g ¥ W §F Vies TEEETEE O OREE FUTTREWERT WM

- e AED AUG 21 1950 STANDARD CERTIFICATE OF DEATH e
1 ainrhe wo. REG. DIST. W0. g0 2 PRIMARY REG. DIST. no.";o ?/ :3_ Registrar's No, 0?7,7

L
.I'U‘)T“' _1. PLACE OF DEATH " 12, USUAL RESIDENCE (Whare decessd livad. 1f lasthsatlon: reeidence before
ﬂf' a. COUNTY - d JMAR N’ "B S'W e b.‘COUNTY aduslmion),
T, Y Illino"q= : ottt paym B
b. CITY (If otitcddy corpurate [fite, write RURA, aire c. LENGTH &7l c. CITY (umud.mmumu mnm.nmuv..w-nup, e
:‘ OR ) e STAY place) OR ARG e
g 'f@ To TOWR Rogknort, [ . == .
D d FHOSP#A{Eo%F (If not in hoapltal or | o, Eive streot add:— or Tooation} d. ASJ I:T U rural, givs loeation)
{ msrrrunou% 4 : _
3. I:I;IE%ME oF 4. (First) . b. (Middle) c. (Last) - I 4 Ds}-g (Manth)  (Day)  (Year)
{ Twpe or Print) Georze Roach DEATH Found B/7/50
5 SEX 6. COLOR OR RACE | 7. H&RIED NIE\‘;OEECMARR'ED 8, DATE OF BIRTH 9, AGE ([nn]-n - URDER lb'.n: # UNOER U RS,
(Bpadlty) birthday) |Monthe Hours | Mig
Malel) Thite " Widowed g |  July 7,1l88s L | |
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta 1
done during wost of working I.Uo.mli! nd::) ) DUSTRY o o forslen evuner) 12&:8[5“%Q‘l'70F WHAT
Farmer Not known 1
138 FATHER'S MAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Not Known Not Known Mary Loege Roach
I5. WAS DECEASED EVER IN U_5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, give war or dates of servies} NO. M L{
‘ rs Mary Beswlick Rockport, Ill.
18. CAUSE OF DEATH LR MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anecausoper | |. DISEASE OR CONDITION ONSET ARD DEATH

 line for (8}, (b), and (c) DIRECTLY LEADING TQ DEATH® () Yerdict of jur-y

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditiona, 1f any, giving DUE TO (b) Came Lo his desath in unzcnovm manner

a# beart fallure, asthenta, | rive to the above couse (o} stating - -
| the underlying cause laat, o} 7

cte. It means the dis-

iyl . DUETO © ¥, resumably by dro vming. &Y 36

" Conditions contributing to the death but mot

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' ) f l{-* ?
related o the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSYT -
TION ) .
TN o - . : -~ | v [0 we
21a. ACCIDENT * (Bpedts) 21b, PLACEOF INJURY (s.5.in oraboct | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boow, farm, factary, sireet, ofSce bidy., s2a.)
HOMICIDE
21d. TIME (Mocth) (Dey) {Yer)  (Houn - | 216, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . : - i WHILEAT[—] HOT WHILE
INJURY WORK AT WORK ) .
2. I hereby certify that I aliended the deceased from J19___ o , 19, that I last saio the deceazed
alive on , 19 and that death occurred al _______ m., from the couses and on the dale stated above.
Degres or title)y | 23b. ADDRESS Z3c. DATE SIGNED
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btats)
8/8/50 Mmmt 0liv ' Hannihal Missouri .

'.%WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A .PERMANENT RECO

DA7 REC'D BY LDCAL K@frms SIGNATURE / w7

/50" W

N




cecprven  AUG 17 1950 S
'ARIGN CQ@. HEALTH DEPT: e e
DAE FILED_AUG iy 1950 .

STATEMENT BY LICENSED EMBALMER ' '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

*his.body was. not embalmed Student Embalamer No.

working under my personal supervision,

StUdENT ..cveevransensens Sesevmcstnevensea sigﬂcd«-..- . -
Stydent Embalmer

Licenszed Etnbalmer No 7Rl

P. O. Address__ Hannihal M1 qt:nur{

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.)

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




