MISSOURI STATE BOARD OF HEALTH Do not use this space.

ECBUUL 12 1839 BUREAU OF VITAL STATISTICS
LT CERTIFICATE OF DEATH . p
1. PLACE OF_DEATH i jf. 210].3
County...... a.C i Reglstration Disirlci No. " 7 FRle NOuo et vmrrsisssssi s senmne
L ; ; /00 2~
Township.._ Primary Registration Distrdet No............... 0 00000 Reglstered No........... A AT LT
a onr... Xongag City | o..Ste_Jdose™h Hospital [P =" {16 =
’ John Rooth R NS
; 2, FULL NAME... i IPT RN 1 AR TR RS S4RS 4kt £ L £ e £ 1 S
. (a) Bea[dence’;No...z_:_?__._g_. 44 Terr. . By e WArd. e e e s
. {Usuai place of abode) (If nonresident, give, city or town and State)
. Length of residence in city or town where death cecurred yra, mos. da. How long in 1. 8., If of forefgn birth?  "“cigrs, | '.“3?'.‘: ds.
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Py
' ;;ISE{ & & C,S;‘l’ ; E R RACE | & gﬁﬁ'ﬁ%&%"‘(ﬁaﬁlﬁg’t‘h\’?ggﬁ?'°R 21. DATE OF DEATH (MONTH, DAY, AND YEAR) (/} panpits S / 197 j
2 -nive Married 2 I i

SA.IF MJGEIBE:ﬂEIDOWED.OR DIVYORCED
oF
omwireor Mildred Rooth
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) March 10, 1888

HEREBY CERT?FY.

7, AGE YEARS MONTHS DAYS If LESS than 1
5 6 EZL J( day, ............hrs.
8. Trad rof or
z Tmfd. gf work done, np.aa;plnner.
o sawyer, bookkeeper, etc.......o.ont
L 9 Industly or bumneaa iﬂ. whlc T
X work was done, a8 silk mil hI{ C. Mo POlice Det
=) daw mill, bank, ete.........cccoiiee i
9| 10. Date deceased lest worked at . Total ¢ time (years)
o f
fa] this cccupation {month and h
FEAT) .o rene - oocupauon .................... L
R/
12. BIRTHPLACE (CITY OR TOWN) Haye 5 Kans, o
{STATE OR COUNTRY) k] \ rrereesmesaeresnsesnenamsenssenes |osrree
£l name  John Rooth & e .
E - ) Name of operation R i et re ensmentt s sinans Date of..... .
L BI(RTHPLACE {cITY Yc;n 'rown)..............E..IILSIn..e.l‘:d.':?_m..-ﬂo.ll..ﬁ?jlﬂ ‘What test confirmed dmgnnms'fw B34 Was there an autopey?... 't fe?
STATE OR COUNTR ’ 7 v
] 23. If death was due to external cauzes (violence), fill in also the following:
W | 15. MAIDEN NAME Marie Pelza Aceldent, suicide, or BOmICider............ooorr.. Date of i0JUrY.coccreesen V9.
k Where did injury occur? vt s
Q | 16. BIRTHPLACE (c17y o rowy... Yienna, Austria || Wheeddisjury {Specify city or town, county, and State) :
(STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT John Rooth Jr. 1 £ 18R 8RR SRR 88 e
" U(aopbress) {05 T, 4L TTerY., MBDDET Of DJUTY ....cooooceeeceeemeeeeeemcemsees s ssessss s stassssse s sassrassesnesssessensossss resssmsesssesssassnas
18. BURJAL. CREMATION, OR REMOVAL NAtUre OF IDJUTY .ooveevrserssesees e eersesssessss s meesems eemeee

. Calvary Cem. e, 0=20=38 |

eehan Funer=1 Home
o oo PO S Bt v

Registrar.

24, Was dismfgr injury in any way related to oceupation of deemsed"kw

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.







