THE DIVISION OF HEALTH OF MISSOURI
walth, STANDARD CERTIFICATE OF DEATH 36865

e FLEDNOV & 1957 oo 2.0 e v et BT T v A4S

Service ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I institution: Rcsiden;o before
. COUNTY a. STATE b, COUNTY edmipsion)
o | o COUNTY Pettis Missouri Pettis /
300 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limirs <. CITY side Limits
1-56 OR OR
Town Sedalia Teeu Neo Town  Sedalia ' B0 § X NeD
c. Iﬁgls_é"r?m%;?F (If NOT inhospitol, givelocation}|[L ength of stay in 1b 4 STREET (I sutside, give locotion} Reside on Farm
nsTiTuTion Bothwell Hospital | é5years a0DRESS 810 S. Lamine YosO NoX
« 13 ::31:1‘ ::ro First Middle Layt 4, DATE Afonth Day Year
oF
: (Type or print) CHAR].ES W. ROTHGEB PEATH Oct. 28, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE {In gears | IF UNDER 1 YEAR JIF UNDER 24 HRS,
o : Manﬂ::n P9 NEVER MaRRIED ] 6 | uﬁr hirthduY) Fafonths | Dawe | Houwrs | Ain.
Male White wiooweo [] oivorees [ May 26, 1875 2 o
- 10a. USUAL OCCUPATION (Gige kind of work done |10b. KIND OF BUSIKESS OR INDUSTRY [ 11, BIRTHPLACE (City and ntate o country) £] 12 CITUEN OF WHAT CoUNTRY?
during moat of working life, ecen if retired) ildi
. < 1General Contractor Bu ng Copper County, Missouri USA
T3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Benjamin S. Rothgeb Elizabeth Carr
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

| (Fes, no. or unknown) | (If yes, gize war or dates of service)
fis™ | 490-42-7970 | mrs. Lena Rothgeb,81 S. Lamine, Sedalia

18. CAUSE OF DEATH |Enfer only one cause prerfine for (n), ), end ) LN INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: g W OMSET AND DEATH
IMMEDIATE CAUSE ({a)

-
-
Conditions, if any, DUE TO (b)

which gare rise to

abote c;uae (a), e 2 b ; * l )
ttating the under- )

lying  cause last. DUE TQ (¢} . |

1

Caroner cannot certify to a death due to natural couses.

 FUNERAL MOME

z ;

=] PART 15. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a} 152 ;»;iggaggt‘;‘l

= ) ?

3 ; 59 6)(' ves [ Nom‘a'

IE 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of item 18.)

é O O a )

2 20c. TIME OF FMour  Month, Day, Year

O INJURY o m.

a p.m.

w

Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOTWHRE [} Sfarm, factory, street, office bidg., elc.}
WORK AT WORK !

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

21° I atrended the decea

> 7 -
. ~ b . to and Iast aaw m alive on
gno m on the date stated above; and to the best of my knowledge, from the causes atated.
(2] { DegrepOihisle) : D )

226, - 22, DATE SIGNED
Swec oo WO (015

Doetors, coroner, otc. must use only stondard nomenclature in item 18. No symptoms will ba listad. All

liseoses in Port | must be casually related.

23. :L'IRIAL. f)um_?u‘. 235, DATE 23. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (Cify, town. or county} £ (st ¥
EMPVAL, ( Specify .
Bur'{g1 Oct. 3¥,1957| New lebanon Cemetery New Lebanon, Mo.

pS
N

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  |26. RBGISTRAR'S SIGNATURE 7
D. W. Heckart, Sedalia, Mo. /0-36-57 —&;77&4 et vﬂ

{Licensed Embalmer's Statement on Reverse Side)




+ .

STATEMENT BY LICENSED EMBALMER -
- . 1,

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

N

LS ¢ T o5 3 » Student Embalmer No...... e

working under my personal supervision.. m . :, :

STUERE - e veeeeimgeemmeemmezenaenneiesaeiaaaaana Signed..> MELERNA L p ....... e Zon
Signature of Student Embalmer P

Licensed Embalmer Nc;:.f.( ‘

LR o7 . P, O. Addres's"%

................... =4

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

If erfibalmed by a STUDENT, he also'shall sign in his OWN handwriting.
If this body is not-embalmed, fact should be so stated above. - B



