v.s. we.300 T THE DIVISION OF HEALIR OF MiIaoUURI SN ;;02
.S, No. ) .
Lo e IP&ED JAN 28 1957 STANDARD CERTIFICATE QF DEATH Stae Fite No
' BIRTH NO. REG. DIST. NO. l_-lé PRIMARY REG. DIST. NO. 1000.__ Kegistrar's No 83
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectased lived. If iostitutdon: residence befors
. T . STATE . ary
+COUNY  Buchanan (/)] : : : Missouri "™ pychandn™
b. Cé'li;‘l' (I ogteldy corpurata Umits, write RURAL and ¢in" c. Iz{ENGTH OF) €. CITY (I outaids sorporats limits, write RURAL and give township)
LY S
TOWN St. Joseph 7| "2"§pye- TOWN St. Joseph O
g FH]OJS-PIN'I{‘Ah!‘.EOORF {It oot in hoapital or institution, dv- streot addrem or [ocation) d.ASJIE;ErS (XM rare!, alve location)
o Nentution 3126 So. 29th St., 3126 So. 29th st, .
a 3.DBIE%MEES%E a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
B { Type or Print) BERTHA AUGUSTA ROERS' pears  JAN 18, 1952
g 5. SEX 6. COLOR OR RACE | 7. MARR![ED rglae'fgacrgs IED.) 8, DATE OF BIRTH 9. Iﬁ;E o years] i wcn an | F e s
pecify’ ont ours | Min,
“ femal white Widowe ﬁg Nov 2, 1887 ETL’ ’ | l
§ 10a. USUAL OCCUPATION (Giveitod et work | $0b, KIND OF ausur QR [N. | 11. BIRTHPLACE (State or foretan ooguiry) . 12, CITIZEN OF WHAT
[+ during most of yorkjos e, aven If retired) DUSTRY [of ] Y7
K ousewlte own home Groton, South”'Dakota
< 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
a carl Volgt Wilamina Affeld Henry Roers
o 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17" INFORMANT 5 SIGNATURE OR NAME ADDRESS i
- (Yon, 0o, or unknown) | (If yes, xive war or dates of sarvice) NO. _
P no none Mrs. A. Warren Livinp;stone, |
|
;i i.-f' CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION3126 S0,29th St. ‘3}52#1';,3‘;;}%"
- . Enter only opecauseper | /- . i
Z [ line for (a), @), and (o) | DIRECTLY LEADING TO DEATH® q) Pneumconia 7 days
g o This dots nat mean | ANTECEDENT CAUSES |
S [l the moce of dving, much | Afortic conditions, if any, giring DVE TO (8) |
i, || @t heartfaiture, asthenia, | rite o the abore cause (o) “‘mﬂﬂ’ .. PR - . B, L e e -
B Nete. It means the dis. | the underlying cause lost. - LN : . . . R e ST
o) care, infury, or complica- — DUE 10 (c) 5 - =
% || tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS .+ s+ "L =~ P
= Conditions contribuling to the death tus not
g related to the disease or condition causing death.
= 19a. DATE OF opﬁa'o:k-' 19b. MAJOR FINDINGS OF OPERATION ,+ - "~ .- , + i ¢ RS 1+ 7 |.20. auTOPSY?
;"E L ‘fﬂx ves (1 o (o
U' 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g- inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) " COUNTY) (STATE)
h SUICIDE home, farm, Ixctory. sireet, offics bldg..en0.) Ceea age Vo e
Z HOMICIDE :
g 21d. TIME (Month) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT ] NOTWHILE _
J‘ THJURY - - = | "woRrK AT WORK .. o g
2 |l 22 T hereby certify that guended deceased from Jan 11 , 18 52 to Jan 16 19—2 that I last saw the deceased
E aliveon __J &8I 1O Zand that death occurred ot 22 30B m., from the causes and on the date staled above.
E SIGNATURE ... (Degree or title) | 23b. ADDRESS 23%c. DATE SIGNED
. ;T@ /e ,.;, J'_/ _ 1118 No. 8th st., City.  |k23-5%
E B, BURJAL. CREMA- | 24b. DATE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) ., . (State).-
; Rethbwa 22| 1/20/52 Aberdeen, So. pakota
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S §IGNATURE ADDRESS
gbn'zg!!gSR{.& é b\ 24, Cogn W“/ St.JOSeph’ Mo.




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 Eabsleer WNo.

working under my personal supervision,

Student cecieeiannransnnas ceeeresracanannas Signe
Studmt Embalmer

Licensed Embalmer No Cf( 3L

P. 0. Address ?/7@/0%!¢J%

Note: The above 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.

* . - : A .1";-



