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THE DIVISION OF HEALTH OF MISSOUR}

FLED OCT 19 1950 STANDARD CERTIFICATE OF DEATH e o LA
'BIRTH NO. REG. DIST. NO. {2‘ PRIMARY REG. DIST. no-\?.;_.o'zo Rmima?"s'-Né:..'.(.;ﬂ‘...?....................

t. PLACE OF DEATH
. COUN y
& COUNY  pranklin

a. STATE

2. USUAL RESIDENCE (Where Jecoased lived. [f institution: resklence before
. C
Missouri b COUNTY Warren

adiniseion}

b. %TY {If outeide corpurats limits, write RURAL and ‘;i:;u o gT ALY{-'.I::EEI. Oi‘ . c. CBI;( (1f outaide corporate Hmits, write RURAL and give township) / 6
TOWN washington weoks Town Rurgl - (Elkhorn twnap. )
d. FH{I.)_%FIINI.IJ}ME %F (I not in hoapital or institation. give sirect address or luestion) d'ASE.!rgE%EEgS - (1 rursl, give location) ’
wstiterion  St. Francis Hospital southwest of Warrenton
3 NAME OF 8. (First) b. (Middie) c. (Last) 4 DATE- ' (Month)  (De
ooy Herman August Roewe o Oct "5, Tosd™
5. SEX 0 6. COLOR OR RACE | 7. MARRIJEB %]ESSECEBR(SIEG% ' 8. DATE OF BIRTH =~ -7 9. I:K‘(;S_Ehgr;r;,au L:tro:g. |Drun ; UNER ubun.‘
male white ldowed 23~ |0ct., 6, 1860 89 | 38 i

dona during most of working life, sven if reticed}

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busmessocén IN. | 11. BIRTHPLACE (State or forelea Sountry) ;‘“._ O

STRY

12_ CITIZEN OF WHAT
) TRYT

‘ete. It mieana ihe dis- ihe underlying cause lost. -

ease, infury, or complica-

as hearzfnuu,—g_ asthenia, rise {o the above causre {a) .n!atinp

Farm owner Farm Warren County,wMo.-' oD sl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ‘
Simon Roewe | unknown Julig Ridder, decd. |
I5. WAS DECEASED EVER IN U.S5. ARMLD FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no,or unknown} | (If yes, wive war or dates of servies) NO.
no none Plorence Roewe Treloar, Mo.
18. CAUSE OF DEATH MERICAL CERTIFICATION ) lgzgglyu BETWEEN
_Enter only onecauseper | f. DISEASE OR CONBITION . _— AND DEATH
line for (a3, (by. and ¢y | PIRECTLY LEADING TO DEATH® ) ’ Aniliecnesoeind.
) ANTECEDENT CAUSES
*Thiz does not mean ﬂ'ﬁ 1 Ot 6 . &
the mode of dying, such | Aorbid eonditions, if eny, giving DUE TO (B) b Ll 4 Sr |

DUE 70 '?’W éﬂ wy%‘“‘tu

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ... .

Y -

1C1DE - homa, tarm, Iagtory, street, ofice bldg., e1a.)
HOMICIDE (] ecedlonnt 04 bonma

214. TIME (Moath} (Day}) (Year) (Houn

INSURY 331;4, -}fl?ﬁ"

Cenditions contributing fo the death but sof # "
related to the disease or condilion cavsing death.
19a, DATE CF OP_F%A'G 18b.- MAJOR FINDINGS OF OPERATION . s P ' + | 20, AUTOPSY?
- . . /0 f YES D NO ﬂ]
2la. gﬁCéDENT v {Bpacify) 216, PLACE OF INJURY (s.g..inorabout | 2ic. (CITY. TOWN. OR TOWNSHIP) T (COUNTY) (STATE)

Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE

WORK AT WORK 7ecl

22, I hereby certify that I altended the deceased from Jd‘_jﬁﬁ z/ 1952 1o M -5— 192 that I last saw the deceased
alive on &% S IS_L and that\death occurred at £330 8.y, , from the causes and on the date stated above.

2. SIZNATURE /OL_ 2

(Degrea or title) | 230, ADDRESS

WMM

23c. DATE SIGNED

_0-:5'-;5'?3

T]ONBlRlERM]. C')AVLALCREMA 24b, DATE
{
Burial/s) | 10=-7=50

2éc. !\A‘dE OF CEMETERY CR CREMATORY

244, LOCATION (City, town. OT county) (Gtate)

Lippstadt Church Cme Warren County, Mo

y

DATE REC'D BY L%CE%L R 'S SIGNATURE

?f 25, FUNERAL DIRECTOR'S S1GNATURE ‘ADDREAS

pl| F.W.Nieburg & Co., Warrenton, Mo.

~ (liversed Embalmer's Statement on Reverse Side}
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I hereby certify"fthat the body whose name is recorded on'the reverse side of this certificate wis embﬁlifmd by me, or by mmreme-

Student Embaiser Mo. .

working under my personal supervision.

Student ...ivevacaacsonae énl;l .............
~ Student almer .
Licensed Embalmer Nn jj ?7

E ' P. O. Addrﬁ_wm )2

3 * i:MUST BE SIGNED BY THE; HeENSED EMBALMER in his OWN H TII;_IQ (Falure to compl
Py wesel Cag T ,.E"“i“

the gbove cblﬂmm for revocadbn of lxanse.) N




