377508 7

THE DIVISION OF HEALTH OF MISSOURI

o8-021333

alth,
wiaes FIIE] JUL 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
rvice *= 5 O Regisiru!ion_ District No. 7? Primary Reglstmnun Dulrl:! No \3@,’.._6_ ________ Registror’s No.._l__,i "" 4 ________
7 v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res&doncq )fora
. COUN . STAT m)
o COIY _Cole ¢ STATEMissourd b OUTY Cole ¢ }‘2’

| b. C(I)TY (If outside corparate limits, give TOWNSHIP only) Inside Limits c CE_JTY X< ¢ 0 Inside Limits
] R
| romJefferson City, Mo. Yes il No [ o Jefferson City, Mop el nv[J
i c. Egls_é_lFlAlﬁ-A%gF {If NOT in hospital, give location) | Length of stay in 1b d. SEI'\I’J%EES (M outside, give location) Reside on Farm
l A Al E
U wstiiution. . St. Haryls Hospital 718 W High vesJ Mol

3. NAME OF DECEASED First Middle Last 4. DATE Month BDay Yeor

{Type or print) OF
ELIZABETH MARIE ROTHOVE oeats  JUNE 2, 1958

5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE iF UNDER { YEAR] IF UNDER 24 HRS.
| \ MARRIED[ | NEVER MARRIESE ] é o tintaoet Fiionthe T Da Hours | Min,
| [ Femhle White mooweo[] 0 oworceol]|  June 1%, 1958 U 8] l
: 10o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- ri 441 of warking life, sven if reti

1 Kfy m:iroomoe ing life, sve retired) INDUSTRY Jefferson City’ MO. USA

13a.

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

» |-Norbert Rothove Catherine Rellly None
@ [ 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Y , ar unknawn)] {11 . Qive war ar dat. ¥ ice)
2] . [ yes o Ten e None Norbert Rothove J C Mo.
o 8. CAUSE OF DEATH {Enter only one cause per line for {a), (), and (c) ) INTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: ONSET DEATH
e IMMEDIATE CAUSE (q) Jtnce 01 rthe,
@
F
E a;vdl:tions, i: any, DUE TO (b)
> cl ave rise ta
= hove canse tab } (I.av M—f 3\47&14.,)
z toting the undar-
-1 B lying cavae lesr. J DUE TO (c) 176X
5 N I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition given in PART | (o) 19. WAS AUTOPSY /
s hs] PERFORMED?
LI YES[X NO[)
- § £1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
m— = w
 xfv O [ ]
32 9pd
¢ “HC| 2c. TIMEOF How Month, Day, Year
: afs INJURY  am.
'.;. : H p.m.
E- Z—, 20d. INJURY OQCCURRED 200. PLACE OF INJURY (e.g., inorebout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.)
52 WORK AT WORK
5 ~ 2. | ottended the deceased from M ! 7 195 F ., o 4 ¢ ¥ and last saw hnllve on M a2 ﬁ‘ /Fb‘g'
5 Death occutred at 7215 A mon the date stated abave; and to the best of my knnwlcdqe, from the causes stated.
H 22a. SIGNATRURE (Degne or title) p | 225 ADDRESS 22c. DATE SIGNED
-
: . 7. 40 &t 1o . 71-1-5&
230. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY zad. LOCATION {City, town, ot county) (State)
REMOVAL {Spacify)
, ial |6/26/58 Rezurrection Jefferason Clty, Mo,
O 74. FUNGRAL CTO ADDRESS 25 DATE RECD. BY LOGAL REG. @AR' GNATURE ,,
J C Mo, 1958 (;ﬁ -
~ ’ {Licensed Embalmer’s ﬂulnm‘t on Raverss Side)

'y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
— [ T T N - OO «» Student Embalmer No. ........ eetvenenans

working under my personal supervision.

Student .o s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
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.
L ]




