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WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

No. sooﬂﬂﬂ]OCT 5 ]352

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.wrnnicinn

' BIRTH NO. REG. DIST. NO. _A/_L_ pRIMARY REG. DIST. w0. 5 L0 Registrar's Now. ....n%..Q o

1. PL.LACE. OF DEATH 2. USUAL RESIDENCE (Where decossed ilved. If institution: residence before

a. COUNTY a. STATE b, COUNTY J:nisslonl.
.Gasconade Missouri Gasconade

b, CITY (If cutzlds corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporate Limita, write BURAL and glve township)
townabip} ﬂiﬁum»w | OR P 3)a
TOWN  Rural Clay Twp. | yrsd TOWN Rural Clay TwWhDa Py
d. FH(I)-IS-P:I'FAP‘I‘_EO%F (f not in hoapital or institution, give streot address or loeaton) d-AsE.JrDRREETSS (TF rural, give location) (4
INSTITUTION Bl end, Mo. RbE, Bland, Mo. BRt.
3. gE%héEs%Fﬁ 8. (First) b. (Middle) ¢ (Last) l 3} Da}-E (Month)  (Day)  (Year)
(Type or Print) Conrad Roast CEATH  July 26 1952 .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9, AGE (In yeans| I DXOER 1 YEAR | P GuDIR 2 s,
o . WIDOWED, DIVORCED (8peity) laat birthday) Monﬂn, Days | Hours | Min
male white single Hov. 3, 1876 75 I
10a. USUAL OCCUPATION (irekiadof work [ 10b. ’KlND OF BUSINESS OR IN- | 11. BIRTHPLACE Gty wad Ste or Forsigs Costry) 12, CITIZEN OF WHAT
armer Sk Stony Hill, Mo. S.A,
lllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Roast Caroline % e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yea, no, or unkoown) | (If m"xl.v'n war or datss of servios) ! NO. .
no it none Jacob Roast Owengville, Wo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁ;ﬂw
| Enter only cnscauseper | | DISEASE OR CONDITION n s
Limo for (a3, (b, 604 (@ | CIREGTLY LEADING TO DEATH*(5) Found dead in yard
ANTECEDENT CAUSES
*Thir does not mean
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (0) Natural causes
s Aeayt follure, asthenia, rise to the above cotse {a) stating .. . _ .
de. It means the dip. | (A6 uRderiying conse last. o - :
case, injury, o complica- i DUF 1'0 {c) 7
tion which cauaed death. | [1. OTHER SIGNIFICANT CONDITIONS - T F * ’
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - __.» &= = . a A1 S 2, AUTOPSY?
. TION B 795 3 0 w1
YES . KO
2]a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (e.g.. inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offos bldg..eve.) “a P
HOMICIDE ) . R N -
21d. TIME (Monh) (Day) (Yest) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY co- o | AT ] N e e e .
22. T hereby certify that T auended ‘the deceased from , 18 , lo 18 that I last saw the deceased
alive on , and that death occurred al m., from the causes and on the date stated above.
wﬂruns .. (Degree or titlo) | 23b. ADDRES Z3%. DATE SIGNED
‘“’40 %«/ CdFon-er‘a - Hermann; Mo.. - 7-26=52
BURIAL 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (5tate)
EMOV Tyﬂm - i
) ‘7 28-1952 Liberty Cemetery ‘| near Owengville, Mo,
DATE m-:c'o BY LOCAL | R R'S SIGNATURE # = | 25- FUNERAL DIRECTOR'S SIGMATURE ) ADDRESS '
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..%._._

Student Embalnmer Ne.

working under my persona! supervision.

STUdeNt cuaniianaans _ Smc@/! jt W_Mmu

Student Embal .
- - Licensed Embalmer No._..,_ag &3 f
P. 0. Address._ QD 4l ENM S L LL LT

Note: The above MUST BE SIGNED BY THE LICENSED'EMBAﬂMER in his OWN HANDWRITING, (Faiure to comply with
the above constitutes grounds for revocation of license.)

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




