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" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primory Registrotion District No, .02 =0,

58—0252’?8

STATE FILE NUMBER o
: gﬁ.‘.{_“._.. Ragisrrar"s’ No. w&-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I institution: Ruidenje belora
a. COUNTY o, STAT b, COUNTY admission
/7/04 7 Missauri Atchison
b. CITY mﬂ l glve TOWNSHIP only) Lnsic:: Li:ir: c. CCI)'LY o 3 OO Inside Limits
TOWN ﬁ )& 2 % Tows .Langdon O Yes[l Nogg
c. Eg%h";ﬂ%g': (1F NOTmhospnuI pive tocation)| Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
INSTITUTION NON® ADDRESS nONG Yedl NeO
1. HAME OF First Middle Layt 4, DATE Month Dap Year
DECEASED OF
(Type or print Darrell Irvan Rosenbohm e 8 5 @ 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (Jn yeara | IF UNDER 1 YEAR |IF UUNDER 24 HRS.
o MarRIED ) erza MARRIED ] oot Hirthtiay) Treae | Do T e PR
White wroowen (] pivoreen ) 16=-9=-1926 32
| 10e. USUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or coontry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
‘ Agriculture Mo Us
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Mayy _Siith
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. ) RMANT Addrés d/
(¥er, no, or unknown) | {If yre, 0ive war or dotes of servics) %7 ﬁ Z/] ﬁlz
no none 99-20-4156 al it nane . Ckb(
18. CAUSE OF DEATH [Enter oniy one cause per line for (g}, (). and (c).] ! 13:52:_'.\:"505;;%:}:(
PART |. DEATH WAS CAUSED BY: . Ns
IMMEDIATE CAUSE (a) S kvH Fracyveac AvLTiPle [wreerat L STAT,
- 7 ¥ l\fJ' w ALY S
Conditions, if any. BUE TO (5}
whick gare risg to
ufcu ‘ﬂ"” dt: v
stating the under- .
= ying cause laal. DUE TO (¢}
o PART I, QTHER SIGKIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN [N PART I{a} . r‘:i::tsr é\gl‘{‘%l’n‘f‘f
- ?
o
] ves 0 noH
";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part I or Part 11 of item 18.)
g ¥ a O c MR HYT H:H—nnu1 HoH 100 FetT
21 20c. TIME OF  [our  Month, Day, Year
by INJURY @ m,
o p.-m.
g o4t
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., inbn; chout I)iome, 20/, C1TY, TOWN. OR LOCATION COUNTY STATE
' WHILE AT NOT WHILE farm, factory, etreet, office bidg., t_lt.
WIRK 0 AT WORK Sy HogH WAy S, &A;Tﬂﬂ, L-Q.n.-t“ Mo, HoeLT,
— t T
2. 1 attended the deceased from [ , to and fast saw ‘,:‘:;‘ aliveon __N %,
Death occurred at £.15 " Ll m on the date stated above; and to the hest of my knowledge, from the causes atated.
ZZa, SIGNATURE _ (Degree or title) e 225. ADDRESS 22¢. DATE SIGNED
4, "o
H'E, D co NE? HeLT a9, o, QV(__’OJ. 8}(..}?'
23q. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, loicn. or couniy) {State)
REMOVAL (Specifi
R=7-1958 Hunter Cametary. Ro ks
24 FUNERAL DIRECTQR ADDRESS 25. DATE REQY. BY OCAL REG. 265




Al

" - . .
& S L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... e e meeatamemaecieseatasemsaaaaaaeas , Student Embalmer No.........

working under my personal supervision..

Student ..ot rta e caenaanas
Signature of Student Embalmer
Licensed Embalmer No.........

o P. O. Address??.?l.i.-.l.;?.r_?‘...-

(

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

to comply with-the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he ailso shall sign in his OWN handwriting.

If this body is _not embalmed, fact should be so stated above. L. N
P - -q, . L
. s 5 l' - =



