REaCT 2 1oy

! BIRTH NO.

v, 10.48

Y

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

THE DIVISION OF HEALTH OF MISSORIRI
STANDARD CERTIFICATE OF DEATH

53 PRIMARY REG. DIST..NO-QQ.I_Q. Registrar's No.....a_zm.a._......,..

REG. DIST. NO,

State File No. ?‘:9693

1. PLACE OF DEATH

a. COUNTY,

--Cape Girardeau

2. USUAL RESIDENCE (Where desessed lived. If Loptitgtion: resldence before
a. STﬁ'ﬁis SOUI‘i b. COUNTY Perr'y adunisgion),

* b, CITY -1t outnide corpurate limits, write RURAL and xive

t. LENGTH OF

2 Wesks

¢. CITY (U ouwide corporste limita, write RURAL acd give w-ruupj U 0

Frohna Mo,

OR whship)
TownCape: Girardeau Mo . TOWN
d. FULL NAME OF (If not in hoapltal or institution, give strest sddress or location) d. STREET (If rurs!, give location) /
HOSPITAL OR . ADDRESS
INSTITUTION South Eagt Mo, Hoapital
3. DNE%E}E\S%TD a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day} (Year)
(Type or Print} Theodore J. Roth DEATH Sept 17 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (ln years| IF TibEm 1 YEuR | O uwoem w was.
WIDOWED, Dn’ORCEDiSNGHI) lust } uﬂﬂhl Days | Hours | Min.
Male White Married Sept 1 1884 l
10a. USUAL OCCUPATION (Giweklad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry} 12, CITIZEN OF WHAT
dona during most of working 1ifs, even if retired) DUSTRY COUNTRY?
BlackSmith Perry Co, Mo () U.S.A.

13a. FATHER'S NAME

Chrilstian Roth

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If you, xivw war or dates of service)

(Yes, 0o, or anknown)

14. NAME OF HUSBAND OR WIFE e
1 Magdalene landgref Millisa Roth E zgrigk )

16. SOCIAL SECURlTY

Lty "

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No Shirley Roth Seventy Six Mo
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
A IEnmomlyongu?ugw 1. DISEASE OR CONDITION Olt;.'r AND DEATH

Line for (8}, (b}, and (c)

*This does not tiean
the mode of dying, such
as beart fellure, asthenia, .

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Moerbtid conditions, if any, glring DUE TO (b}

rise to the above cauae (a} stating -
the underlying cause last.

ete, It means the dis-
case, infury, or compld _DUE TO (e) - L
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS W ' - ?
Conditions contributing (o the death but a0t UL AN, "
related to the disease or condition cauring death.
19a. DATE OF OP_FE)!N 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
ves L] wo B4
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g..lnerabout | 21c. (CITY. TOWN, OR TOWNSHIP) ) (COUNTY) (STATE) \
SUICIDE hotie, fatts, lastory, strest, offios blig. 0. ' -
HOMICIDE \ N
2td, TIME {Moath) (Duy} (Year) (Hour} \2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
BT - - wun.n‘r HOT WHILE
INJURY AT WORK
‘2. 1 hereby " to __ZAL’ 1087, that 1 last saw the deceased

alive on

_j

., Jrom the causes and on ! he date stated above.

"Biria

(Boecity
L/

)

Sept

certify that I aueyed the deceased from
= st ﬂ, and thal death occurred at

24n. BURIAL. CREMA-
REM -

20 19k

/ Lut.heran ¢

23, ADDRl-ss y/f > Z3. DATES ;NED

" (Sats) *

DATE REC'D BY L!.'x‘

G~2¢- 5

25, FUNERAL D{RECTOR. 3 SIGNATURE

?ﬂm ‘gsmuSURf X s y

ADDRESS

Ll P Fd Freo JfElqe LAt

Side)




RECEIVED
3 J 00T 1 195
L 2= ~BISTRICT HEALTH OFFICE No. 6

.........
................
...........

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 Embslaer No.
working under my persona! supervision.

Student ....cerenssencnsacnes sesererennnans
Student &abalmr

Licensed Embalmer No

PO Address_%

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

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

o . <




