THE DIVISION QF REALIFM L MLbaUUN e\ O

. No.
7LD JAN 19 1953 STANDARD CERTIFICATE OF DEATH State File No
h .-aumn NO._____ REG. DIST, nqitﬂ PRIMARY REG. DIST. uo.‘_dzi_. Rm'nmr'sm._.é.l._..__.
0 1. PLACE OF DEATH ] 2, USUAL RESIDENCE (Whars decsased lived. If jostitation: raskience before
43 .. COUNTY St. Clair o STATE - Missouri S C1air M
b. %‘EY (I outeids corpurats lmits, write RURAL L‘FNhGTwi:’EF‘ c. CIT;{ mmmnmmnmmdnm .
. [{ -]
/ Town  Srctees (Ruralw yearg TOWN Collins (Rural) d//j
d. FH(IJ"SL P:tTAArtEOOF (Lf wot In bosplzal or Inatitution, gire Yrset sddrew ar location) ||  d. ASJI;RREEFSS . (I raral, ghve locationd J
wstrution Doyal Township Doyal Township
3. NAME OF n. (First) b. (Middls) o, (Last) N DSTE (Mouth)  (Day) (Year)
(typeor i) Divonlus Newton Roady pEATH November 28,52 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, E'E‘YEchénglED.) 8. DATE OF BIRTH 9. AGE dn n:l'l l: "&}I 1Dg ;m nu:l.
Male White arried Lo 4/27/1879 ks l .
m:? USUAL og‘:gmﬂou (Giektad ot ok | 10D. xmo.or BUSINESS OR IN. | 11. n'm'mmcz‘ (City asd Stste or Foraign Coustry) 12, CITIZEN OF WHAT
tation ODeEator Rail Road Knoxville Tennesee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Newton Roady ) | Martha Luttrell = }Ila Roady _
ﬁ' WAS DECEASEDE\‘I"ER INﬂl‘.'J.S ARM‘!‘:D FORCB': 16. SOCIAL SECURITY |1. INFORMANT'S SIGNATURE OR NAME ADDRES
o, or tan of serviee .
- “N‘O""I bl 709-18-38"F Orville Roady,0Qttawa Kansas
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AXD CEATH
e oo aoa vy | DIRECTLY LEADING TODEATH*y _ Cerebral Hemorrahee : L -

*This does not meas ANTECEDENT CAUSES

the mode of dying, such | Adordid conditions, if eny,

- rits to the abost couse (o)
s heart faflure, asthenis, muadcﬂ:h' k&

DUE TO () Found dead in barn. NB signs

ot o Of Violence
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - - - . R e
Conditions contributing to the death but not
related to the disease or condition causring deafh.
19a. DATE OF OP‘IEIF&I- 19b. MAJOR FINDINGS OF OPERATION T, . . . ' 20. AUTOPSY?
- 33/¥ ves . wo 3
a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g. lncrabom | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) . (STATE)
SUICIDE home, farm, fastory. strest, oles bidg.. me.) . , . .
HOMICIDE ] : . )
21d. TIME (Moath) {(Day) (Year) (Hoar) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF i WHILEAT ] MOT WHILE

INJURY m. AT WORK 5 . .
22 [ hereby certify that I atlended the deceased from ‘a%'ﬂ? to , 18 , that I last saw the deceased
alive on , 19 and thal death occurred af =41 1A m. , Jrom the causes and on the date slaled above,

3 SIGNATURE ' Lt 3 (Degres or title) 23b. ADDRESS 3. DATE SIGNED
z Le 'Eﬁ!é Leock égg-_tgg! .0sceola Missouri 12/15/52
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA.TOHY 244, LC_K:ATION (Olty, town, or county) (sme_)

ON'R%H:_L;’;"{"}I 12/16/52 | Oscecla Cemetery Osceola Missouri.

DATE D BY LOCAL o ofnf | 25 FUNERAL laécron‘q, S1GMATURE ADDRESS
,@Jﬁ- WM (T B beat P aesate T

Reverse Side)

WRITE PLAINLY—USING UNfADlNG BLACK INE—MAEE A PERMANENT RECORD




€561 03634

1 —————————————————————— e — ——

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse siidc of this certificate was embalmed by me, of by oo

Studont Emdalmer Mo.

working under my personal supervision.

Student ...... Cdtaesevemsans s Hasan R bRt s Signeig...ﬁ.. Wy .
Licensed Embalmer NJ 4 d g
P. Q. Address W/ M

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 licenss.)
I this body is not embalmed, fact should be so, stated above.

a

L

»



