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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Cotnty Buchanan B dtos i
Townshi Primary Registration District N
Giy........ 3t atTOSODN g

2. FULL NAME Doris Hartl:w. Roach

District Ro............. I c
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Ward)

() Besidence, No.22ha..20uER ITth Street. . . .s.

(Usual place of abode)

(If nonresident give city or town and State)

Lengih of residence in cily or town where death ecturred 20 . 2 mes T35 ds "How kog in U.S., If of foreign birth? yra. mos. ds.

. PERSONAL AND STATISTICAL PARTICULARS ( MEDICAL CERTIFICATE OF DEATH

r
3. SEX 4. COLOROR RACE | & SinLe, M M‘E"".,r’.-“n;h‘:i'-’&'é?" || 16. DATE OF DEATH (wowTh, pAY AwD YEAR) June, 22, 1927,
ema White Single 17. coloeresd
f‘l. le g | HEREBY CERTIEY, Thail aliended & d from
1 Mazauen, Winowen, on Divosced ety 18.24,t0 NE STy
(oR) WIFE or thaf I last saw LQX...... alive on..

§. DATE OF BIRTH (konth. oAy ano Yere) April, 9. I907.

deaib ocearred, on (he date atsted above, at
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7. AGE - YEARS Monrns ] Dars If LESS than 1
20 2 13
B. OCCUPATION OF DECEASED .
() Tende, profeasion, or N N
particolar kind of work iy
+ {b) Geseral nature of indastry,
h 2, y ar inhlch r h
which d (or L5 1= ) SV
(c) Namn of employer
9. BIRTHPLACE (CrrY 0 TowN) ...o...... 3.0 JOSEPH 4 oo
{STATE OR COUNTRY) Missouri.
10. NAME OF FATHER
Charles_Rasch 4
E 1. BIRTHPLACE OF FATHER (crrv ox vowm)..... DEKA 1D,y oo )| WHAT TEST CONFIRMED DIAGNOSIST....... KAl U
g (StaTe o counTmY) Missouri, (Sidoed).......<F .. 4@'&4&—‘” M, D
i .
g 12 MAIDEN NAME OF MOTHER Anna Dans - J.Lme- 2313 27 (Address)
BIRTHPLACE OF MOTHER ). 8- a *State the Diseasn Cavstne DEatH, or in deoths from Viosawe Cavses, state
13 (cm'onmfn St"?o"aph’ (1) Mzars axp Narvnz or Insoey, and (2} whether AccmEnzar, Euemit, or
(STATE OR CounTaT) Yissouri. Howacmar.
" [xFoRMANT Ch&rleER.Oﬂ_Gh. .............................................. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
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Jount Olivet Cemetery JIh
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802 Inion. Str, ¢
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