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

THE DIVISION OF HEALTH OF MISSOURI

[ en ’ STANDARD CERTIFICATE OF DEATH
| FILES APR 29 1954
' BIRTH NO. REG. 0IST. WO, 1 { PRIMARY REG. DIST. NO. ﬂ. Registrar's Nocu.. 9 ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lived. If itstitution: residence bafors
. coyrmt Bates a. STATE Missouri b. COUNTY Bates siaimion.
b. Cé'EY (It outcide corpurate limite, write RURAL wad .'i:;h , g‘r A1.YENGTI-I CF <. cgg’ (1f outelds sorporate Umits, write RURAL and givs towsebio)
o8 Butler. townahip) fin ar{xﬂ-m OB Adrian 20 7 /
T!.-SLPH&MLEOOF (If oot in boepital or instltution, give strest addrom or louﬂon) d-A%rgREE% (If rursl, give location)
INSTITUTION el / il
3. NAME OF a. (First) b, {(Mfadley c. {Last) 4. DATE (Mon ¢
DECEASED . - SR (Year)
(Typeor Pty Marpry Elizabeth Roach pean  APT ‘hj-é Tﬁﬁ ’
5. SEX / 6. COLOR OR RACE | 7. M%RIEB. gF\yEchSRR[ED' 8, DATE OF BIRTH 9.:.GE a r.’ln !: UNDIR | TEAR | F DO xS,
- . . (B, t o H Min,
Female/ | White Taowed =¥ Feb.l4 1878 Té"’ F0[ 2 | e | M

10a. USUAL OCCUPATION (Gikew kind of work
dong during most of working e, sven if retired)

- Ret . Hufe

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or forelgs sountry)

Halcomb Mo. o

12, CITIZEN OF WHAT
co Rg A

Mae for {a), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

L] F S s ot

rsa._nm:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Benjiman Franklin Crenghaw Allie ? ? Thomas H.Roach
3 0 DS PR N5 AVED TR 10 50T SecURY | INFORNANTS STORATURE OF E ——ROORESS
No ' |- Josephine Gilham Adrian Mo,
18. CAUSE OF DEATH MEDIC ERTIFICATION | INTERVAL DETWEEN
. Enter only onecausper | 1. DDISE(E‘:Af?.E( %g?ﬁ‘gjl%%l‘é‘m.u, %j: / f e ONSET AND DEATH

fhe mode of dring, such
as heart failure, asthenfa,
de. It means the dis-
care, infury, or complica-

Morbid conditions, if any,
rize to the above catise (a)
the underiying couae loat,

gisng PVETO ®

DUE TO (c}

[ sl Moot

ll OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but noé
relgted Lo the disease or condition cauting dealh

tion which caused death.

alive on

19a. DATE OF OP_FIROA- 19b. MAIOR FINDINGS QF OPERATION 20, AUTOPSY?
' ] AIX | ] w@
21a. ACCIDENT (Epecity) 21b, PLACE OF INJURY te.g., Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE ; tome, farm, lastory, sireet, cice bldg.. eta.)

HOMICIDE - y
21d. TIME (Montt) (Day} (Year) (Hous) | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

OF WHILEAT[™] NOT WHILE

TNJURY = | worK AT WORK

2. I hereby 1954, that I last saw the deceased

ify that, I atiended thy deceased frm'%a_za_ 1088 wofgu [ b o,
@LM , and that death odturred at 612 30Dm., from the causes and on the date slated above.

/ey

WL Loy P

2. SIGNATURE -/ é-

TIONBRRI(?VL CREMA- | 24b. DATE
EMOVAL (Bpacity)
L-1G-54

24c. NAME OF CEMETERY OR GREMATORY
Crescent Hill Cem.

24d. LOCATION (Oity, town, ¢1 county) {Btate)

Burial
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25, JUNERAL OIRECTOR' B $1GRATURE ADDRE 89

1 - »

_Adrian Mo.
W

.f\ '-J.

" Statcment on Reverse Side] ' t




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——o__
working under my personal supcrvis_ion. . Student Embalmor_Ro..........-.:........-.-.
Signed 2L

L

51§nnd..........'..... ------- serana s N LiCCnSCd Embalmer NO jdgr 0 N

Student Embalmer ) ‘
‘p' 0. Address. QM

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

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




