 ealth, THE DIVISION OF HEALTH OF MISSOURI 59—004611

Welfore STANDARD (ERTIFKATE OF DEATH 1000 STATE FILE NUMBER239 ------
Public 4
Kervice IILEB MAR 9 195995iumtion_ District No. 042 Primory Registration District Noe e Registror's Now oo
! I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resédencg b)gforu
300 COUNTY hanan o, STATE b, COUNTY a ""55"'"
Buc Missouri Buchan e
57 b. CITY (I outside carparate limits, give TOWNSHIP only) | Inside Limits e. CITY |ns|da Limits
OR Yes [ Nof] OR 6”2 Y No (7]
4 Tom St. Joseph . oW __ St, Joseph i Mo
c. FULL NAM%OF If NOT in hospl!ﬁ giv nen) Length of stay in 1b d. STREET 518 N (M outsnie, gve location) Reside on Farm
HOsPITAL OR Jaclkson ADDRESS
INSTITUTION gs1g N 9pd St 35 years Yes [] Neo
3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Year
L {Type or print) QOF
WILLIAM REXROTH peatH March 2, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED [ JHEVER MARRIED[X] |¢~3. DATE OF BIRTH ©. AGE (In years JF UNDER 1 YEAR[ IF UNDER 24 HRS.
g . gu;t birthday) | Months | Days Heours Min,
! male white wipowep (| pivorcee[J| Jan, 22, 1870 8
b 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couniry) 12. CITIZEN OF WHAT COUNTRY?
: during mest of werking life, even il ratired} INDLISTRY . . ]
b Ret. farmer - arm Wilton Junction,lowa USA
E 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E
—————
4 " Lawrence Rexroth unlown
L o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. + B (Yes, no, knawn}| (If yes, gi dat f aervice)
F g e o hee(fven she v erdetes i) | uminown Mrs.Bose Fuller,2828 Lafayette,St.Joseph, Mo.
r o 18. CAUSE OF DEATH (Enter only one cause per line for {o), (b), and (c).} INTERYAL BETWEEN
3 w PART |. DEATH WAS CAUSED BY: iN%_ElT AND DEATH
C [ IMMEDIATE CAUSE {a) Cerebral Hemorrhage our
P -_—
E =
L ]
=W Conditions, i any, . DUE TO (b) General Arteriosclerosis Unknown
E > which pave rise 1o
3 [ above couss {a),
5 z stating the undar.
H 2 z lying causs last. DUE TO (¢}
E - @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termingl diswase condition given in PART | {a) 19. WAS AUTOPSY
R K 3 PERFORMED?
is GfE 3/& YES[ ] NO[X A
; _;. >zC 2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
s 0 o o
i ;,é & 20c. TIMEOF Hour Month, Day, Yeor
E 2 © ' INJURY a.m.
e & p.m.
} E g% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- rw WHJLE AT NOT WHILE farm, factory, street, office bldg., etc.)
iBoyg O at work [
B‘O-E =
? E . 21. | ottended the deceased from 1/6/58 , o 3/2/59 and last scw: alive on 3/2/59
é Em Death occurred at 9:008. m on the date stoted above; end to the best of my knowledge, from the causes stated.
-
2, 2 ATURE (Degres or title) =, 22b. ADDRESS Spcial Velfare Board 22+ DATE SIGNED
)
s, - Q) -~ ¢ 10th & Olive, St. Joseph, Mo.  [3/3/59
[ 23a. BURIAL, CREMATION, | 23b. DATE i 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
A REMDVAL (Specify) . TE] :
3/3/1959 City Cemete St. Joseph  Missowd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

_St. Joseph, Mo. Btan. b, /95 P | Jihona Clavk Aonctle

(Licenssd Embolmer's Stotement on Reverse Slde)

- 001




STATEMENT BY LICENSED EMBALMER

1 hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY IO, OF BY 1eeiiiniiiriieei i ceiiserrene s seresassrrneaes e rersransena s bs et n e es , Student Embalmer No. .............cccee.

working under my personal supervision.

SEUAETIL +evnnrrnerinieeariiniusssrsssnsaeesenssenennssaranes Signed ........... {‘:7 5""‘(/&} ......... 3 .................

Signature of Student Embalmer

, ST s
Licensed Embalmer No. 77 €. .. 4.
P. 0. Addreﬁ?.’//f;/{%. ﬁ‘

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.




