IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
. FLED VS MAR 7 1860

Registration District No,

NDED

—

DOCUMENT

BY AFFIDAVIT OF

.-g_é.z .......... Primary Registration District NJ—-_Q.-YK._REQI&"IF s No. ___:‘_{____________

~60—007427

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence befors
a. COUNTY a. STATE COUNTY admission)
Nodaway MD__________HQﬂ&an
b. Ccl)'l'R‘l’ (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b <. COI;Y Inside Limits
TOWN TOWN Y N
Maryville 2 wks Graham #G D
c. FULL NAME OF (IrNOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St Franc 18 HoSpita 1 Yeﬂ No ] Yes [J No &
3. H_AME OF DE)C.EASED First Middle . Last 4. DSJE Month Day Year
ype or print
J CHN WILLTAM ROSENBOHM DEATH 2 27 1960
5. SEX 6. COLOR OR RACE 7. MarrieddE]  Never Married [] 8. DATE OF BIRTH { ¥ AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
male cau Widowed [ Divorced [J . 9 . 15 . 1890 69 Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of wark done

?@%morgfﬁsyile, even if retired)

farming

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country)

Rock Port,Mo

USA

12, CITIZEN OF WHAT COUNIRY

13a. FATHER'S NAME

M.E.Rosenbohm

13b. MOTHER'S MAIDEN NAME
unknown

14. NAME OF HUSBAND GR WIFE

Mrs Neliah Rosenbohm

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) ‘ {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

493-38-9503

17. INFORMANT

PART |.

Conditions, if eny,
which gave rise to
above caute (a),
stating the under-
lying cause [lest.

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

DUE TC {¢)

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {¢).

D“T°MCEagn4?!EzL2:2zt4iihé%f%&zdgh;qyibf“k““‘jﬁ

aaidilu o

Address

Mrs Neliash Rosenbohm, Graham, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

PO Py,

X 00/
e, -

PART Il

QTHER SIGNIFICANT CONDITIONS CONTRIB!
diseaze condition given in PART | (a)

ING TO DEATH but not relsted to the termin

m-7—¢

PART 1L, If

deceased was

fernale  was

there a pregnancy in last 90 days.

IDYEI

O No I O Unknown

20b. DESCRIBE HOW ﬂ?f occu
Il

Y v .

09

{Entergmture gniu:v s PART 5r !5! zo! iterg,18.}
’

r4
e
[=
<
e 7
S — |
£ | 719, WAS AUTOPSY ICIDE  HOMICIDE
frd PERFORMED? . m} O
S| veo momy : &
& T20c. TIME OF-  Hour,_ | Monrh Day, Year i
=] INJUBY am.” .
E An X 2 &®

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., atc.) h
NOT WHILE AT WORK (] < ’Zo—-—v\./ Fire
ey
21. | attended the deceased from < "// -CI had in_'_.z_" and last saw :::1 alive on__e@ = <& ‘ e C =]
Death occurred at F AR _90 tha sta above, and to the best of my knowledge, from the cautes stated.

22a. SIGNAI‘%C

-
23a. BURIAL, CREMATION,

REMOVAL (Specify)

{Degree or tille}

Burial
{J NERAL D)

//// AL T

24,

gTOR

ADDRESS

a@a%QQ?

S

2%b. ADDRESS _, 2./, o=,

Frro

C/D{ NED

23c. NAME OF CEMETERY OR CR|

Graham Cemetery

MATORY

Graham Mo.

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

(Staté)

25. DATE RECD. BY LOCAL REG.

7- 60

2. gzlsmm's SIGNMW

{Licansed Embalmer’s Stalement on Reverse Side}




SEP 7 1960

I - . . - - [

e : R e - STATEMENT BY. LICENSED EMBALMER
);by certify th%ody who na‘me H recorded the reverse side of this certificate was embalmed by |
or by T - ', Student Embalmer No&‘
workmg under my personal super\nsuon ST
Student Signed Vel
. B . .
r'-:','. ; - ':M'; v am ‘.‘_"
Noie The, above ‘MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. silure to com
with the above constitutes grounds-for revocation of “license). - ..
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thig body is not embalmed, fact should be so stated above. -
. g




