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1. PLACE OF DEATH: 2, USUAL hES[I‘)ENCE OF DECEASED: I’/ R
a A
= || (@ County. gt L BUL @ saeMissouri o conBte.. Genevieve
o {#) City or town 2 0 B ¢ -
o] N h (; r nlm.-ieia ci;y of town limita, writs “RUHAL’ and nazme of township) (¢} City or town.. Qte,. Geanevieve
E {c) ame of hospital or nag tution: /~ (Il outside city or town limits, write “RURAL™)”

544 Hurck St. (4} Street No. - ‘L- .

- (If oot In hospitel o fostitution, write street number or location) {1f rural, give locntion} .
5 (d) Length of stay: In hospital or institution. - .
= (9pecify whether || (¢} Citizen of foreign country? o {Yen or No)

1n thi nit
E nyeu:: ?:omor d{yl) If yes, name country,
& MEDICAL TIFICATION
= 3. (g PRINT
& FuLt, namEe.. Mary.. Ann Roth
- o T veteran 3 () Social Security 20. DATE OF DEATH: Month......... &
m . 1 . I iy Sk S
B pame war.... NO.NE: No None year. é ? y.q'
= 21. [ hereby ceruify that I attend 4. A 25 J—
2; 5.+ Color or 6. {a) Single, widowed, married, [ ‘0. M__ _______ & lg_/ﬁ‘y
s Sex.‘Eem.a..'l.g / race-l!jhlte QZdIVDFCE‘Hi-dOW that T Jast saw h‘% alive on....... bl o . JPUUUR 1
E 6. (b) Name of husband or wife..—ooo—oon. 6. {¢) Age of husband or wife if and that death rred on the dgfé and hour stated abo"[ Duration .
s John Roth alive_ oo years || Immediate f death
S Jénuary 1 _ 1855 M Z?

7. <Birth d f PR L3 000 =iy S N = 1o 1o N | Ru———" W { A VAV oy V. o A Vi . A% 2]
5 »n &r *0 glecease '& (Month) T (Day) {Year) .
j==]

"W B. AGE: Years Moatha Days If Iess than one day “ ............... Vp_ % '
z, BLE & .
E 89 O 4 hr. min FAY)

- Ly Due to. i 2
& || o sichotace... Unk(n T — gnkn,own) )
City, town, ur munty tate or fureign country. e
= )\ Y/ A/AJ £
Oth ditfona A ) o
= 10. Usual occupation Hma sewife a cr conai LRt RN ol'daal.h;/ 0 :z!
'
;5 11, Industry or business Major Gudi & PHYSICIAN
e . ajor findings: :
JOlE { 2. Name_._John Albright 61 operations | o
= S - - . ndertine
Z 1= 13. Buthplace. .. Unlf.IlOWn eseaesssins ...j.am.__a,nx..fé the ciuse to
: - {Clty, town, ar counl.y) {State or foreign country} Of avtopsy shouid be
3 5{ 14. Mpiden name Tqunomh 9 charged sta-
[N e+ tistically
=
15. Birthplace.._._. wn........ ..Onknown :
E g D! (&%munlﬂ (SH“' toreien covntrl) 22. If death was due to external causes, fill in the following:
E 16. (a) Informant MI“ Roth {a) Accident, sulcide, or homicide {specify)
. . s N
& @ address_ SpTingfield, I1linois . [|® Dateof occurrence
. - - (&) Where did Injury occur?.
17. (@) Buri Fl_l (%) Date thereof 1-7=44 icyor vowed Canis) Rvars)
(Burlal, cremation, or removal) (_M‘“'“) (Dey) (Year) (&) Did injury eccur in or about home, on farm, in industrial place, in publlc place?
{¢) Place: barial or crcmation_s.h.e....._ﬁB.n.e.]l.l.ey.e..,m»M.Q........
18. (o) Signature of funeral director..Alb.SI.t.....H,.......Hﬂp.p.e.,._...l.n(: . {Bpecity “;‘)' ot “mm___ _
, &) Adaress 4700 _Wawaington
19, (oY 7 . (M. D or oth
) (Gt v 4 P i e Date .{mdj Wi o o

{Licensed Embalimer’s Statemont on Raverse Side)
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TATEMENT 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 ) S
working under iy personal supervision.
4’" s e
s T T PO Addess e Tt s, e
Note: The above MUST BE SIGNI:.D BY TUHE LICENSED ILMBALMI-H in his OWN HANDWREPING, (F Fajhare to vy with
thie ahove constitutes grounds for revocation of license.) . v . ‘ .o
-, ) . n 4
If this body is !not embulined pudt should 1 sostdied ubove. ~ B} ; ?"_E !
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