THE DIVBION OF HEALTH OF MIYUURI ‘31889

No, 300
- ’ ALED SEP 92 o5y STANDARD CERTIFICATE OF DEATH State File No
\ 'BIRTH NO. REG. D|ST. NO, 2 ' Q PRIMARY REG. DIST. NO10_O_3_ Registrar's No. o oein ?04
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed livad. If luatitution: residence before
a. COUNTY a. STATE . b. COU adiokesiont.
_ viev
b. %EY (I outeide corpurnte limite, write RTRAL and give g:rAl‘,fENhGLI; pEF’ . ng (U outelde corporats limita. write RURAL asnd give townahip)
. townahip) [§ e
TOWN Stelouis : TOWN Ste.CGenivieve J ?5 J
d. F}ijééprAhf!.EOC)RF {If not io hoapital or instisution, give streat addrem or location) d'AsDrl?REEEs% (I eursl, glve locstion) /
. INSTHUTION  Migsourl Baptist Hospital Rural
DE%'EES%E a; (I'E‘Irst) b. (Middle) ‘ c. (L.ust?. 4, n,rrE (Month) (Dsy) (Yean
(Troeor Print) __Hopyy Roth - - DA™ Sept 10,1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| i UNDER 1| YIAR | F UwoER o s,
WIDOWED, DIVORCED, (Bpecify} ‘. - - Last b Mcnthl Days | Hours | Min,
_Male Wite _Married  / _Dace§,1883 44 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS QR [N- | 11, BIRTHPLACE (8 ¢
done during most of workiag life, even if retired) [ ~ DUSTRY P e D:dn oo d IZCSLTr:%vr?F WHAT
red- o) Foarmi Sté.Genevievo,lio.. . - UeSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE,
Henry Roth Uniidwn - _ Besaia-Taigh Rath -
I15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 15, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME. ADDRESS
{Yes.no,or unknowa) | (Il yes, xive war or dates of servies} R NO. -
No - o Nghé. Bessie L.Roth Ste.Genevieve,lMo.

INTERVAL BETWEEN

Q AND DEATH
*This docs nat mean | ANTECEDENT CAUSES %

! ———
the mode of dying, such | Morbid conditions, if any, giving DUE TO W

as heart fatllure, asthenia, rise to the above cotise (a) Hating .
ete. It means the dis- the wnderlying cause last. ﬁ

ease, injury, or complica- DUE TO (¢}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dizease or condition causing death. o )

18, CAUSE OF DEATH EASE OR CO
| Enter only onecausaper | 1. DIS R CONDITION
Jino for (a), (b), end (¢ | D'RECTLY LEADING TO DEATH® (5)

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION (/ 20, AUTO,
TION ; -
20 ves [A w0 [
21a. ACCIDENT (Bpecilr) 2ib. PLACE OF HTJURY (a.e... 12 0raboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
H%IM=EIEDE e ==} | bomim, farm, fgetory, strest, offies bldg., w0} .

21d. TIME (Month) {(Day) u'-r: (Hour) ‘2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?UFRY WHILE AT NOT WHILE
WORK AJ WORK -

22, I hereby certify thet I attended the decessed fro Q&ﬂ&/_ IQM la% 1950 Hmt I last sow the deceased
| alive on %& 1920 and that-debi occurred ot 22 AXDm., from'the causes and on the date siated above.
Za, S /% Deﬂ:mer title) zsu ADDRES 0 M # D?l Zc. DATE SIGNED
O fovod, % % 9/ -3

su HTAL, CREMA- | 28b. DATE 24c. NAME 6F cam-:rr-:Rv OR CREMATORY 244, Locn‘nou (Olty, wwn,ormgﬁ)
215N: REMOVAL (sometir w
1 i+ | G-13-50 Stesleneviave ‘

_ .m.______;m.m I
. DATE REC'D BY LOCAL | R RAR'S SIGNAT, . R A B ADDRESS
- || ser 121850 =& MW f A55P |

—

[

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




STATEMENT BY LICENSED EMBALMER

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

. . . Student Embalmer Nouw.ieeeneeseoninnseens [
working under my personal supervision. . Student Embalmer No
Signed. @wﬂj \—? W
Signed....... teseeeraraisaansrnanans teaeea : 303
Student Embalmer ] , Licensed Embalmer No T

(445 ST
P. Q. Addtess._@&(&éﬂv"‘;é__/ Y. %:O

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

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




