THE DIVISION OF HEALTH OF MISSOUR : o
5. N300 FLED JAN 1.3 1930 . STANDARD CERTIFIC 41971
tv. 10.48 ‘ - Y - D ATE OF DEATH State File No
.- . imanTH Mo, - - REG. DIST. NO. 2 2 ;3 PRIMARY REG. DIST. no-&j_ﬁl_z Registrar's No. ?‘/
‘ 7 1. PLACE OF DEATH - [ USVAL RESIDENCE (Whare decsassed livad. 1f Institution: residencs before
f . ﬂ a. COUNTY - .Perr'y_ ) a. STATE I\jlis sou l. b. COUNTYPelnry ldmhlon].
T .b CI'IF;Y (If onteide corpurate limits, write RURAL and give c. LENGTH 'IE)F c cgf}r (I oumdde corpocaia lindts, write RURAL and give township) t (
. townmbi ] . s . ~
{,',,_ ~ToWN Rural Salenm » Wi‘“”“’ N Town Rural’. Salem D‘.,
d; FHCLSSLP:ITQ\:!LE OF (If net in houpktal or igkaitaticn, give strest sddrws or losstion) d.ASJI;i .om m.nl give loeation) iy
. INSTITU'I'ION : i
3. NAME OF 6. (First) b. {Middle) <. (Last) 4 DATE (Month) (Day)”
DECEASED : . ay)”  (Year)
(Typeor Pringy M@ 1VE Vera Roth oea Dec, 30 1949
5. SEX 6. COLOR OR RACE | 7. VNJIARRIED NEVEECIEIBRRIED 8. DATE OF BIRTH 9. AGE u.,.)... 3 mo -mn: W Do b ek
{Bcify) H Min,
Female| White ATRe e (i7" |April 1 1948 3 f =
10a. USUAL OCCUPATION (Giwekind af work | 10b, KIND OF BUSINLSSDcl)gr H:{ 11. BIRTHPLACE (Btate or forslgn sountry) 12 CITIZEN OF WHAT
dotwm of w life, i rwtired.
dering mostof working e, sen it reired) Perry Co. Mo.[(/ FoWTRY,
13a. FATHER" S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Alfred Roth | Vera Brueckner | .~
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown) | (11 yes, give war or dates of sarvies) NO.
No : None Alfred Roth Menfro R #1 Mo,
18. CAUSE OF GEATH ’ MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION S atall ONSET AND DEATH

. - 2 \
lig tor (a), (b), and (¢) | OIRECTLY LEADINGTO DEATH' () Z -g—;/-';"”m‘_’

*This does ot mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbic eonditions, if any, gising DUE TO (n@M/

"as Beart failure, ig, | rise to the above cause fa) stating.
fullure, esthenta, the underlying cause lost.

"

de. It means the dis- B
¢q2¢, infury, or complica- DUE TO (&) [” )
tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ,
redoted to the diseass or condition cousing death . f ¥ o »

13a. DATE OF OP'FIROFE 19b. MAJOR FINDINGS OF OPERATION

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE bome, Iarm. factory, street, office bidg..et0.) "
HOMIC!DE
2id. TIME tMonth)' (Day) (Yesr) (Hour} | 2l1a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WilRy - o | RN e
=T he'reby certify that I atlended the deceased from 19, lo i ,19____, that I lasl saiv the deceased
aliveon ________________ 19 ____  andihat dmth occurred af .L._l ., Jrom the causes and on the date stated above:
23. SIGNATURE ﬁ ﬁ \W 23b. ADDRESS ﬂ 2%. DATE SIGNED |
TH 2 L8, Go
zu BURIAL CREMA- @’ DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATHIN {City, town, or / |
Jan,.’l 1990 Lutheran Cemretery Fdrrar Mo, - -~ % -
DATE REC'D BHY LOCAL ISTRAR'S SIGNATURE ;25'0 25. FUNERAL DIRECTOR'S §) GMATURE - ADDRESS
' N Fte? G Y5729 @gﬂég,

=0
Py : . (Licensed Embalmer's Smyﬁn on Reverse ?‘-) B ” /




FECEIVED /-//-°©

Bistriot Health Officer Noe.l-camam
Toetaict File Number. L2 Yzallon
Tote Didvdzl. 4 S

\ e

. 1 .. Student Embalmer Nocesvvuoeessenssnveoesonennn
working under my personal supervision.

S/ Yzt

Student Embalmer Licensed Embalmer N/% 2 ?

P. O. Addreasf

Note: The abo\e,MUST BE.SIGNED BY THE LICENSED -EMBALMER. in his OWN\H.ANDWRI
the above copstitiiteés grounds for revocation of license.)

If thu body is not embalmed, fact should be o stated above. "

.- (Failure to comply with



