« No.300

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

1

ALED JUN 3

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. : ; PRIMARY REG. DIST. NO. éa ‘ 6

162'38

Rtm.rlmr 1 No., ....../ 2 7........-..

1. PLACE OF DEATH

a. COUNTY 3¢ lans;s HES}E!t ;

bote

2. USUAL, RESlDENCE (Whers devessed, livad. If fzstitutlen: n‘.ltu- before

a. STATE . e

“b. coumy [ adunimion),
Moa Y calbaciv

b. CITY {If cutride earpurata limits, write RURAL aod give ¢. LENGTH OF c. CITY ouhld.l sarporate limits, write RURAL and give townahip)
OR . townghip) | STAY (Lo this place) B O
Town  Jefferson City vs TowN Cedar City
d. FULL NAME OF r oy, glve s 4d toostion) d. STREET U runal, locatd
HOSPITAL OR it °.', ADDRESS ¢ i loeation)
INSTITUTION
a'Dh‘EACME %FD a. {First) lf. iddle) ¢, (Last) §. DATE {Month) (Day) (Year)
(Tvoe o7 Print) John Frank 200403 mﬁﬁu_ 25~
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BI 9, AGE (In F UNDER 1 rr.u F UNDER B HES.
WIDOWED, DIVORCED (8ppelty) ' Months | Dayn | Hours | Mia.
IMa1e White | Mappied . 1 July 25,18-76 74 | 310 l

10a. USUAL OCCUPATION (GWe kind of work
dopgdaring moet of workiag life. even if retired)

aper Delivery

10b. KIND BUSINESS OR IN-

U Ynlliwes

11. BIRTHPLACE (Btste or forelgn sountry)

12, CITIZEI;I’OF WHAT

Jamestown Mo, C}

lm-. FATHER' S NAME

I3b. MOTHER'S MAIDEN

John Roedel Unknow

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Yaa, no, or unkoown} | (It !’N xive war or dates ol sérvice)

NAME

17. INFORMANT"

14, NAME OF HUSBAND OR WIFE

Ida Qetterer

5 SIGNATURE OR NAME ADDRESS
John F. Roedel —

Mrs

18. CAUSE OF DEATH

. Enter onty anecausoper | 1. DISEASE OR CONDITION

: @ICAL CEZTIFICATION
DIRECTLY LEADING TO DEATH* () C‘auéc,«./—&

INTERVAL

Oﬂ? AND

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

*This doet not mean | PNTECEDENT CAUSES

the mode of dying, such
a4 kegrt faflure, asthenio,
dc. It the dis-
care, Infury, or complica-
tion which caused death.

Aforbid conditions, if any, giving
rise to the abope cause (a) ating
the underlying cause last,

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS %

Conditions contribuling to the death but not
related Lo the disease or condition causing death.

DUE TO (b)wg.«wﬁf—&— 0"7‘-‘-4' W"gﬁu—/o%'

2102

19a. DATE’OF'OP.FI%FN 19b. MAIOR FINDINGS OF QPERATION" 20. AUTOPSY?
. - .- . - . YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE QF INJURY (e.g..bnorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY} . (STATE)
SUICIDE home, tarm, tagtory, street. office bldg.. s10.} : e ] -
HOMICIDE
21d. TIME (Month) (Day)’ (Year} (Houar) 2le.. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ™} NOTWHILE
INJURY =. | woRK AT WORK

alive on and that dea!h occurred at

2.1 hereby certify that I aliepded _36 deceased frrﬂhﬂd&sﬂﬂ 50 !oM ?5 I&S___ that I last saip thé deceased
M_& 192__ Q22 _ m., from thecauses and on the dale stated above.

23a. Sl

22

' 2%. DATE SIGNED

Za ag&n cnam- 24b. DATE 24c. NAHE OF camsrs.nv Br “2Ad. LOCETION (Oity, town, or county) m.)
rial 1) | 5-28-50 Hart Hill Cemetery| Callaway Co.Mo o

DATE RECD BY LOCAL

OCAL ISTRAR'S SIGNATURE
;1%¥16:Zip'j?%" ;

5 SIGMATURE

gun L Dlﬂ‘.sf;‘ (




dquonN o)1 sy
'6 ON J0U0 eey Jopsig
8oc vy AIAIFDFY

o 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 —— ... —

Student Embalmer Mo.

s,m.z;,,z/ e. P A

STgNnedeccuvenaannancasns R ’ v .. Llcensed Embalmer No % 74/

P. O. Address

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

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




