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

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 22 1954 STANDARD CERTIFICATE OF DEATH e Fie o P IEET
! BIRTH NO. REG. DISY. m.é_&LPmumv rec. o1sT. w0, DO 1) revictrars No | "‘-(o A
1. PLACE OF DEATH Z USU% RESIDEMNCE (Whers deceassd livad. If lastitation: residemse befors
a. COUNTY . . STA COUN; adinission),
Saline _ﬁlssouri "SElihe
b. %EY (i outeids eorpurate Umits, write RURAL audw:‘i’uuup) %T A%E?;ﬂﬁ D&F" . Cg‘é{ : 4. 1s Beatdence whhis tmits of
TOWN  Marshalls Mo o 6 Yrs, TOWN_ parshal) Y= » o
. FULL NAME OF (If not in hoapital or | ion, Kive strect nddress or location) || o, STREET (I rural, give locatlon} 7 Tl
HOSPITAL OR ADDRESS
instruTion: 1320 So. Sharp 1320 So, Sharp ‘ J
S‘DNEACME OF ) 8. {First) b. {Middle} c. {Last) a, DS}-E (Month) (Day) (Year)
(Tweer i) Barbara Jean Roe DEATH  Aug. 17 1954
5. SEX . / | 6. COLOR OR RACE { 7. MARRIED, NEVER | MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs|  Uwen 1 vian | v o = T
B WIDOWED . tast birthday) Mnmh. l Hours
Female |White Never Married |aprii 18-1948 | 6 28 || e

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE {City snd State or Forsign Coutry? lz'cglﬁ%zh“,?oFWHAT

Marshalls Missouri o uEVR"

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

» Tewig H. Roe

Ruth Fitzgerald

NAME 14, NAME OF HUSBAND' OR WIFE

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, orunknown) | (If yea, xive war or dates of service) NO.
No - Nane Krs.Ruth Roe—uarshall. Lo .
_18. CAUSE OF DEATH MEDICAL CERTIF[C.ATION lg;'gs}ru BEYWEEN
nter coly one DISEASE OR CONDITIO ! o AND DEATH
- Enter only andesusoper |11 ORI OF, EOROIT DEATH-m VlI‘uS pneumoni tlS 10 day

Line for {s), (b}, and (c)

“This dors oot maean | ANTECEDENT CAUSES

the modz of dying, ruch
ot heart fallure, asthenia, | rite fo the abope cause (o) dating

the underlying cauae last,

Morbid conditions, {f any, gloing DUE To (b)coﬂgenltal perforate interventpicular
septum

19a. DATE OF OPERA-
TICN

ﬁ;,;f:;m“f;'yf; pueTo ¢_partial stenosis’ pulmonary entery
tion which caused death, | 11. OTHER SIGNIFICANT CONRITIONS i
‘ ’ "+ Conditions contributing to the death but ot .
related to the dizease or condition causing death.
19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .

o
H1%* | w0 WD
21a. ACCIDENT (Bpecity) 21b. PLACEOF iNJURY (e.z..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, sgtory. srest, office hidg.,ev0.)
HOMICIDE R ro e
21d. TIME (Month) (Day? (Year) (Hour) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
TNJURY WORK AT WORK
TNy
2 I hereby certgfﬂthal I a;, gJ:e d from Iug 3 19 54, to _HAUZ. 17 , 19 54, that T last saip the deceased
alive on and that death occurred al l_.i m., from the cauzes and on the date stated above.

23b. ADDRESS 23;. DATE SIGNED

EmQGNMNRﬁé£;€£ZE§aqziéﬁéizzzgﬁa
R ! : -

wmarshall .Mo. 8-17-54

24, BURIAL, CREMA-
TION, REMOVAL (goecity)

RECD BY LOCAL

Ve

24c. NEAE OF CEMETERY OR CREMATORY
. .

. {State)

24d. LOCATION (Olty, town, of county)




STATEMENT BY LICENSED EMBALMER

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

‘/
by me, OF DY t.o ittt iiinrerirasierirrtrra e aaaaas e eeeemaseieecssmeresrstanaesas , Student Embalmer No,..c.........

working under my personal supervision..

Licensed Embaimer Nd. ./ & 7.4

T . P. O. .Address_w

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -

T4 this body is not embalmed, fact should be so stated above. ’

s £




