. Mo, 300
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WRITE PLAINLY—UBSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. BIRTH WO,

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _AéA_rnuww HEG. DIST,

¢EB DEC 15 1859

39262

S1818 File N0 coascmsemaconsivorsnmioms rosemmsssee

N0 . M:. Regisiver's No, gz.é v

1. PLACE OF DEATH
a. COUNTY
Johnson

2. USUAL RESIDENCE (Wbers decsased lved. If institution: reskivboe befo.s

. STA b. COUNTY sidnimlon',
TRy sgourd Johnson

b. CITY U vutside corpurste limits, writse RURAL and give ¢. LENGTH OF
wowzebip)| STAY (lo thin place)

TomiwWashington Township Life

c. ClTY {1f outelde carporata limite, wriie RURAL ud gh. townahlp' d S /6 .

TOWN Rural - Washington Twn.

13a. FATHER'S MAME

d. FULL NAME OF (If pot In beapltal or inetituticn. give street addrem or losation) STREET (! rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION 15 miles S.W. Qf_Kng_b_ﬂ_Noster, Mo. _
3 NAME O™ o (Firs) b, (Middle) © (Lest) 4DATE  (Math) (Day) (Yew)
(Typeor Print) O OT' 2O Newton Roades oeA™ Nov. 26, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yesre| ¥ UNCER | YEAR | I ONOEN 8 ackb
WIDOWED, DIVORCED (Bpecify} bast birthday} | Mostbe| Days | Hours | Miy.
Male _ lwhite _Single & 72 syl
0s. USUAL OCCUPATION (Oivekied ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ciy) aad Stete or Foraigs 7,",, 12, CITIZEROF WHAT
aMin ighland, Ohio UnS-Ao _

William Rogdes {Lize Jane N

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SB:URITY
'(’Yﬁu.«uhwwn) l (1 yes, xive war or dates of sarvice)
o None

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

17, INFORMANT' S 51GNATURE OR NAME ADDRESS
ohn Roades, Rt. #2 Leeton, Mo.

- |t. Enter cnly onecniso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MERQICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (4 Ed/ﬁ/‘],oﬂ/\./ﬂ"-‘? W/&ow—\

INTERVAL BETWEEN

line for (8), {b), and (c)

*This doer nol wmean ANTECEDENT CAUSES

_'Ozﬂstl'ﬂb :EA‘I H

the mods of dying, such

Aorbid conditions, if mr.gﬁw DUE TO (b)
o8 heart follure, asthenta, | Tise fo the aboee cotise (o) Bating )

dc. It meons the dig- | b TRTINing conae fast. . -
cate, infury, or complica- DUE_TO (c)
tion whlch cansed death. tl OTHER SIGNIFICANT-CONDITIONS . '~ :

ions contributing Lo the death i Aol
rdm‘rdcomdhmermdmonumym

9a. DATE OF OFPERA. | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
{Bpacity) 21b. PLACE OF INJURY (te.g.. n o abioat (COUNTY) . (STATE)

21a. ACCIDENT
SUICIDE tarmn, [nstocy, strest, ofies bldy. ene)

2lc. (CITY, TOWN, OR TOWNSHIP)

HOMICIDE . !
21d. TIME (Menth) (Day) (Yeur) (Hewt) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O ) WHILEAT{ ] NOTWHILE
INJURY - - L] AT WORK

22 I hereby cortify that1 atiended the deceased from Marsps 20, 19 LV to Mans A6, 19.C7% that 1 last sow the deceased

_aliveon __Jr—-A & , 18_4-3 ond that death occurred at

BM from the causes and on the date slated above.
23b. ADDRESS ’ 23. DATE SIGNED

DATE RE‘DBY].DCAL
ﬁg,_&ﬁb:&

Da' SIGNA Degru or title)
F M/ Vo ) 18 3oy
2s BURIAL CREMA- | 24b. DATE 24, RAME OF czus:rmv OR CREMATORY | 24d. LOGATION (Clty, town, or county) {Biate)
urpf; - ov,28,1952 |Pleasant Grove Cemetery 8 Ml.So. of KnobNoster

=~/

R?M'S SIGNATURE
AL

25- FUMERAL DIRECTOR'S SIGNATURE ADDRE 83 MO.

e




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by——-.

oo oo psseeen : ., Studont Embaimer Ho.
working under my personal supervision.

SEUdBAL +ovarscrorerasssusrsoscrrnsnasansas ) . Sig‘ned....% iy %

Student Embalwer ' ]
' Licensed Embalmer No ’/‘/ ‘

KN . ‘ P. O. AddressMy’péi %

- 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.




