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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1., PLACE OF DEATH

36719
2 /7 s

cQZQnRye’ r o Registration District No, - File No. 92/ N f
To Irimary Registration District No... /... ‘117)7 Reglstered No..
Oy T v AT PN ) . 8t
Spencer Roehrs
2. FULL NAME
{8) Residence. Nou.....ocisimmmimisrsmii st isn i ol Bley iveveriaerierisiesnrerniens Ward.

(Usual place of abode)

Length of residence in ¢ity or town whero deaih ocenrred yra.

(If nonresident, give city or town and State)

How long in U. S.,if of foreign birth?

yra. mos. _ ds.

PERSONAL AND STATISTICAL PARTICULARS

a MEDICAL CERTIFICATE OF DEATH

7 .
16. DATE OF DEATH (MONTH, DAY ANDYEAR) /. / auv .z

17. ﬁ
| HEREBYy CERTIFY, That Iattend cceaged from. M S 6.0

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
EMVORCED (torite the word)
Male Thite Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
iRt
OR OF nab ¥y
6. DATE OF BIRTH (MONTH, DAY AND YEAR) OC -t - 20 19 88
7. AGE YEARS MONTHS DaYs If LESS than 1
day, Tra.
I I 3 [ - min.

8. OCCUPATION OF DECEASED

1922, 10.,...LF.. 2B, 19,0
that T 1ast saw h....fmn. alive on..........2047.. V- S . 19,1?-- and that
death occurred, on the date stated above, at 4‘1‘.& tn.

é r’ THE CAUSE OF DEATH* WAS AS FOLLOWS:

®) -
@ LKQAA?MW

(a) Trade, profession, or None |l (dnration)

particular kind of work : . (‘ .

(b) General nature of industry, - coggcﬁkmsrv XV AL Ak ey i

business, or establishment in /7 -

which employed {or ! Y e erssensnasssssnsesassssastssasrsessssreassrsssessasereibstassnsnsssrros] | oo vere il (duration) da,
(¢) Name of employer 16. WHERE #AS DISEASE CONTRACTED

o, BIRTHPLACE (crrv or Towm BB ICE bon MO

(STATE OR COUNTRY)

John Roehrs

10. NAME QF FATHER

11. BIRTHPLACE OF FATHER (CITY OR TOWN}

(STATE OR COUNTRY) Bu nee ton MO

12. MAIDEN NAMEOF MOTHER T,111ian 3mith

PARENTS

(Signed)........ Lo £ et ST

//o 2—6‘. 19 Lf {Address)

g BIRTHPLACE OF MDTHERéCITY OR TOWN)
(STATE OR COUNTRY) unceton MO

" John Roehrs

*Sinte the D1sEASE CAUSING DIEATH, or in deaths from VIOLENT CAUSES, state
{1) MeAKs AND NaTURB oF Insury, and (2) ‘Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

INFORMANT.
Bunceton MO

{Address)
TN 27 T

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Lone Elm }O 1I-25-2B o

/ 7 REGISTRAR

20. UNDERTAKER ADDRESS

L.G. Parker Bunceton No







