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Doctor, coronar, etc. must use only standord nomencloture in item 18. No aymptoms will be listed. Al
.diseases in Part | must be caosually reloted. Caroner connot certify to a death due to notural causes.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEG SEP 29 1958

Registration District No, ...

Primary Registration District Ne. ...

.98—-031598

STATE FILE NUMBER

.3...@..9...Q-.-.-.-.,.. Registrar's No, .37?.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceasod lived. If institution: Residence belore

admisgfon)
a. COUNTY  Adgir = STATE Miggourt > “ONTY Aday p™ )
k. CéTY (If outside corporate limits, giva TOWNSHIP only)| Inside Limits c. CITY o or 3 Inside Limits
R
oo Kirkeville Yes® MNoO tow Kirksville 4 | Yesx Nem
¢. FULL NAME OF (If NOT inhospital, give location}[Length of stay in b H outsid 1 Resid E
HDSPITAL 0 d' STREET outside qive ocmlon) esida on arm
NenTuTond02 E Jefferson aopress403 B J‘effereon YosO Nof
3 =:z|::A :I'D First Middie Last 4. DATE Month Day Year
QF
(Type or pring) NORMAN ROTHSOHILD DEATH Bept . 16 1 9&
3. SEX 6. COLOR OR RACE 7. marmtep () never marriep ]| 8 DATE OF BIRTH &9. ’AGE (In tears | IF UNDER | YEAR BF UNDER 24 HAS.
) e Wrthdey) [aonths | Dawa | Hours | Atin,
Male o te woowes @ 2 ovorceo [ OCtODET 9,189 é?. |
10a. USUAL OCCUPATION gGine kind ojwoﬂ:“zjoﬁ; 106. KIND OF BUSIKESS OR INDUSTRY |11, BIRTHPLACE (City and mtate or countryj 12. CITIZEN OF WHAT COUNTRY?
, if r
Ra¥stigTngs « V| Newspaper Fairfield, Iowa /| U.8.4A,

13. FATHER'S NAME

Ferdinand Rothschild

14, MOTHER'S MAIDEN NAME

Bertha Fels

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 6. SOCIAL SECURITY NO,

'““NB““““IW"ﬂt:zf““”“”” 90-10~6468

17. tNFORMANT Address

Fellx Rothschild, Kirksville, Mo.

v -
19. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (¢).}
PART 1. DEATH WaS5 CAUSED BY:

Coronarvy thrombosis,

INTERYAL BETWEEN
DONSET AND DEATH

IMMEDIATE CAUSE (g}

About 6 hrs|

gﬂﬁi";""" ifeny. 1 ouE To (8) Chronic mvocardial insufficiencv.
ave 7isg o v
c?otgc c:uu ;)- ) L/
Hating the under- i K] .
. uating the under | o oy Arteriosclerosis. 20/
Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iH PART I{a) 13 ;ﬁégﬁggv
- ?
B ves [0 no (3 &L
‘;" 20¢. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE MOW INJURY OCCURRED. {Enier nature of infury in Part I or Part H of item 1§.)
& O O 0
3 2e. TIME OF  Hour  Month, Dey, Yeor
INJURY q. m.
E p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ghotd home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, atreet, office bidg.. ele.)
WORK AT WORK
2l. I attended the deceased from "lo-c:'? . ta Qul 5-':"8 and fast aaw alive on 9"15"';’8

“h5 24Ty

Death occurred at

him

m on the date stated above; and to the best of my knowledgde, from the causes atated.

220, SIGNATURE

(Degree or title)

o
A{.D .1

225, ADDRESS

Kirksvil

22¢. DATE SIGNED

9-18-58

e, Missouri

23a. BURIAL, CREMATION, | 235™cfate’ *

gsuovu (Specify 9—181'1958

Maple Hills

4l oL BPRsl Rl g E G CEMETERY OF CREMATORY

23d. LOCATION (City, town. ot county) (State)

24, FUNERAL DIRECTOR ADDRESS

Davis & Davis, Kirksville, Mo.

Cemetery Klzksni%;g Mo
25. DATE RECO. BY LOCAL REG. Z%EGISTRA B SIGRATURE b

2%-5&

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ..o e e ,

working under my personal supervision..

Student....coiiim i ceieceiic s Signed...
Signature of Student Embalmer .

e P. O, Addressxil'kﬁﬂllle

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
.. t6.comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall’ sign in-his OWN handwriting:

I this body is not embalmed, fact should be so stated above. - -
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