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h@ SEP 8~ 1957

THE DIVISION OF HEALTH OF MISSOURI pe .
STANDARD CERTIFICATE OF DEATH s, PO887

15T. %o. __ 2DL _ priuary rEG. D1sT. wo. D048  piisrars N 42Q....

 BRTM NO. REG. b
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d & lived, If §  residvnce before
. COUNTY . STATE B. COUNTY adunimlon).
i Nodawsy : Missouri Nodaway fmlon
b. C(.I).II;Y {1 outside corpurato lmita, writs RURAL and give c. ErENGTH DSF) <. Cg;( (If outslde corporate limits, writa RURAL sad give townahip)
. waship) {ln-ahis
Town Maryville I WKS. | _town  Conception Jct. n 7Y0
d, FULL NAME OF (If not is boepitsl or institutlon, give strect address or location) d. STREET (11 rursl, give location) . TO
HOSPITAL O ADDRESS )
[ stiution 8¢, Frencls Hospital
i 3 NAME OF a. (First) b, (Middle) c. {Last) 4. DATE (Month)  (Day)  (Year)
DECEASED OF
(Type o Print) CHARLES H. ROACH DEATH 8 31 52
5, SEX 6. COLOR OR RACE | 7. MAR?H Eg NR’EECEBRRIED 8. DATE OF BIRTH 9. l:\.?m:’.;n e | AR ” oo .
(Bpeciiy) on a1 Mia.
Mele O | wWhite ¥{0ow = 11/4/80 l |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS %ﬂ‘; 11. BIRTHPLACE (State or forelyn sountry) ¢ ) 12, CITI%%?FWHAT
do uring most of working lifs, even if retired)
armer Own account Pickering, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Roach Martha Neal Addie Rich Roach, dec.
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Yes, 8o, 6r unknowan)} (Il you, xlve war or datss of service) none ) 3 Porter RO&C]’I, M&I‘YV:I. lle R Mis S our fL

0

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecausaper | I DISEASE OR CONDITION _ ONSET AND DEATH
Fioe for (&), (b, and (@ | D!RECTLY LEADING TO DEATH? 2 Mﬂé{
the mode of dying, such | Morbid conditions, if any, giring DUE TO"(B) / b
u# heart fallure, asthenia, rise to the above cause (a) staiing . - .. - . . 1 -
cle. It means the diz- the underiying cause lnst. . :
eaae, injury, or complica- DUE TO (c)
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing te the death but not
related to the disease or condition causing death.
19a, DATE QF OP_FIFB}‘: 19h, MAJOR FINDINGS OF OPERATION 17["’_' 20. AUTOPSY?
. o0 ves [} wo [J
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x.. lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, office bldg., 0.}
HOMICIDE :
21a, TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRk " AT WORK_ .
221 hereby ify that I attended the deceased fro . %%’, lo Au,g . 21 , 1952 , that I last saw the deceased
alive o , IQcﬁ\Q_., and that degfh occurred al o: from the causes and on the dale staled above.

¥ e

{Degroe or title)
O "W P

23c DATE SIGNED

23b, ADDRESS ‘ z %

24a. BURIAL. CREMA- 7 24b. DATE 7/ l

TSI | 9/3/52

Miriem

24z. NAME OF CEMRTERY OR CREMATORY

24d. LOCATION (City, town, or county) * éﬁ

Maryville, Missouri

DATE REC'D BY LOCAL

9-6-5°

ZZARS SIGNATURE : %

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE SS

Price Funeral Home, Maryville, Mo.

V

(ﬂmmed Embalmer’s Staternent on Reverse Side)




. .- Student Embaimer Nowsesuesesaes teassetnenanans
working under my personal supervision,
Y % / _@/zx_—d
Signed...{ Y
3lgned.irasaterecvennsan sesrsssarennasans e /d 2 2
Student Embulmer : Licensed Embalmer No

P. O. Address W f 740

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. / (Failure to comply with
the sbove constitutes grounds for revocation of licenise.)

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




