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PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT

WRITE
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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 3 1950

STANDARD CERTIFICATE OF DEATH,
REG. DIST. NO. LEL PRIMARY REG. DIST. lo-ﬁ.g_é_z_.,. Registrar's No........ ./‘/

(g
State File N09}7J4-

"@1IRTH NO.
i, PLLACE OF DEATH 2 USUAL RESIDENCE (Waere 4 3 tived. If & idence befors
a. COUNTY L. a. STATE *;": . f‘,-;.‘ P.-. CO_U_NTY‘ e adiniosion?.
Uregon Y o Missonprs: L% "Orprrrm
b. CITY o oulnhl- corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY ar ouu!d- oormnu limits, -m- nun.u. aud uv.wn.u,;
townahip)| STAY (in this place} \“Jk, } e 5 &
TOWN Thever Rt, 1 95 Yre, TOWN i :
d. FULL NAME OF (if not in hoapital or institytion, give streqt address or loestion) d. STREET i e G 0
HOSPITAL OR ADDRBS ¢ o
INSTITUTION : .
3. NAME OF a. (First) b. (Middle) Te, (Last)r - oA : -
--DECEASED : e A DA}'E (Month)  (Day)  (Year)
(Typeor Print)  FRANCIS MARI OB ROE DEATH Feb, 22 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iu yesrs] IF UNDER ¢ YEAR | ¥ UNDER 4 WRS.
] i WIDOWED, DIVORCED {8pecity) Laat birthday) Monun' Days | Houre | Mia.
Mgl e Fhite Married Dec,22, 1867 82
10a. USUAL OCCUPATION (Giveklad of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn countey) 12, CITIZEN OF WHAT
done during moet of working Lifs, even if retired) . DUSTRY COUNTRY?
a3l Coarriesr t NDoellasg Con "+1 '\‘f'w E“C‘J.rl U.S. A,
l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 {AME OF HUSBAND OR WIFE
! . Jesue Roe - e Houvston Sgl ’3‘ Apr ggg

15. WAS DECEASED EVER IN UJ.5. ARMED FORCEST

(Yes, o, orunknown) | (If ysa, give war or dates of sorvice}

No

15, 50CIAL SECURITY
NO.

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Erpe=t Bnas

18, CAUSE OF DEATH MEDI

. Enter only cnecduse per
line for (a), (b), and (e}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

“This does mot meen ANTECEDENT CAUSES

L CERTIF!

the mode of dying, such
as heart fullure, asthenia,
ete. It meens the dise
case, injury, or complica-
tion which caused death.

. Morbid conditions, if any, giring DUE TQ (b}
rise {0 the gbore cause (a} sigting
the underlying cause last, :

DUE TO (c)

rsbille. £

‘T"hgsign Micarnri

INTERVAL BETWEEN
ONSET AND DEATH

T iN

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not

reloted to the disense or condition causing death. %{,&- -

itk |
GlIX

19a. DAYE OF OPERA-
TION

1%b. MAJOR FINDJNGS OF OPERATION

0. AUTOPSY?

ves L NOE

21a. 'ACCIDENT
SUICIDE

"21b. PLACEOF INJURY te... in or abom

Specify)
*] boma.fa ry, strest. office bldg..et0.}
HOMICIDE % ‘AL
21d. TIME (Mth)  (Dar) (Ymar) (Hour) 2te. INJURY. OCCURRED
OF WHILEAT =] NOTWHILE
INJURY b WORK AT WORK

. TOWN, OR TOWNSHIP) (STATE)

D INJURY OCCUR?

td

22. I hereby certi]
alive

L

1912__? that I last saw the deceased

. ,
that I atiended !hc deceased from%&ii 19112, lo %ﬁ&_&, &,
19‘5 , and that death fccurred al3 25 Aem., fromAhe causes and on 'the date slated above.

2a. Sl

A

Y

I 23c. DATE SIGNED

% . g -7-v7

Buriel

' J, CREMA-
JION REMOVAL (Bpecity)

24b. DATE |
LommP G 5}

24c. NAME OF CEMETERY OR CREMATORY

248, LOCATION (City, town, or county) .
‘Mieggouri

(State)
Thayer

DATE RECD BY LOCAL
Men~2¢- 5

REGISTRAR'S SIGNATYRE

& Pl

\ }\K/sén Dl“miﬂs

(Licensed Embalmer’s Staterngnt on Reverse Side)




RECEIVED 2-25. s

District Health Offioer.No. 8,
District File Number......3 230 22 7
Nate Filed 2322260

w

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___.....

- working under my personal supervision.

- r—

3Tgnedee.sescnannnnas Geerremtsansanensnaan . Jﬁ//
Student Embalmer Licensed Embalmer No /Z 4

P. O. Address_C%k.{;)M.,um ...............

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

K this body is not embalmed, fact should be so stated sbove.




