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

DEPARTMENT QF COMMERCE
BurEAU oF THE CENSUS

FILED DEC 1 0 1942

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._j/a/é

26938
257

State File No.

9. Birthplace......

RichFoum;am .............. Mi ssouri.d

{Civy, town, or county) State or fureign country)

Registration District No... Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2 6
@ County.... Cole @ State... MESS.OURL..... ® County....08888. ... 0.
® Cityortown...J€fferson City, Mo. . . . g
(I outside city or town limits, write " Hl]lh\L" und name of township) (&) City or town Rur a l

{¢) Name of hosplml ar institytl o (I wutsida city of towa limits, write “RURAL”)

Bt Mar Lokl @ swee No BichFountaln, Mo,

(ll’ not in hoapltnl ar Institgtion, wrils streat number or location} (If rural, give location)
(d) Length of stay: In hospital br institution.......... d.ays " .
(sw.ry whatber || (¢} Citizen of foreign country? {(Yes or No)

[n this community 11 years

years, months or duys) If yes, naine country.
3. () PRINT MEIMCAL CERTIFICATION

. (a h
FuLt name__ Wilford Joseph Roehmer...... i

v - — 20, DATE OF DEATH: Month.. Y\fsar= . _day—._ QQ _____________

. , 3. h i <=
3. (&) I veteran {c) Social urity } q I1_ e hour f ‘ minute... 4 40....

N
name war ha 21. I hereby certify that I attended the deceased from |l il L" -
5. Color or 6. (a) Single, widowed, married, 9.1 _to Il— e 0.8

« s Male G nceWh1lte ddivorced...mgmn.j:..].:.g;_._ that T last saw h.ame=... alive on LI = Ao 19.9 21—
6. () Name of husband or wife 6. (<) Age of husband or wife If and that death occurred on the date and hour stated above. Durati

. {b) Name of husband or wife.....crrvmrermeeeccees - uration

Ve ooooovs. ERTE Immediate cause of death
7. Birth date of d 1. March 23, 19351 ’Qd‘-'“\d
(Month) {Day) {Year)
8. AGE: Years Manths Days If leas than one day —
1 1 '7 28 S .Y E—— ] 8

Other conditionsa.

{Dats received local registrar) (Iiuulnr ulgnnl.u.re) o

10. Usual occupation S tude nt lod pregzancy within 3 montbe of death} A .l
11. Industry or business TP £/ PHYSICEAN
= ajor nndings: -
B( 1 vame...AdQlph_Boehmer . . . B oo Ao X & Oep o
E 13, Bienptace. DAchFountain Mls a our' i S the cause to
o (C!c. man lgy) Kloe Isetazot foreign country, Of autopsy.... O%AAM.I:,: 4&"1: should be
g:; 14, Maiden name. B Ah fmirg:ﬁ;ta-
§ 15. Birthplace..... -F E?o?n%ﬁx%)’ N{-}EE S rgﬁ{' e"}mu, 22. If death was due to‘extemal causes, fill {n the following:
6. (o) Informant Ad olph Boehmexr (@) Accident, snicide, or homicide (specify)
® address_ BichFountsain, _ Mo. (¢) Date of occurrence
17. (@) e Burial (b) Date thereof..... ll- ...... () Where did injury occur? (City or town) (Couoty) (Stats)
(Barial, cremetlon, or removs Month} (Day) (Vear) (&) Did Injury occur in or about home, on farm, In industrial pla::e. in pnbhc place?
(c) Place: burial or cremation, R iChF ocun t& in, Mo.
18. (a) Signature of funeral direc:or..-.QJr- --dr-e-...MOt ton “While at work?oo.o.. #_“‘(s:cu ! l&')” 'i',;‘;t;’ot mju.—y,,,,,T____.,_____fl_i_________
@) Address...BOX. 144, _ 1: o) o
2y TN ® 23, Signature. | X o KT (M. D,orothery.. /...
19 (@) Address. 2.0 0. M Ak ,-_} L,,., Date signed. Il.“ll‘v.'-—

,::,,(

g (Licensed Embalmer’s Statement on Reverse Side) ('S ‘S‘
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T STATEMENT BY LICENSED EMBALMER
1 hereby certlfy that the body whose name is recorded on the reverse s:de of thls certificate was embalmed by rne orby. . e
-t ° . L ‘ 1. '! . *
......... i ey Registered Apprentice No,
- working under my personal supervision. .
Signed. / _____ 2’) 2—? 6—"/&4 ______
. . - - Llcensed Embalmer No l%— / ; 6
‘ ©7 + ' P.O.Address.. 3@—:% 27«
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T!NG. (Fm]urc toco 19 with
the nbove.constitutes grounds for revocation of license. ) . - af :
If this body is not embalmed, fact should be so stated above.




