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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
224

_..Primary Registration Distri

29-0021'79

STATE FILE NUMBER

o 3"9 £

Regisirut's ND‘._..A.,Q

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. a. . . b. COUN mlssmn
COUNTY o3 baaw, STATE Missouri COUNTY )IO ni )
b. CIOTRY (lf outside corporate limits, give TOWNSHIP enly) Inside Limits <. C(I:"I'g ol ‘l lnssde Ligits
tomCalifornia, Mo Walker [ve&d ™l o California, Mo Yeslst
c. Egé&iy‘ﬁﬁﬂ%gF {If NOT in hospital, give location) | Length of stay in 1b d. iE%i%‘gs (If oursude give location) Reside on Farm
wstiTution Latham Hospital 36 ¥rs 105 W North Yes O No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . . OF
Charles William Rohrbach DEATH  Feb 2 1959
5. SEX & COLOR OR RACE} 7. MARRIED[ ]NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A|GE “i,:'m:; :‘,L::riER rl;:yEAR I;QL::J‘DER 2:“!:RS.
Male White wooveo(& & _ovorceolilMar 8 1876 ki |55 [ |

104, USUAL OCCUPATIDN (Giva kind of work done
ife, wvon if retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

in of wo INDU, . .
Kty red "Farmer Ovn Farm lissouri ¢ | U.8.A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FPred Rochrbach hargrett Wolfrum Deceased
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. S50CIAL SECURITY KO, 17 INFORMANT Address

(Yax, njan urlknqwn]| (If yas, give war or dates of service)

500-16-3250 ¢

W >/‘ﬂ

18. CAUSE OF DEATH (Enter ¢nly one cavse p
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

|ne for (a}, (b}, ond (¢).}

INTERVAL BETWEEN
OI?ET AND DEATH

P

leafh occurred ot

m on the date stated above; und to the best of my knowledge, from the cm.

Conditions, if any, DUE TO (b)
which gove rise to }
abeve cause (o},
stating the under-
g lying covss last, DUE TO (c)
_E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingi disease condition given in PART | (g} 19. gAS AgTDPSY
ERFORMED?
£ /53 3/ YES[] NO [O-2~
£ 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
w
4 o a d
S| 20c. TIMEOF Hour  Menth, Doy, Year
a INJURY  a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
WORK AT WORK [ -
21. | attended the deceased from / J’d’ , 1o M 2 m ond fast saw har:1 alive on &M J /?5-7

stuted

GNATURE “)y) /é raaorn:z }% 40

22( Dness

- o,

uﬁc PATE SIGNED

1
23b. DATE

23a. BURlAL CREMATION,
EMOVAL (Spacify)
urial | 2/4/59

Lﬁi NAME OF CEMETERY OR CREMATORY
ighland Cemetery

/

23d. LOCATION {City, town, or county)

Bural- California., }
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% UNERAL DIRECTOR ADDRESS

25. CATE RECD. BY LOCAL R
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{Licensed Emhnlmu’n Statemant on Reverse Slde)




JUL 16 1959

STATEMENT BY LICENSED EMBALMER

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

.; Student Embalmer No. ...................

DY M, O BY orieriiiini et er ettt e s e e

working under my personal supervision.

Student oo et rrer e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (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.



