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WRITE PLAINLY—USE I:JNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

=T l‘_’_‘”gﬁ“’ TP 10 1946 STANDARD CERTIFICATE OF DEATH stote Fite No. 423302

Registration District Nu.___l‘z_......_._.,. Primary Registration District No.__J.Q.0.0__...,__, Registrar's No. 98 3
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / /
(@) County gu chanan 0 (@) State..Misoourxi. ... ® couny.. Buchanan......
) City or town.......S ke JOBED yg
(It outsido city or town limils, writa “RURAL” and neme of township) (&) City or town S5t. Jos eph .
() Name of hospital or institution: (_ (If outside city or town limits, write “RURAL") d
e Migaouri Methodiet Hospital ...l sweetNo 513 North 9th. Sireet -3
{If pot in hoapital or institgtion, write streat n be! or ocation) (If rural, give location) pr
(d) Length of stay: In hospital or institution g
(Specify whether |] {¢} Citizen of foreign country?. No (Yes or No)
In this community......... f.&.. years..lmonth. S .cdays
years, months or days) g If yes, name country.
MEDICAL CERTIFICATION
PRINT
Yulf NamE._Mra.. Eva_ Roella Roth.... .. .
. - 20. DATE OF DEATH: MontAugusat, day 20tha.
3. (8) If veteran, 3. () Social Security 1946 8 A
Nn No NQne Year. hotr. mimite s N
name war, PYSURE LA, IR S—
- 21, T hereby certify that I attended the deceased from
/ 5. Color or 6. (a) Single, widowed, married, 7 20 . 1Y€
4. sex.._ Femlel mce White | d.ivomecL._ﬂ.id.Qﬂ._.Z 20 19_2’(,
6. (b} Name of husband or wife_______.coe. 6. (¢} Age of husband of wifelf . ‘ Daration
Frederick _Roth alive e yEOTE
7. Birth date of deceased....... ALY 15 1867
(Month) {Day) (Year)
8. AGE: Years Months Days 1f lesa than one day
79 1 2 hr., min
9. Birthptace.... Otia.JOBEPR e _L!issouri_._(}__
. {City, town, or uom}l.y) } ) _(,Su_la at f_m-:xgn fmm_n_:uy) - y . -
10, Usual cocupation.. e Hﬂuﬂ.ﬁwa _fe e e . Othej com-ht{oni, ;’i‘t.‘l’:‘i;“&’“:;:onlhs of dﬂ.u‘)d"(p' )
11. Industry or business Lt e E ; R PHYSICIAN
. or iindings; -
ﬁ 2, Name..._...Andrew Jackaon. Stileﬂ e Ot opengtions(_cff Cotwt: " Urderline
5_. N .
2\ . Buthplamf&.’(ﬁclf.land ............. Maiin_ﬂ : | @ ot CARCARA ¢ |the cause to
ty, town, or 3tata or foreign country Of t M, TR —{should b
g 14, Maiden name_—. MATY. BT{%a. Springatea. S  aad T o :h:r:cﬂ ata
=3 oAb U - tistically.
§ 15. Birthplace ; NB;‘“Y::}C ﬁaﬁ% 92, f death was due to external causes, éfl in the follnwmg T e
16. (a) Info (a) Accident, suicide, or homicide (specify)
~T Add,m 719’ So., 15th.5t. ,St ,Joseph,Miss ourfl () Date of occurrence
17.. () " Burial ®) Date thereof. 8/ 22/ 19’46 () Where did injury occur? ity o towe T P
' (Burial, cremation, or remaval) ) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial pla.c: in public place?
(<) PFlace: burial or cremationp.- -
18. (@) Signature of funeral d1 ' 2 s e / )
(b)'Addmsm.l§02 Fagaon S‘b «Joseph, ) 1w i , ' M
beDt 3 194 A / % (M. D.orother) »
19. (YD g S Ao BT 2 S
() {Dnte received local rexistrar) @ . {Beristrar's sixnature) /) Address. 404 Tantle Bldg. S+ JDSBD"’Date igned 8 20-46.

' 3 'F (Licensed 7 taterment on Reverse Side) Mo.




-

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......

+

working under my personal supervision,

Licensed Embalmer No.....3258 . Missouri. ..

P. 0. AddressSt. Jaseph, Miss ocupde. e

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

If this body is not embalmed, fact should be so stated above.




