NS

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statementof OCCUPATION is very important.

" N. B.—kvery item of information should be carefuil
CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

REED FEB 21 1939

1. PLACE OF DEATH

Y

1609

Da not nse this space,

{n) County........... Buchﬂm , Reglstmtion District No....

{b) Township.......... Primary Registration District No., Registered ho' 7

(e) Chy St. Joseph (d) Btreet No North 22nd -

(I{ death occurred in Hospital or Inatitution, write its name instead of atrect and number}
(e} Length of residencein cily or town where death occurred yra, mos. ds. {f) Howlongin U, 8,,if of forelgn birth? yra. ton. ds.
2. PRINT FULL NAMEaﬁﬁ Charles Frederick Roth

(a) Reaidence, Now......omee 2232 North 2@pd . . Q. I__—I e

(Usual place of abode, if no street addresa, write county or city) (I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEARM ATUATY 3

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Male fhite dowed
SA. IF MARRIED, WIDGWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF

Sophia Roth

6. DATE OF BIRTH (MoNTH, DAY, aKD YEAR) November 28, 1857

22, 1

.......................................................

Tlasteaw h

to have occurred on the date gtated above, at.Y

7, AGE YEARS MONTHS Days If LESS than 1 || The principnl cause of death and related causes of 1mporlnnce were a9 follows:
day, ..........hrs. ——
81 1 5 or.... min.

4 8. Trade, fession, rticular kind of
[«] wz;kad(?;:,lulu:?vy.::rr?;oolkke:;er?etg......netired‘ b} armer
: 9. Industry or bhusiness in which work
o wag done, as saw mill, bank, ate,
a 10, Date deceased last worked at 11. Total time (years)
1] this occupation (month and spentin thia \f‘\
0 L DO occupa P | A, ? i T—
12, BIRTHPLACE (CITY OR TOWN).... SteW&rtSVill . Other contributory causes of import.nnca Ul

{STATE OR COUNTRY) M eseuri
E |13 namE__ Frederick Roth
L et e rananes
PERTY B(IF!THPLACE (ciTngTowu) Unknown . Dato of..
b STATEORCOUNTRY) = Qud drmawland 1 || 3me ol operation...... 2ol 20 R i

Switzerland What test confirmed diagnosis ki A CAL, Wos thera an autopey?..
4
% 15. MAIDEN NAME Elizabeth Schneider 23, It death was due to externai causes {violence), fill in also the following:
[ .|| Accident, suicide, or homicide?......,. T nesiions L8,
S | 16. BIRTHPLACE (ciry on Town) Unknown s ; ot Date of njury.c.. 12
STATE OR COUNTRY era did inj occar
Switzerland hild (Specify <ity or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

17.inFormant_.....Qliver F. Roth —

{ ADDRESS) s a8s

- e Manner of injury. Nt

18, BURIAL, CREMATICN, OR REMOVAL Natare of knjury —

PLACLAShl&ml_Ce OTY__ DATE 1/5/39 n_ . ) ; Tea

] 24. Was disease orjn, in any way related to occupation of deceased?.... k7.

19, I-;UI\{ERAL DIRECTOR (NAME). mEZw .
(#ooRess) ) 302" Farson St., St. Jos

20. FILED,

e _,M(Add;r‘,')'

It so, apocily...........£
* {Signed)...w,

i Licensed Embalmer's Sintement on Revorue Slde)
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STATEMENT BY LICENSED EMBALMER B
. VA ’
I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, o
Wilbur Eelly ' ) , or by
Registered Apprentice No , working under my personal supervision. o
Sigaed o YA A3 e - ‘
" " Licensed Embalmer No...... M0}/ 5346 .

P. 0. Address... 8¢ . Joseph,--Mesouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to com
with the above constitutes grounds for revocation of licerisé.)* o

If this body is not emhbalmed, above space should be left blank.
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