THE DIVISION OF HEALIR Or mMiaolUUR .
STANDARD CERTIFICATE OF DEATH s raem, I3122

REG. DIST. NO. 2224_ PRIMARY REG. DIST. m.m Kegisirar's No._-.w........._.

3. No.300
t.- 10.48

HIED DEC 24 195

- BIRTH NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If loatitution: reaidence before
0 a. COUNTY a. STATE . . b. COUNTY adchaion].
5{ Piilaais) .o Missouri Pulasid
) b. C(I)'EY (11 outside corpurste limita, write RURAL and m & ALHFNSH. OF , <. Cg’%{ {If ousdde corporats limits, write RURAL axd cive township)
[ - . .
/ TOWN 11 arm s et 116 RUPAT vre  town Taynesville, Rural, Route 1
% d. FH(I).SLPEHTAANII_EO%F tIf oot m‘hmcm or fuatitation, cive strast addrem or locatlon) d'AsDr[?éEEE;S (if rural, give loestion) g & \S-'?'/‘
INSTITUTION No .
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Montb) (Day) (Year)
DECEASED
(Type or Print) Charles Wesley Roam peny Dec. 12, 2
5, SEX 6, COLOR OR RACE § 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o n;n ;’r u:t 1voam | oF o e,
2 h
Male White PEP ©=3” March 29, 1897 o] PR | Teas | M
108, USUAL OCCUPATION (Gbvekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (10 0 Seece or Poraign Coustry) 12, CITIZEN OF WHAT
done dczine oft o R iy oven U ki) OWSTRY | pullasld Co. Missouri Al

132, FATHER'S HanZ & U
Joseph C. Rogm

14, NAME OF HUSBAND OR WIFE
Iena Fav Roam

13b. MOTHER"S MAIDEM NAME
Rebecca Bogher

15, WAS DHEanEA‘SED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR]JY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no,or nown)_| (If yea, eive war or dates of } . . K
e “"| 489-16-2586 Tens Fay Roam Wevnesville, “Mo.RR1
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) . | INTERVAL BETWEEM
_Entercaly onscenseper | |, DISEASE OR CONDITION 9 ! !e ' ONSET DEATH
line for (s, (b}, and (¢} DIRECTLY LEADING TC DEATH ()
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such immm&m y 7"5' DUE TO (b Qtﬂha.ﬂ%_‘@'(’ M s '?fq,
as heart failure, asthenia, o fhe o use (8 .
ete. Ji means the dir- the underiping oo .
e, tnfury, or complt DUE TO (o
tion which caused dm il. OTHER SIGNIFICANT CONDITIONS . .. -
" Conditions contribuling to the death but n
related to the dlseqse or condition cauring duﬂl ’
19a. DATE OF OP_IE_%}.- 19b. MAJOR FINDINGS OF OPERATION . 1/ ' 20. AUTOPSY?
' » 20/ s . wo
21a. ACCIDENT (Bpecity) 21b. PLAGEOF INJURY (o5 incrabont | 21c. {CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE . bome, farm. fastory. strest, offios bldy.. era) . : . .
HOMICIDE . v ] . ) ;
219. TIME (Month) (Duy) ., (Year) (Hown | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | e ] M

2. I hereby
alive on
ﬂa'. SIGNATURE

]{j tha} 1 altended the deceased from _LZ;LJE mﬁb to _Lb-ld= 198 2that I last saw the deceased
IQL and (hal death accurred a$:90 An ., from the causes and on the date slated above.
{Degroe or title)} 23b. ADDRESS ac DATE SIGNED

Mller M9 * O Wt le. 0. 215V

24a. BURIAL, CREMA-

WRITE PLAINLY—USING UNFADING BLACK INE-—~—MAKE A PERMANENT REC

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ZAd. I..WATIOH {City, town, or ¢ounty) _.'-._ (Btate)
“°§;G£r‘32"a o 12/14/52 Bethlehem Cen'xetelr-'a,'r Pulaski County, Missouri
pricy ADDR

DATE REC'D BY LOCAL | R

V2ry-57.

, ESS
‘.Jayne svi 1le s Mo,




/"'g? RPN lo/2ial=Raal! ‘

""""""""""" daquinpg A4

48910 yifeaH Ajuno] pisen

AC© 77 ¢/ Q3N3T3H

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by,
Studont Embalmer X

vorking under my personal supervision.

———

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm'lure to' comply with

Signed....

Student ...cinverancsasesnrnrsnsonny esanans
Student Enbalmr

the sbove constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so. stated above.




