MISSOURI STATE BOARD OF HEALTH Do not uae this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ] 8 7
1. PLACE OF DEATH 85 ]—
Ceounty....... AW Registration District No. File No.
Township Primary Registration Distriet No., 1001 ........... Reglstered No............. 5
§ ay... .St . Joseph Mo...109. . 8outh 25....&.!.#.1:9@.’9 .............. Y . S, et
— 2. FULL NAME JO Ann Roeder — .
z {8) Besidence, No... 709 south 26 street st., WA, oo e
- {Usual placs of abod {if honresident, give city or town and State)
ol Length of residence in city or town where death occurred yra. mos. ds. How long in U. 8., If of foreign birth? yra. mos, ds,
% PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
r
3. SEX 4 COLOR OR RACE | 5. BNoLE M e ®% || 21. DATE OF DEATH (MowTH, DAY AND vEAR) U8 T 19 32
Female White Single 2 | HEREBY CERTIFY, That 1 Vod@o¥Qased rrom
5A. IF MARRIED, WIDOWED, QR DIVORCED )
T _ 19y 1o 19.....
(OR) WIFE oF Iastsaw b OF.... alive on : 19....... Dexth in said
6. DATE OF BIRTH (MONTH.DAY, D vEar) June B 21932 to have cocurred on the date stated above, at. 35608 .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of importance were as followa:
day, ..o hra. ___-_lhl :
0 0 2 OF e min. || CoOngenital Mitral Stenosis e of oasel

8. Trade, profession, or particulsr
kind of work done, as spinner,
sawyer, bookkeeper, etc

9. Industry or business in which
work was done, ns sflk mill,

by = / ;
saw mill, bank, et u v /
10. Dal:ga-15 decensed last worked at 11,"Total time {years} ||~

t th and tin
)occupa on (month an lpenpa v Othercomribulorycaumohmponn% none

OCCUPATION

12, BIRTHPLACE {CITY OR TOWN)....
(STATE OR COUNTRY)

& |1s.name Emil Roeder fy S’

l:I_: )}Nnme of operation Date of............,

£ | ™. BIRTHPLACE ciryon mwm..e?aﬂ‘_.slﬁ.gﬁph i \What test confirmed diagnoais?, Hd B% OFY. Was there an autopsy?. 11
STATE OR COUNT! 3301

r 23. If death was due to externa! causes (violenee), fill in nlso the following:

i | 15. MAIDEN NAME Irenoe Grimes Accident, suicide, or homicide?...........o.o..... Date of injury.........occoo.... J19.

[~ ‘Where did inj ocecur?

O | 16. BIRTHPLACE (c1TY or TowN)...... FOTDEE.... ... g ury P

L (STATE OR COUNTR™) {8pecily city or town, county, and State)

Specify whether injury occurred in industry, in home, or in public place.

) . gmi Bpedar
R A 0 s%u@ﬁ gg gErest _E_uaagfh_ﬁm Manner of injury .

. BURIAL, CREMATION- OR-RENOVML HE Olivet Cometerd || Natureofinjury...e s

qua.._mnm oate_Aunga 7 19.54
7

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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24, Was disease or injury in any way related to oecupation of demaed?.nﬂ ....... ‘
1! so, specify.

N.B.—Eve
CAUSE O
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