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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 10 1950

764

HE

State File No
: iy
'BIRTH NO. REG. DIST. NO. ___A-a-_ PRIMARY REG. DIST. NO. M Registrar's No. L"ﬂ'l
" 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived. If Lot idemcs before
a. COUNTY . STATE b. COUNTY - adaimlont.
Buchanan * Missouri Buchanan
b. CI};Y (I outclde corpurata Hmits, write RURAL and d.:.u %ALE"..?T...’J £F c. ng (I outeids corporate lirsite, write BURAL azd ive townahis)
. 1o D) 1 ce)|
town 3t ,Joseph,Mo. 7 ¥s TOWN Stefoseph, Mo, 511,7
d. FULL NAMEOOF (If ot in hoapital or institution, glve sirest address or Lacstion) d'Asl:-Jr[?ﬁc'EErSS (I rucal, give location) O
TRenTonion. St +Joseph Hospital 2321 Angelique Street
3.£‘E%ME OFD a. (First) b. (L_ﬂddle) ¢. (Last) 4. DSTE (Montk) (Day) (Yean)
(tweer Pty Minnie Josephine Roeder CEATH  March 30 1950
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .-| 8. DATE OF BIRTH 9. AGE (In years| ¥ TNOIR 1 YEaR | IF Gacen .
WIDOWED, DIVORCED (Bpeciiy) ' lsst birthday) Monﬁu, Days | Houm
Femele | | White dowed v | Febr., 28,1883 | g7 | ™
10a. USUAL OCCUPATION (aw - 10b. KIND SINESS OR IN- | 11. BIRTHPLACE .
SUAL OCCUPATION u(f.‘.':'.ﬁ'nf:w:'a')' ob. OF BU  OR IN. (Btate or forelgn pouttrr} o/ 12, ogm%yr?rwar
cusew St sJoseph, Missouri UaSaAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uuswanOEK
Fmil Stock. Antonis . 1link Raymond
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcum'rv 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(R. fw, or anknown} | (If yes, give war or dates of servies)
o None MrsEmil R Roed A
18, CAUSE OF DEATH y‘- CERTIFICATI 'ONSEY A
. DISEASE OR CONDITION
- Enter only onecausoper | 1 TupRatt OF, EUE To%EATH-(,)

line for (a), {(b), and (c)

*This does not mean | ANTECEDENT CAUSES

L

Morbid conditions, if any, gising DUE TO ()
rise to the above couse (n) stating
the uﬂdcrlﬂnc couse

iAe mode of dping, such
e heart foflure, asthenia,
etc. It means the dis-

ease, infury, or complico- BUE TO (c)

I5. OTHER SIGNIFICANT CONDITIONS -

Conditions wmﬂbming fo Me death bt -wt
related to the di

tion which caused death,

“*?}xx

ﬁh«f@LCrra’ @ Jﬁ%#ah*én

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERJ\TION 20. AUTOPSY?
TION m
. - ves (] o
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (o.g.. inorabont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, faris, tagtory, strest, office bidg., #lo) .-
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22, [ hereby certify that I attended the deceased from 2f 7 19" o L tlo 37‘?" : , 19 S | that I last saw ihe deceased

Pm , from the causes and on the date sialed above,

alive on 1 Je , 150 and that death occurred at
TURE L/ (Regree or titly) | Z3b. ADDRESS W lzac DATE SIGNED
% 4 G bi 0 Fusade 33, 43
2ia. BORTAL, CREWK cm:uﬁ ) 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate) —
anial 7 |April 3-185 Mto,0livet Cemetery St,Joseph,Missouri
DATE nm'osvwcu REG /-ZG RE 3%9.. 25, FUNERAL D} tcmn',’ SLGNATURE T ADDRESS -
f/ﬂﬁ9f%§ .§Z§aéia44 ° /4
(Licensed Embalmer’s S on R Side)




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, esby—" ...

...... . Student Embaimer No.

Signed ‘\_‘%L ” (e BRI, - il

1 9N8 enenransreneaersrnnenanaarennanraraans N
gne i Licensed Emm 26 K. %
P. O. Addre i &

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G (Fallure to comply Wll.l‘l
the above constitutes grounds for revocation of license.)

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




