00 ALED FEB 11 1953 ..JHE DIVISION OF HEALTH OF MISSOURI

(Bpecity)

Rrial 97”1 19 1950 | Fletehall Cemetery

DATE BY LOCAL S SIG
|@£:Z - 42 Z’c )

. STANDARD CERTIFICATE OF DEATH stete Fite Noworn S LN
3 a BIRTH MO.___________________________ REG. DIST. NO, m_ PRIMARY REG. DIST. uo.b_&th. Registrar's Now. ;J Zv
/ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deossssd lived. If Ioatitation: residence before
. COUNTY . STATE . wimion).
/ i Worth : a Mo. b. COUNTY Worth. 1_?-.;1? i:]ion)
7 b. CITY (1 outelds corpurate Limite, write RURAL and give €. AI.‘I"‘:NGTH OF [ CITY (I outside corporate limits, write RURAL and give townshlp) =~ 7 "
(in 1]
& Rurel-Middlefork Township o months| TowNEarel-Middlefork Township )
g d. FH(‘)'SLPPM‘:.ED%F (f aot in hospital or institution. give streot sddrew or locstion) d'AsJ[;iREg,_‘;‘. (I rural, give location)
0 INSTITUTION.  Worth,Mo. Worth,Mo,
g 3.DNEQ:ME %'E a. (Pirst) . b, (Miadle) ¢. {Last) 4. Dg‘;g {Month) (Day) (Year)
e, (Typeor Print) Benjemin Frenklin Roech DEATH 1 17 1950
E 5. SEX 6, COLOR OR RACE | 7. mﬂ%ﬁ.‘}%’ Eﬁ‘r’ggc'gsnmm 8. DATE OF BIRTH 9. AGE (In years| ¥ OER 1 TEAx | ¥ BOOEN 20 miS.
. ., (Bpecily) ) |Montha| Daye | Houms | Min.
mele [)  [white | widowed 2 10 26 1864 | g5" " "2 aY I
§ 10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forstgn sountry} 12, CITIZEN OF WHAT
5 during most of working lfe, sven if retired) DUSTRY : UNTRY?
& armer farming Blekesturg Iown / U.5.4,4
< 1!3&. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
" John Roach | Mery Tubeugh Olive Bowen Roech
b5 || V5. WAS DECEASED EVER IN U_5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
< (Yes.n0,0r unknown) | (If yws. give war or dates of sarvics) NO,
= no none Mrs.Merle Richepde Worth,Mo,
| |l 8. cause oF pEaTH : ICAL CERTIFICAT INTERVAL BETWEEN
=] ' Enter anly onscausper | 1. DISEASE OR CONDITION . . . .
Z | tinefor (o), (b, and (o) | DURECTLY LEADING TO DEATH® ) W
i 1| +7om door oot mcom | ANTECEDENT CAUSES 7 C P :éz’ 3
Q|| #he mode of ding, ruch |  Morbiz condiions, 1f any, gioing DUE TO (B) 4 e 4
|| asbeart failure, asthenia, "i“ to the cbose cause (0) stating . ’ / :
B e 1t meons the dia- underlying cauae last
cawe, injury, or complica- DUE TO {c)
S || tton whteh coused dean. | T1. OTHER SIGNIFICANT coNDITIONS ;
= Conditions contributing to the death but not :
E} related to the disease of condition causing death. QS- t? 2 ):
& |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
= TION .
= YIS D wo L]
|| @s ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..in orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lome, larm, fastory, street, ofioe bldy..et0.)
& HOMICIDE
g 21d. TIME (Moath) (Day) (Year} (How) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? N
| INJURY o | MHRERT ] M e
. - w77, ATy
E 2, J hereby 1J that 1 auended the deceased from —_________~ 10 to J - , 19 , that I last saw the deceased
= alive on . S2 gnd that death occurred al _iL.ﬁ'_._ m., from the causes and on the date slated above.
P zsa. BIGNAW or title), | 23b. XDDRESS I Bc. DATE SIGNED
B oY
%m ) ’ /,/57
E 2a, BURIAL CREMA- | 24b. DATE ZAc. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or coumty)# 7 (State)
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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

tebet et e nereeacanen o hraReamEssam o semeanes ssesebemns nresmSames asssses nmEemesesemresenmeeeesanestement ettt iseatrene , Student Eabuimer No.

working under my personal supervision,

' ' m,dM CD ﬁ/w»v&&/

ST gNEd ioussnesnnacasssesnstssssnssscnacscnccnns Licensed Embalmer No Jaz-ﬂ

Studant Embalmer c WM
P. O. Address,

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure / comply with
the a2bove constitutes grounds for revocation of license.)

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




