18, (a) Slgnature of funeral director,

T Add:m
15. )’ @ L
(Dnu lruis&ru)

(c) P}ncé -burial ‘or-cremation.....

(Reristrar s signatare s

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 21 093
ENSUS .
A ST 57 Jase STANDARD CERTIFICATE OF DEATH S e
Regintration District No._,____..._._...._q_..___. Primary Registration District No.. 5? g { Regisirar's No. 2 4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County_. QS200 {a) Smtaw.m,.., o () County O .....
@ Ciyorown BRIDR1 lﬂffﬁl"ﬂ on_Tw .. / ,ﬂ_ﬁ
(If onixide city or town limits, write “RURAL" and name of townahip) () City or town 21 AL
{) Name of hoap:tal or institution: . Iy {If outalde city or towit limita, write ** L")y
Nene ; e 2L - P = ?
{1f not in hoepita] or instilution, writa street number or lecation) (d) Street No.....£. T e r rurul gﬁe lncalu;n) .-
Length of stay: In hospital or instituti
@ e of stay n hospital or fnstitution (Specify whether (¢) Citizen of foreign country? m 67(\&3 ar No)
In this community_ J3E Gr_ly.__:-i 11 . 1ife
years, months or days) If yes, name country.
(2) PRINT MEDICAL CERTIFICATION
£3
8 rts
FOLL NAME M@ TY..Jane. Rohe ) Soutal oee 20. DATE OF DEATH: Month, M 2/
3. () Ii vet N 3. {e i} urity
(@) Il veteran nene No.Non ymr...%. ..... .ﬁ?_._ “hour. / L ........... inyte, .BQAM
Y 0... e
mame wer - one 1 21. 1 hereby certify that I attended t.he d:
S, Color or 6. (a) Single, widowed, lmamed 19. 9%,
4. SexFﬂ]llﬂ.}.ﬂ.. meeWhite. divorced Ma 0184 || that 11ast saw b8 alive o
6. (») Name of husband orwhe ... ... 6. (¢} Age of husband or wife if Duration
Andrew. J. Rokerts . alive.... 37— ..years
7. Birth date of deceased...... AR, T— 2__..._ OO, S A—
' e e IiaYM:nlh)—a 4 lg?m,) (Year)
8. AGE: " Yeara Months Days If less than one day
47 7 18 he, min
Due to
9. Birthplace...... ﬂ,.#.Marias._Gnunty -Misseupl..
. (City, town, or conaty) (State or foreign country) B
10. Usual occupation HOU.S e W'l f& eeni . Otheur CO:.il"“"' 3
11. Industry or business Hore ﬁ% HYSICIAN
Ma]or fifdings:
E 12. Name..ANRAdrew. Groff Of operationa...... Usndertine
[— 13. Birthpl thl:icg?i“ tg
rthplace. ch dend
¥, town, or coun! (Stata or foreign conntry) Of autopsy M :vhould be
g 14, Matden mame PODLLE - Jnitchell— --------------------------- sty
15, Birthplace - 22. If death was due to external cnuses, fill in the following:
= \\ . _ (City, town, or county) (Sut.a m‘tormzn country) ) . £
6c (a).,lnform’mt « Andre W ‘?nhé-ﬁfs‘ {a) Accident, sulcide, or homicide (specify,
,(t? Address>. be 113 ZR Mo, (5} Date of occurrence. V/
Where did inj occur?.
17. (@) _Bllr_lﬂl_“m_ - () Daté'thereof. _-6/ -------- (€) Where did injury L iy ot} {County
{Burial, cremation, or umvnl) -v) (Yﬂr) () :{mt place in puhhc piaee?

Did injury WL bome, on farm, in indu:

While at work?._, ‘:’_-’_:__’_.....,.

(Specity type of Flace) V“’”_

) Means of IMury.e . oo -

(Licensed Embalmer's Statement on Reverse Side)
-l
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

N , Registered Apprentice No

working under my personal supervision.

;é/z S

' Licensed Embakmer No

P. 0..Addr.es

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ilm!e to compl

» If this body is not embalmed, fact shaould bg so stated above. _- ° : ’ -
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