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-

N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH e
MAR 3 0 1gwlslrehnn District No. £7j£ Primary Ruginrution District Na. ___ IR = 'Y 1 ¥ 177 Tl s No. Ne. ____/d g
. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. 1 instjtution: Residence bcfou
a COUNIY rettis a. STATE Lissouril b. COUNTY Fettlgadmission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY g InsideLimits
OR |, O e OR ¢ 24
own Sedalia Yos [ No towmvw Sedalia o Yes[ ] No[X
c. EgLI';I'INAMEOOF (1 NOT in hospital, give location) | Length of stay in 1b d. iBRDEEE.gS {If autside, give location) Roside on Farm
S AL OR
INsTITUTION Buena vigta Home 4 Years veorgetown Rd Yos [] Nof]]
3. NAME OF I_JECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Clara 5. Rothganger oeay  Mar 1Sth 1959
5. SEX ' 6. COLOR OR RACE| 7. MAKRIED] ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AIGE u,:'r';:;; :::ﬁ“;::m I:::DER 2;:525.
Female Uhite woowerg] 1. oworceo(]| Mar Sth 1880 i 1
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or esuntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY [
House Wife Home Chicago I11 UsS A
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME I 14. NAME OF HUSBAMD OR WIFE
McLeam Unknowm | Valter E xothganger
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknqwn)l (If yeu, give wer or dates of service) .
Na ] 234-03-6557 Georye Rothgenger Sedalis o

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g}

18. CAUSE OF DEATH {Enter only one couse per line for (o}, (b). ond {c}.}
Besrt Biock

INTERVAL BETWEEN
ONSET AND DEATH

Death occurlej at

Conditions, if any, DUE TO (k) Taxemia
which gave rise to
chave couss {a). }
tati th dere . »
g I.ylannnoeou:-ur;n::. DUE TO {¢) Gestrnernterdi ti “%jPVP re
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsscse condition given in PART I (a) 19. WAS AUTOPSY
h] PERFORME
2 574/ YES (] NG A 2
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
o O 0
3| . TIMEOF How Menth, Doy, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, octory, street, oifice bldg., e1c.)
WORK AT WORK . -
Str—prpy ¥
21. | attended the dacoaled frnm g a :!]:m E > 1-“{, 59 . KaI‘Ch 19 » lB :'351 last M@!in on"'“d'rc'[l 1 J’lﬁba
Dale

m on the dote stated above; and to the best of my knowledge, from the couses stated.

220, % ﬁ } (Deagree or titla) 9

22b. ADDRFSS

22¢. DATE, SIGNED

hto,

1)
. BURIAL, CREMATION,
REMOVYAL

23b. DATE

puri a.‘]s.m'm Lar 22,1959

23c. NAME OF CEMETERY OR CREMATORY

Cole Camp Cemetery

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

Cole Camp Lo

L AMapcH
{State) 7 ?-

FUNERAL DIRECTOR

L bBickhoff

24.

ADDRESS

Cole Camp o

{Licensed Embalmar’s Stotement on Raverse Side}

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...........cc.vnns

. working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No
P. O. Address ... 001¢ Camp lio

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




