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1. PLACE OF DEATH:

Ralls O T
Rural S el n A

(lfoumde city or town limits, writa “RUNAL" end name of township) ¥
{c) Name of hospital or institution:

Mieggi geippi R]_VPI'L?

{If oot in hospital or ll].al.{l.uliun write strest number or l.ocutnon)

{¢} Length of stay: In hospital or institution

{u) County
(¥} City-or.town...

{Specify whether

In this community,
yaars, months or dl)‘l)

A

%4
%
v

(Yes cr No)

2, USUAL RESIDENCE OF DECEASED:
(675late_. Mizs Qu.f/i . (D) CountyMAX i 0om
(c City or tow&ﬁﬁ ni ba.l

(If outside city or uvn limits, wnu RUI\AL ")

1260.:.Coliier. St.

(H rural, give location}

(d) Street No.

.
»

{e} Citizen of foreign country?

If yes .name country

MEDICAL CERTIFICATION

3. PRINT
S PRNT  Richard M. Roa;:h Aproxmate
20. DATE OF DEATH: Month...Juna.. . .. . .day. 17 or.18
3. () If veteran, 3. Soaa] Securlty
,2( ¥185150 ear. L 3G BOUT e XXX X minute.... XXX .M.
name war. No .92
21. 1 hereby certify that 1 $f% by jucy
5. Color or 6. (a) Single, wjdowed, married, June 23rd 194_1 19
- 4 j
+ sex. Male acliDite. . divare LA || thae tast saw bl 8. civonc. .Jbod. _when_inund.-___.ﬁ/ 2l .1041.;
6. (b) Name of husband or wifH,QI'_.tBﬂ.S_eé. {¢) Age of bushand or wife if || and that death occurred on the date and hour stated above.
abive. .oo..ycara || Immediate canse of denth.verdigto,tjury;ﬁ .........
7. Birth date of deceased.._ RGP 26 . 19_0_1__ We.the jury.find that Richard M, ...
(Month) (Das) (¥ear) Roach came to his death by some
8. AGE: Years Months Days If less than one day Due to.. UNkNown means,
i i ’
laolt | P | ##84 - .. [=—The body-was Tound-in The . -

‘E 12. Name....JJ QDN W _Roach

E{ 13. Birthplace

?é 14. Maiden name (ChF‘ :fgﬁ? awng)s t (Suata o frciga couatey)
]

§{ 15 Birthplace {Civy, town; er county) rd (Stats or forelgn country)
16, (a) informam ‘Hortenge RQB.Ch -\\'\-“

_Balls County. Missouri

(City, town, or county) {3tate or foreign country)

10. Usual occupat:onm_TchkDrlver...._

11. Industry or business

9. Birthplace. ..._.

Due toMi ggissippl-river-about--300-foot- I
-from-Missouri- shoro,--direcrtly -Eagt—|——

Hannilkal™ Mo.

(b) Addrm easnran

(tl}r::{ufionp‘:':tmn:c';o-imin 3 months ogﬁt l&nd gem‘entﬂ
plant; Tlasco, saverton Twp., TSICAN
Mamr ﬁ"‘““’m Ralls co. , Missouri, On
Un8"YL, T30 FLw, Thquest by Jury | vedee
e:.fght witlineases heard and above ehich death
verﬁ’icp% rendered to Coroner, charged sta-
22. If death was due to external causes, fill in the following: '
(@} Accident, suicide, or homicide (specify} 5
(& Date of occurrence. :

@ __. () Date thereo B g 41 (e Where did injury occor? {City ot towe) (Conate) {Gtate)
. (Bnﬁn!.ml.iou._ur removal) (Montk) (Day) (Year) (4) Did injury occur in or about home, on farm. in industrial place, in public place?
__{e)-Place: burial or crcm'at.lon. G Y. - (
( - g Speeif, f plac
18. {2) Signature of lunera] director._fufd* s d &M.leém work? , 2 e F.. . ,(‘:)woe:na%f !n) e
(] dr:ss_.Ha.nn.l...LB- oy / -
@ 23. Slgnat 44 s ?K. Betoroet,
19. (o) e ""J_‘Jl * AN VI - ,
(Dlhrnlv local refistr: (Rcmtrar -s!muue) Addrtsa.. ) g A g S N N Pare su'nad /
. {Licensed Embnlmur s Statement o( Reveruo Side) ) bl /
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District Health Officer No. 10 o

-Distfict' File Number_zt‘!fz.fzg.é/c’ |

Oate Fited ____JUL L0, 94 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No.

Signed__._.ézag.w
Licensed Embalmer No.. 3 9\ (7/6

L P.O. Addreés..... ...... :

. Nolex ‘The above‘l\‘IUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
RRCTR the above eo‘nstltut}a g'rounda for revocatlon of license.) ) o)
L ‘,\; i If tlns bodyu.s ‘not: embalmed, fact should be so stated above.

working under my personal supervision,




