THE DIVISION OF HEALTH OF MISSOURI
Health, 58"'028071 _____
& Welfare STANDAR ER‘HHCATI OF DEATH STATE FILE NUMBER
Public _r
 Service F” Fn AR ‘l 1qmgunuhon District No. _____./_. ___Q _______ Primary Registration Dlsmcr No. _ SKZK__“ R¢g|s|rm s Np: Np. : _/ ),_Q__-_
- 1. PLACE OF DEATH 2. USUAL RESlDENCE (w}mre dncenud tived. If institution: Residence befog
. 300 s CONTY  apferson STATE Mg . b, ‘COUNTY Jefferéﬁﬂslﬂy
1-.57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY . o S fo] ..? Inside Limits
R Yes [] Ne OR : chm No ]
TOMN  Joachim TwWha E Towd Festns., .. .. [
: <. Fgu;. NA{:\% OF (If NOT in hospital, giva location) | Length of stay in 1b d. STREEES 4047 (If outside, give location) Reside on Form
HOSPITAL OR ADDRE
Home 18daym 129 Gray Yes ] No R
3 :iTAME OF DECEASED First Middle Last' - ' VL4, DATE Manth Doy Year
ype or print)
' Sophie Rohrbach oearn August 7, 1958
5. SEX I 6. COLOR OR RACE| 7. waRRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AF:E {tn ;::;; ::::&E !;::AR l:x:DER 2:":.:5.
. F W wooweof ) oivorceo[1| May 28, 1875 I
.3 10a. USUAL UCCUPATION {Glve kind of wark done | 10B. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ‘5—- 12. CITIZEN OF WHAT COUNTRY?
: |°t|{1m§|ei rking lifa, sven if retirad) INDUSTRY Homﬂ Switzer]'anﬂ U.Sg Ao
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBA.ND OR WIFE
¥
? John Buehler Magdeline Ribbon Louls Rohrbach
‘é 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 (Y."H'o'" unknqum)' {If yas, give war or dotes of service} None m‘s . Ed“&]."d ve st, 129 Gray St R Festus R Mo ..

elc. must vie only andard nomenclature tn item

All dissoses in Part | must be causally related.

clor, coroner,

LT
WY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ) ONsyIAND DEAT,
IMMEDIATE CAUSE {a) o ]
Condltions, if eny, DUE TO {B)
which gave rize 1o }
above cavas {a),
tating th der-
g ;y:n'gngeﬂu.nw;a::. DUE TO (r.) ’53 3
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseose condlition given In PART | {a) 19. WAS AUTOPSY
X PERFORMED?
& ves[] No[Bred,
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | o PART Il of item 18.)
8 o o O
S| 20c. TIMEOF .Hour Month, Day, Year
a INJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.)
WORK AT WORK "

21. | attended the deceased from
Death occurred at

745 ey A, | and last iawl alive on

Z m on the date stoted above; ond to the best of my kno

vi% ., é the causes stated.

(D'wn or “Iu)

oy fih ¢

QPN onyd P

Yl 1R

2 ZE ADDRESS d a'#_ m‘

?/)'AZEJG:ED

1a. BURIA.L CREMATION, nb. DATE 14

Removal ~ | Aug. 9, 1958

Park Lawn Cemetery

23! NAME OF CEMETERY OR CREHATOR‘(

23d. LOCATION (City, town, or county)

Muia County,

" (State)

o™

24, FUNERAL DIRECTOR ADDRESS

Vinyard Funeral Homes, Inc., Festus, Mp

5. DATjECD BY I.OCALE

STRAR'S ﬂaw
’ _—

{Liconsed Embcimer’s Statement an Reverss Side}

—




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI BEREE

DATE RECEIVED ‘ ' T ’

ot ' jodhia : . -y
AUG 1 2 1858
AU R '
+
) o E ) ' 1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY I, OF BY oo et r et e e e e e e e s vt e et et s e aaasabrvennas .».Student Embalmet No. ...................

wortking under my personal supervision.

Licensed Embalmer No./ Z/n{2. 5. M...

Student .covveiiiiii e A ¥ AN ALl O
Signature of Student Embaliner .
254

P. O. Address.......c.cc........ retreaneianeas

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




