﬁBAhl!.EO%F {If not in hospital or institution, give ll.not- address or locaticn) . AsDr[;:‘F%EEgS (1f rural, glve location) q/ V‘V—O
Q:U ' INSTITUTION 308 E. Macon 8%, 308 E. Macon St. %
‘“‘ﬁ 3 NAME OF a. (First) b. (Mlddley o (Last) 4. DATE (Month)  (Dsy)  (Year)
| (Tvpeor Prine) ROBERT EARL ROTHGEB DEATH May 19,1956
- ﬁ .5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In years| F UNDER | YEAR | o WaokR u was.
- - WIDOWED, DIVGRCED m,m% lust, birthday) Moaml Duys | Bouns | Mis.
§ male white married July 29,1820 o I
% || 10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; |2,
- :oudnr'm. mmto!-urkiull(:;n:::nlfr:ur::ik) : DUSTRY {City wad Stats or Forsign &“"y’o Cg{le'%Eﬁ'?FWHAT
. distributor-- McGulire Novelty Co Pomona, Missourl |
~ 132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR ¥IFE .
I Don Rothgeb Sr. Josie Heaston Irene Lerry Rothgeb

w

~S3 WRITE PLAINLY—USING UNFADING BLACK INK—MAKE: A

)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . SOCIAL SECURITY

(Yes, tio, or unknown) | (If yes, xive war or dates of service}

6 /0~ NO.
no Geg 3067

t7. INFORMANT' S SIGNATURE OR NAME
Irene Rothgeb, 308 Macon,Carthage , Mo

ADDRESS

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

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

*Thiz doey not mean ANTECEDENT CAUSES A

MEDICAL CERTIFICATION

INTERVAL BETWEEN
- ONSET AND DEAT!
oy r—y o

Morbld conditions, if eny, gicing PUE TO (b)
rise to the above cause (a) stating
the underlying cause land,

the mode of dying, such
as hearl failure, asthenie,

efe. It means the dis-
DUE TO (e}

care, Injury, or complice-
tion which eaused death. | 11."OTHER SIGNIFICANT CONDITIONS

Conditivna contributing to the death but s10f
related to the disease or condition causing drafh.

Ucod Hlorss i DETERMiNATIONS UN SO

Do 7 APEsEvee. _OF £A7Bad]  Aonok

PCEST AUl
LN

'
<4

19a. DATE OF OF'IE'IRO‘}G ( 196. MAJOR FINDINGS OF OPERATION q/é 0 2. AUTOPSY?
/b vis [ ] wo

21a. ggféFDEgT (Bpecify) 21b. PLACE OF INJURY (a;..{:l:;lbw; 21c. (CITY, TOWN, OR TOWNSHIP) Lﬂ (COUNTY) (STATE)
4 home, farin, laotory, strest, office 1 810, . B

HONICIDE ) 8 DENT™ Py : enemiacre |l TSR M0
21d. TIME (death) (Da) (Yes oy | 2te. INJURY OCCURRED | 2It. HOW DID INJURY OCCURT  K£LL RILECP /T LIGHTED

NOT WHILE -
mfRY 5T G- 5B Jge | VIV MR | CresesT STARTED FilE Surroesitd

27 hereBy certify that 1 Iattcnded the deceased from ___&Dw

o ATEND

, 19 , that I last saw the deceased

g

alive on , 19 , and thal death occurredam_.s_;_ ?frzbm the causes and on the dele stated above.
23, SIGNATURE (Degpep ot title) | 23b. ADDRESS _ | Bc. DATE SIGNED
Mee; WJ% LI&WMJM}?&L SN/ 5k,
%_dla.NBU En 1 3\}' CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (€ity; town, or county) {State)
.R {Bpwecify} .
Buriat ™| 5-22-1956 [Ccity Cemetery Willow Springs, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATMRE « 75. FGNERAL DIRECTOR'S 81GNATURE ADDRESS
- REG.
) -l -30 'gﬂ M ¥nell Mortuaﬂr Carthage, Missour

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

by me, or by

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embj
working under my personal supervision,

Signed....... W!ixm

Student.....cvecppociosnnrm et i aaaataaras

Signature of Student Embalmer

Licensed Embalmer No""q‘.\

P. C. Address...@ - 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

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 so stated above.




