THE DiVISION OF HEALTH OF MISSOURI

. No. 300
STANDARD CERTIFICATE OF DEATH State File n.-.,..ﬂ..g;.':3 950
. 10.48 M AUG 7 ]952 --------------
LBIRTH NO. REG. DIST. NO. eruuv REG. DIST. WO, M/ Registrar's No Q_‘;?
1. PLACE OF DEATH . 2 USUAL RESIDENCE (When d d lived. I ined residence bafore
4@-’ a.COUNTY (1]g y _ 2. STATE Missouri b. COUNTY Clay sdsimlon).
; ? CITY (1 outsida corpurate lmlte, write RURAL aod ive %’TA‘?ENGE: OF’ 6. CITY (it outaide aoroorate liuit, write BUEAL asd give townabio)
/ 5 omn Missouri City e Yy ears | Town Missouri City d 2 o
d. FULL NAME OF (if oot 1o hospltal or fnstitution. give stract addrem or loeation) STREET (If rursl, give loaation} ,
‘Noruurion  Home "AboRESS Rural ’
3. NAME OF a. (First) b. (Blddie) t. (Last) 4. DATE (Mauth) (Day) (Yean)
DECEASED
(Typeor Py JEBSE Mock Roach o June 30, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEgcr&!SRRIED. 8. DATE OF BIRTH 9. AGE (In ywn o Do v I I
male white HEFRLER 9~ |June 8, 1878 S [Mons| e | Howw | b
10a. USUAL OCCUPATION (Gwwkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata of forsign cowntry} 12. CITIZEN OF WHAT
dobe m waorking Jife, even if retired DUSTRY
retired deiryman | darying Warrensburg, Mo. d RYI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
G, T. Roach Matthews |Iucille Holmes
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | I7. INFORMANT. 5 SIGNATURE OR_NAME Alﬁnsss
Yrge: o =kee=) | (M ren.mivawaror datse otsarvies) Y94 ] 6=-17(8 (Mrs, Lucille Roach, Mo. City,
8. CAUSE OF DEATH . MEDICAJ, CERTIFICATION ; INTERVAL BETWEEN
5 :?:n!mon]yonemnanpe:r I. DISEASE OR CONDITION ONSET AND DEATH

tine for (8), (b), and (6) DIRECTLY LEADING TO DEATH® ()

o This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditioms, if cny, giving DUE TO (b)
at heart failure, asthenia, | rine to the aboor cause (o} uamw =
‘ete. ]t memms the di. | the underlying couse last. B~

ease, injury, or complica- DUE, TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . .~'.o 7L ¢ . s 7 000 ;

Conditions contrituting to the deqih but not
related to {he discase or condition causing death.

WRITE. PL_AINLY—US!NGlUN_FADING BLACK INK—MAEE A PERMANENT RECO

w v «fm .. {|.192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION..:. _.; = .- VoAt . P ) £ 7| . AUTOPSY?
| TION Ho
NP / ves [1 wo (]
| . 21a, ACCIDENT T Vispwityy P8 21b. PLACECFINJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) ~ (STATE)
' ﬁlcl)lM=gIEDE home, farin, inotery, street, offios bidg, et0.} I T o

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WOR © AT WORK i - . -~

21d. TIME (Moath) (Day) (Y;:: (Hour)

INJURY B - . m. T
z I hercbi; ify that I gltended the deceased from ,u_} 192 ¥ 1o M, IQi?,/thal‘I last 6w the deceased
- alive on JL_/!“,

and that death occurred af M ., frgm the causes and on the date stated above.
SIGNAW Degme oT tltla) 23b. ADD? ,Z DATE SIGNED
Z "‘771 ,{,{;7 /&- . M Z 7/ e o e

BuRIAL"‘CREMA- AL, DATE 24.c RAME OF CEMETERY OR CREMATORY . ‘TION.(t:Ji:y, mwn.oreoumy) .- (Buate) -
T’Bﬁﬁg Hoibden Cemeter | “Holden, Mo. -
7 2 52 : :

7REC'D BY LDCAL RAR'S 5JGNATURE (, 25. FUMERAL DIRECTOR'S SIENATURE ~ADDRESS

6 [5a / | iberty, Mo.

{Licensed fmer’s Stiternent on Reverse




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 Cabaimar No.

working tnder my personal supervision, /‘VA
- M 7 /

SEUdONL Leuscrreremcssracressrannnssasnases

Student Embalmer
e ) : ) Licensed Embalmer No. j, ‘j ; ;/

b, 0. MiremCH oty Py

Note: Theabove!«lUSl‘BBSIGNEDBYmElJCENSEDEMBALMERmh:OWNHANDWRIHNG./ﬂmwmmﬁym&
the sbove comstitutes grounds for revocation of license.)

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

b




