. No. 300
. 10.48

—

PERMANENT RECORD

BLACK INE—MAKE A

»

PLAINLY—USING UNFADING

LD JUL 7 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1836‘?

State File No..... I

@.Lé_. Registrar's Nao...... /]:3......... .

BIRTH RO. 0I8T. MO, PRIMARY REG. DIST. KO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. I Ingtitution: reaidenos before
a. COUNTY 8. STATE . b. COUNTY ad.nkmion),
Cale Missouri
b. CA'EY (If outelde corpurate limits, weite RURAL -nd':ln ".I %A!;{E%G‘LI:%)F) e Cg,‘{ ‘"@‘g(é&"' e “’;’:’;ﬁ -
Town  Jeffergon City, Mo s MJo% De Soto < HRD "
d. FULL NAME OF (If not o houpital or instisntion, give strest wdd or location) . STREET {if reral, givs location) B 3-‘0 -~
HOSPITAL OR . ADDRES
INSTITUTION § J h Home of Aged 91180 3 rd St /
3 NAME OF a. (First) b. (Mlddie) e, (Last) | 4 DATE (Mouth)  (Day) _ (Yean
{T¥pe or Print) Nellie Theresa Roach peatd June22, 1954
5. SEX / 6. COLOR «'R RACE | 7. #&Fg?\ﬂl{%g BIE\\’fgchSRg[ED.O 6. PATE OF BIRTH 9. AGE (.l:;:;)-n IF OWOER | TEAR | OF owDER u
) (SpactfFT—1{- H
FPemale| Whibe dowed April l, 1870 'Bﬁ. 2 lfB' | e
4 SO CEELRON gty | W KIND OF BUSIESS QR | 1 SIRTHPLACE iyt s o et a3 | PSR GF WA
Hougewife De Soto, Mo,
}llaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥IFE
ames J, Shields 4 Unknown - |
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" §
fY-l.nnN-unknn-n) | (If yon, Kive war ov dates of service} N M L F 5 s Omaﬁ ette ADDRESS
o ' one ary eeney St 3 LouiS ' MO 2

18, CAUSE QOF DEATH
. Enter only onecause per
Hne for (a), (b}, and (¢}

1. DISEASE QR CONDITION

' MEDICAL CERTIFICATIO ;
DIRECTLY LEADING TO Du\mo(‘gfl-o—w G—c—tﬁ-“——.——u’

INTERVAL BETWEEN
" ONSET AND DEATH

%

“This doer not meen ANTECEDENT CAUSES

the mode of dying, such

" Mortid conditions, if any, gising DUE TMM—M

rise to the above cause (a) dating

ot Acart fatlure, asthenta, the underlying covse last.

ete. It megns the dia- .

caze, infurn, or complica- DUE TO (¢}

v ! .

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bl not
reloted to the disease or condition causing deafh.

tion which coused death.

2. I hereby cert

aliveffy _Ga =70 =~

, 19

: WORK
ify that T attended the deceased fr@

%and tha! death occurred atlo H

19a. DATE OF OPTI::IROAIG 19b. MAJOR FINDINGS OF OPERATION m; AUTOPSY?
_ . 20O ves [ o B
FIEN IDENT {Bpeelty) 216, PLACEOF INJURY {o.g.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 SUlCIDE homs, (arm, {aatory, street, offios bldg., #18.)
HOMICIDE - ' -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INTURY o wmu-:A'r NOT WHILE :

ﬂ -3 IB%G! I last saw the deceased
Re?from the causes and on the date slaied above.

23:. DATE SIGNED
ez, 2,

2 MIAV CREMA; 24b. DATE 24c. NAME OF CH EI'ERY
ur ai 6/25/5& (; VALY 7z
DATE REC'D BY LOCAL 1 R RAR'S SIGNATURE 6 -~
2d - | (0P Nasnts 2t

[/ icensed balmer’

% Q (Degroe or title) g"‘zsg ADDRESS
%_da. B OR MATORY 24d
: .

’ 1&’9%,
. LOGETION (City, town, of cbdaty) (5tate)
;ﬂ' ut:c OR® 8 mnuu ’
'L

Reverss 1

erment  of)



STATEMENT BY, LICENSED EMBALMER

LS - 4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No...........-.

BY e, OF DY L. ittt iiriimiiiiieasaras e araensasssssten it ren P .

working under my perscnal supervision..

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

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-

Al S




