All diseases in Part 1 must be cousclly related:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 16 4957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A
A
. 1"

e STATE FILE NUMBER :

.

-
Rogistration District No. .. l;___-__-_._--ancry Raglurullon Dlsmc! No 5Qw“.. q‘.....m,_ Reglstrur s No. .____24.._,"
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befor/
o. COUNTY Barry a. STATE Miga 4 b. COUNTYB admission)
b. C:)TY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CgY . . Inside Limitss3t L
R
JOR Monett Yerfg) o (] 5=, Monett on Sl YeX] No[]
c. Fngl-' NA&‘EOOF {If NDT in hospital, give location} | Length of stoy in 1b d. STREET (If outside, give locuh‘ﬁ‘n) Reside on Farm
HOSPITAL OR ADDRESS
insTirution 8t, Vingent Hosp 19 ¥Yrs, 219 £th St. Yes [ Ne X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Typa or print) ’ OF
LUELLA JANE ROHRBOUGH oeat July 7,1957
5. SEX 6. COLOR OR RACE T.MAR;ED%EVER maretee[] 8. DATE OF BIRTH 9. A::;E (blir:':;:;; ;l-:‘l;lﬁER E‘hYEAR l:::DER 2;:‘R5.
Female | White wooneo(] _oworceoD]| Mar, 9,1913 gy g™ |58 |
}0o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
during of workin, llio, ave ratired) NDUSTRY .
eaning “8HoP empl Poteau, Okla, U.S.A.

13o. FATHER'S NAME

George McGuire

13b. MOTHER®S MAIDEN NAME

Azzlie Quaid

14. KAME OF HUSBAND OR WIFE

Clayton Rohrbough

15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yus, no, Nuaknown)ltlf yes, glve wor or dates of urvlc:] 491-01-6885

17.

Clayton Rohrbough Monett, Mo,

INFORMANT

Address

-

18. CAUSE OF DEATH (Enter only one couse per tine for {a}, (b}, and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

e

INTERVAL BETWEEN
ONSET ARD DEATH

Conditions, if any, DUE TO (b} - L
which gove rise to }
above cauvse (a), )
stating the under-
F lying couse last. DUE TO ()
o PART 1), OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the 1erminal disecss condition glven in PART I (e) 19. WAS AUTOPSY.
3 PERFORMED? 2—
i { 70X YES{ ] NO
5| 200 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}°
w -
8 o o O
§ 2c. TIME OF .Hour Month, Day, Year
s INJURY a.m.
‘E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.) ot ;
WORK AT WORK L g g— '

oy
-, b
21 I'ottended the decoosed from z ‘ !? (l . 1 , 1o

Death occurred ot AA—r} I / :

-
— —
m

on the dote stated a!

and last St:wr-:

7=

alive on

2—4"7

e; and to the best of my knowledge, from 7}.. causes stofed.

(Dogree or title}

g

j'.j??h. '%SS

July 9,57 I1.0.0.Fa

23c. NAME OF CEMETERY DR REMATARY ©

"] 234. LOCATION (City,

Monett, Mo,

wty, o county)

22¢, DATESIGNED

(Stote)

24. FUNERAL DIRECTOR ADDRESS

- J. D, Buchanan Monett, Mo.

25. DATE RECD. BY LOCAL REG,

T j0-S5 7

ﬁEGISTRAR‘S SIGNAT% 7

{Liconsed Embalmer's S4ctement on Reverse Side)




" . . v L
BARRY COUNTY HEALTH UNIT
E .‘QASSVILLE, -MO.

NO._ 75 7-1/9 ‘
DATE RpC. _ /= ¢35~ 27 |
. . . ; ‘\
. .1..: -1 . - - PR l:-‘ . .‘:. b - ‘
4

- R ol >4

' 2o F L ‘ -
.0 - LTt > ce ot -1 -1 .
) ) . |
o 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, 0r BY ..ooiiii +» Student Embalmer No. e

working under my personal supervision.

Student .ooiiii e eneas rereeeeas
Signature of Student Embalmer

.-"

e Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocahon of hcense)

If embalped by.a STUDENT, he also shall sign.in bhis OWN handwriting., = -~ BN T D
If this-body is not embalmed, fact should be so stated above. .
. B . . i “ .' . .'“’7.’ T _‘ -_ - ’-".




