THE DIVISION OF HEAL TH OF MISSOURI

FILED FEB 26.1958 STANDARD CERTIFICATE OF DEATH -D8-00642<

STATE FILE NUMBER

v Registration District No. ﬂé ......... Primary Registration District No, ..cé._; %Z___.. Registror's No. // ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decscaed lived. If institution: R"Id.:::uibs:'i‘::)
o COUNTY Madison -a. STATE Mo' b. COUNTYMadison ~
, b. CITY {}f outside corporate limits, give TOWNSHIP only)| lnside Limits c. CITY Inside Limits
OR OR
own Frederlcktown YosO Nol jom Fredericktown 0lA%me0 nx
_ c. Egls-il’-l'?m%g': {If NOT inhospital, givelocation)|L ength of stay in 1b 4. STREET R t (§f outside, give location) Reside on Farm
i msTituTion Route 3 26 yra, aooress froute 3 Yes & Nem
3 3. mAMZ OF Firnt Middle Last 4. tate Moath Doy Yeor
svu DECEASED
i: oo awind Julia Ann Rohan = Feb, 20, 1958
5 B. DATE OF BIRTH 9. AGE {Ia years | IF UNDER | YEAR [IF UNDER 24 HRS.
23 5. seX /|6 coor or Race |7 marmien £ wever marmEo [ A mgmr’;mﬂ S AR {F UNDeR 4 s
= Female White. witren B oworcen [  April 20,187
3 . ‘[ 102. USUAL OCCUPATION (Gire kind o[wort done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 7 12. CITIZEN OF WHAT COUNTRY?
E Y] during moat of working life, even if retired) N _
§° 4 Housewlfe o ne Unknown U.s.
2% & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
>0 wn
5% 8 Stephen Smith Catherine Ketcherside
Zo w |515 WAS nzciﬁso EVEI} IN U, 5. ARMEE,;OR}:ES? R 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yes, no. b | IF pes. give war or s of seryice]
sz w Tio ™ [ None Harry Rohan Fredericktown, Mo.
[ E © 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0). and (¢).] INTERVAL BETWEEN
2o = PART 1. DEATH WAS CAUSED BY: _ /f o _ f- / * _,Z /10 v ONSET AND DEATH
-5 & IMMEDIATE CAUSE (a) / ?’ Lt <o b(,&? eSS/ rme #spéayr Lol (2 ‘/Cfﬂt;/-"-
=B oy 4
6 . - . 2
3 ; z gmium. l;fi‘cnz; DUE TO {8) Chrie i 21 é’./:_ﬂA raSes V/”Q ﬁ‘IL /&wc‘{uﬂ"f{ bjéfidys.
ve @ above  couse (0 ’
6§z @ stating the under- .
EJ o z tying  cause last, DUE TO (¢)
£ g =] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a} 19. ;:1:!5'__ 3:;2;?*
oy =
- .
52 ¥ g : ST X vesJ wo @~
s s ; i {20a. Accioent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.}
I I 0 a O
>= < (=]
€3 d 2120 TIME OF  Hour  Month, Day, Year
- ] INJURY  a. .
® o : E p.m.
w3 g X | 20d. INJURY OCCURRED 20¢. FLACE OF INJURY (e. g., in or abou! home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
g < ‘w WHILE AT NOT WHILE farm, factory, streed, office Bidg., elc.)
1 WORK AT WORK N
.2 5 - = 7 o
'2— 21. J attendsd the deceased from 7'/2—5-/—5.6 . ta "& /4‘ "1/5‘4"‘ and [aat aaw lh" alive on X////S &
.6‘ E Death occurred at //6’& / ra m on the data statad abova and to the best of my knowledde, from tha cnuul stated.
a 2. smurun 225, ADDRESS 22¢, DATE SIGNED
£ &L, M e /29.@ - ? .l \m Lo | Z/RAEE
8 L,
U o M ?7
.
5 E 23a. BURIAL, mgunn]:n\ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. ¢r county) * (State)
 t e REMOVAL { Specify
82 Burdgl 2/23/58 Roselle Cemetery ogell

~J
\

24. FUNERAL DIRECTOR E 25, DATE RECD. BY LOCAL REG. 26. TRAR 'S SIGNA'I'|5lRE
Najim Funeral Home Wéﬁﬁngktown 'ﬂ'- 2 ﬂ—/fg\‘f W

{Llcensed Embalmer's Statement on Reverse Side)




HAasau b LAY headld DEPT.
FREDERICKTOWN. MO.

s

FEB 25 1928 ’

- Y UCTT=f UEL .
FILE 0. LD o il e '

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Licensed Embalmer No.-.%éf.

P. O. Addre s?/_!%ﬂm%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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,




