Ny

NG UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PL,;AI'NLY—-—USI

FILEY MAR. 9 1949 THE DIVISION OF HEALTH OF MISSOUR] -
e STANDARD CERTIFICATE OF DEATH State File No......

PR ’)
. . . R i O o ) T
BIRTH NO. . REG. DIST. NO. H :2 PRIMARY REG. DIST. NO—‘:Z Registrar's Nq

I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d od Lived. I ixgytitutibn®: readd before
. COUN. . STA 3 n
» COUNY . Butier . +SATE . Mo, b COUNTY Shannon }'07
b, COITY (I outslde corpurate limite, write RURAL and give c. L‘.rENGTH "(‘)F c. Cg;f (If outalde corporsts lmits, write RURAL sad give townahip) 4 U
towoahip) this place)
Wi Plplar Bluff 108 day i Birch Tree 0
FAJOL%PHP«AT_E OF (1f not In hospital or institution, give streat sddroms or loudon) d‘AsDTDRREE‘;TS (If raral, give loeation) ' /
msrl'rUTlouPlplaI‘ Bluff Hospital () nt. #3
3DNE%%ES°EFD a. (First) b. (Middle) e, (Last) 4. DSF (Mo‘nthl) (Day) (Year)
{ Twpe or Print) George Emmerson Hoach DEATH  2-~24-49
5. SEX +6. COLOR RACE 1 7. #PRRIE% EIE\\;’EEL‘_.MBRRIED.) 8. DATE OF BIRTH 9-&?5&1&::):&- n:; m::.n IDr'r.u * UNDER u MRS.
. {Bpacily ¥, on ys | Hours | Min,
M < W M "Married “} | Feb 5, 1876 73 h | ‘
10a. USUAL OCCUPATION (Giwwkind of work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Btats ot forelgn country) 12. CITIZEN OF WHAT |
done ditring most of working life, sven if retired} DUSTRY ) UNTRY?
Farmer & Salesman Humphreys Co. Mo. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James L Roach 1Casandrew Emmerson Alta Blench Koach
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo, mﬂrnnkno'n) {1 yeu, wive war or dates of service) NO. : |
0 Mrs George Roach Birch Tree, No.

 Enter only onecauseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthenia, | Tite to the above caust (o) dating ]

‘ete. It mecus the dis- the underlying cauae last. .. -
caae, infury, or compli DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - * oo . L
Chnditions condributing fo the death tnd nok / e
related to the disense orgcondmm causing death. Q ‘j‘ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R - L. . .o | 20, AUTOPSY?
TION
R YES D NO g
21a, ACCIDENT ’ (Bpecity) 215, PLACEOF INJURY (a.£..inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE boma, farm, Inctory, stroet, office bldg..ete.) . . .
HOMICIDE .
21a. TIME (Moath) {Day) {(Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILE AT NOT WHILE|
INJURY = | “work AT WORK

22. [ hereby cei;tify -thg I f Z_nded thgdeceased from _é___L 19@ to _Lé_{, 19%05 I last saw the deceased

alive on . and that death eccurred at 12 ) 591., from the causes and on the dale staled above.

23, 51 ATHRE {Dagree cor title) 23b. ADDRESS 23c. DATE SIGNED
W ( - L/ " 7 ey "// Z / o
O A 2 AN e A7 A 22—l

ad Hg}“‘}' CREMA-{ DATE {AME OF CEMETERY OR CREMMORY .| 24d; .r F bt orcoum.y (State} .
BT al " ZLZ 7-¥% | () oy A F AL, - ,l / AL s . (/)«a

{Licensed Embalmer's Statement on Reverse Side)

DA D BY LOCAL | REGIST PIG ATURE ™ 5. FUNERAL DIRECTOH "S SIGNATURE I\DDRE'SS
T (e 3
L{’/BU’E[ S—-Abtinean Funeral Home, Mtn View, Mo.
S T LNV




ECEIVED .
% Health Offtec . =i°

District Fila Number -__KZ..--/

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 bymee...e. ——

'Y

Student Eabalmer HNo.

working under my personal supervision.

SEUAENE cuuranroronneneerinsaronensnnsnanes Signed ﬂj e
Stude-nt Enbalnr

Licensed Embzlmer No...... é// aZ S

Note: The above MUST BE SIC?N;I.) BY THE LICENSED EMBALMER in his OWN . i comply with
the above atitutes grounds-for revocanon of license.) B - Y
k‘ And N y 2w-X U S
is not e%balmea, fact shoild 293 h J:‘:

so stated above.




