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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE e :
Bumu OF THE Cékgv's }

ok ERMAY 44 @;

MISSOUR! STATE BOARD OF HEALTH l. 4 (j 4 (-;

STANDARD CERTIFICATE OF DEATH State File No

1. PLACE OF DEATH:-

Primary Registration Distrizt No. é_—:ﬁ Yol N Registrer’s No.. .4-3..7 ..................... "

2, USUAL RESIDENCE OF DECEASED:

(6} County. ’J’m“"r N B @ sate.....lMiggsonri . © comy.. 425DET 9/?
(b Cityor mwn aﬂ“.‘ﬁ el - MAA C’L
- {If outsida city of town limits, write “RURAL" and name of Lawnshiz) {c) Cityor town Joplin
{¢) Name of hospital or institution: L(If outside city or town lln:ul.l write "RURAL"}Y j
St dohns. Hospital *l]' @ Street No 806 Grand Ave .
(If oot in bospital or institution, wrile Auuggh?rsbu}wn) (Lf rurad, give location] 0
Length of stay: In hospital or institution %
(d) gth of stay: In hospital or (Specify whatber || (c) Cltizen of foreign country?.... /. L) (Yes or No)
In this community. two. weeks :
years, hs ot deya) If yes, name country.
}oi9 ERNT  Jesse Franklin Roe MEDICAL CERTIRIGATION
- 20, DATE OF DEATH: Month._ A.p:r.' b ‘J:th
3. (b) If veteran, . 3. {¢) Soclal Security J_ 4_5 A.
patne war 509 -01-8092 vear 1942 . bour...... LoD minue _A____ M.
21. I hereby certify that [ atteaded the d d from. \3 - g
5. Color or 5. () Single, widowed, married, A 19 to 4_ el . 4’ L 4o

Sex.mg.l.e_....g..:. mcel};.h.j__te...

s frocharried—
6. (b) Name of husband or wife_...._ . ... 6. (¢) Age of husband or wile if
Irene...o alive..... B9 ... years
7. Birth date of deceased... A;(: .-.._.._....1,3......,......".....1,9943.-.._
Month, (Day) (Yuar
8. AGE: Years Months Days If less than one day
zn 11 22 br. min

0

9. Birthplace Ava

(City, town, or county)

10. Usual oecupaﬁon....zﬂ.hor-e r

{Stotas or forelgn country)

11. Industry or busi

£

E{;z. Name......008 _Rog_

e
= L 13. Birthplace Ind

/

=
Ly, Lowan, ar
E 14. Maiden name..... Eﬂ i)ert
§{1s. Birthplace .. Kentucky -~

(City, town, or county)

16, (o) Informant MI‘S Ireﬂe ROB

(Stata or forelgn country)

{State or forvign country)

(b} Address "806 Grand

i
7, @ ——Remayal ... @ Dae et o do A2
() Place: buriat or crematlon....E.r adonia Kan. . —
18. (a) Signature of funeral d:mmr__}&ilaon ,Eu.ner.al Jiome

) Md;m&mwﬂraioﬁ ol A -
19. (@) {Date roceived loca) registrar} ® *s signatare) Addrﬂuéb' 5\,’7 Date signed.... > '....L

T B N
that 11ast saw b Atz alive on.... . . SE. 2. A p/ e 19,

and that death occurred on the date and hour stated above.

Duration
Immediate cause of death

Othdr conditions
{Includs preguancy within 3 months of death)

PHYSICIAN

Maior findings:

Of operations..... e | erline

Al 4R e \ the cause to

h fwhich death

Of autopsy....... . nhouldux
tistically.

22, If death was due to external causes, fill in the foﬂov.-inx:
(e) Accident, sulcdlde, or homicide (spgcify)

{#) Date of occurrence. /C/J"

{¢) Where did injury occur?
{City or town) {County) (Seate}
(&) Did injury occur in or about home, on farm, in industrial ptace in public place?

ify Lype of place)

‘While at wo:

23, Signatuxe..f ZM&&X\

/,L 07 (Licensed Embalmer’s Statement on Reverse Side)




f2-¢. d92

T

' 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, 0r By ecrcereenceae

. Registered.A}')prentice No.

working under my personal supervision.

Signed

Licensed Embalr_ner il

. L ' N P 0. Address....'.‘. .................. ool ey o = W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAI\D

lhe above constitutes grounds for revocation of license.)

(Failure to comiply with

If this body is not embalmed, fact should be so0 stated ahmc




