. . THE DIVISION OF HEAL TH OF MISSOURI ]
Heslth, FILED DEC 3- 1857 STANDARD CERTIFICATE OF DEATH e AUABE
“ -

STATE FILE HUMBER

Wallare
:uhl:c Registration District No. __175 ............... Primary Registration Districs No. ...?..9?_@_........_..,... Ragistrar's No.{ﬁ.ﬁ_......_..
arvice - ;
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: R.udcn:- h-fiof.’/
. COUNTY o. STATE b. COUNTY: odmiay
o | . pawrence Missouri Lawrence’
. 1305(; b. Cé':l' {If outside corporcte limits, give TOWNSHIP enly) | Inside Limits c. QITY 5./ Inside Limits
- Vergg NeD o Aurora S Yes® NoQ
TOWN Aurora TOWN b o
_ A Egls}'ﬁ?.tc%gF (1 NOT inhospital, give locatian)|L ength of stay in 1b d. STREET (If outside, give location) Reside on Farm
38 INSTITUTION Aurora Hospital| 4 days aporess 10RO S Ellidtt YosO Moo
a
'E' 3 3 ::::‘ &rn Firat Middle Lagt 4. m;u ) Morth Duy Yeor
e 0
= (T¥pe or print) AUGUST JOHN ROHDE veath: Nov, 25 ’ 1957
=
e 3 5. SEX |6 coLor or Race 7. maRRfED NEVER MARRIED []] & DATE OF BIRTH Is. AGE {[fn years | IF UNDER | YEAR bF UNDER 24 WRs.
£ a el [ Moy} [Moniha | Dow | Fowrs | Min.
= Male White. woowen[]  oworceo[J JULY 16, 1876 | BY B
: : 10a. gsu‘.\i. OCCUPAT'ONI‘WF; kind o[::;rltiim;; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or countey) ’ 17L 12. CITIZEN OF WHAT COUNTRY?
2 4 ﬁﬂ of wor. L e, ED refirg
tE< 4 |Rret.’Bh ATIITE ¢ Manufacturing | Germany USAs
8
g'*f; E '3- FATHER'S NAME 4. MOTHER'S MAIDEN NAME
& .
s 8 UNKNOWN UNKNOWN
° .
Z o w ﬁ; WAS Dsc‘?sco)ava?r IN . 5. Anuzgm FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Addrers
Lo —— 4, no, ROWR (S wes, oive war or 4 of servics
$2 W 0 I —————— —— Anna Rohde Aurora, Mo.
et = 16. CAUSE OF DEATH [Enler only one couse pegline far (s}, (b). and (). INTERVAL BETWEEN
£o = PART I. DEATH WAS CAUSED BY: !
e E g IMMEDIATE CAUSE (a),
£5 .
-g : 4 Conditiens, lfd!ll‘. DUE TO () é * % P
2% O which gave ris {n
v g afoﬂe c:we :. -
= ataling the under- ,
§3 o - lying  cause last, DUE TO (c) i
€ o =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 5. WAS AUTOPSY
*3 © |~ . PERFORMED! 2.~
25 ¥ 3 dy3 X ves[J no B
5% — 1":" 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Ewfer nofure of injury in Part I or Part 1 of item 18.)
L I | 0 0 ]
) w .
3 [%) .
§ 5 g 5 2c. TIME OF Hour Month, Day, Year
° s INJURY a.m.
; v : E p.m. .
P 1 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
E— vmu.s AT D NOT WHILE form, foctory, street, office bidg., cte.)
E3 AT WORK N .
¢ E 2 - yz—""'?“_t S
- 21, I atterideg/the deceased from J b Mnnd laat saw ,ﬁ;‘aﬁu on 2] >/
. 'i‘ E curred at m on the date stated above; and (o the best of my knaowledge, from the cauvess stated.
5% (Degrec or title) - Oz aooress
= £
8 20, ,,%y J. W
5 E AL, C:Igmr!}:ﬂ], 23. DATE ¢ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county)
- EMOVAL { Specify . »
gl—’ Burial 11/27 /5'7 Maple Park Cemetery Aurora, Missour
-
2 NERAL DIR§CTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
AN i 0k 1-2e57 | Qe W Datl
Funersl Home Aurors, Mo, /263

0,.'\\

{Licensed Embalmer’s Statement on Reverse Side}




o~ ? STATEMENT BY LICENSED EMBALMER

+ - ¢ -

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

by me, O by c.roiiini i Temgeteeig TaTenngen eeTee i iaenneaaes , Student Embalmer NO..oemenee

e I

workmg under my personal supervision..
LY . L IO} . N S

Student ... ... Signed...,
Signature of Student Embalmer

) ) 1
) : “tLicensed Embalmer No..%Zﬁ
. SRR, - L I’ , . - . 'P.oO. Address/f.ﬂ.,ed...

‘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.
If this body is not embalmed, fact should be so stated above.

-




