THE DIVISION OF HEALTH OF MISSOURI 448

Wo. 300 . q -
-2 FILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH Stte File No
BIRTH WO, 2 =t /D -5 &£ REG. DIST. Mo, _ 15 pRimamy REG. 018T. W0._3004 . Repistror's No 3
1. PIESUCNET\?F DEATH i z U?TL;'?EL RESIDENCE (Wbers decensed lived. M (nstitotion: residence before
8. ' a. . . b. COUNTY adinimionl,
o) Barton : Missouri Barton -
b. CITY (It outaide Limits, wtite RURAL and gf ¢. LENGTH OF c. CITY e i ;
OR orpomate fuls awaubip)| STAY (in thie place) OR : O e e o
g YowN  Lemar 7 hours TOWN  Lamar | EETRDT
d. FULL NAME OF (If not io hewpital or institatl wire streot add or locstlon) o+ STREET {1f rursl, xive location)
HOSPITAL OR . ADDRESS s

S INSTITUTION.  Barton County Memorial Hosp. 301 West 7th St. Mé /D

< I D NAMEOF -~ o G(ilgt) ﬁ.N(ﬁmme) o. (Lest) 4 DATE, | OMenit) | (Dap) (e

[ ( Type or Print) ROTH peamy January 12, 1956

E 5. SEX / 6. COLOR OR RACE | 7. M{\D%%EB.NFJ‘BESC%SRMED. {2 8. DATE OF BIRTH 9'1£GE (o yean| w oo YA | ¢ oo & wE,

Dacliy) t birthday] on Days | H: Min,
F W Id’éver arrie 4 Jan. 12, 1956 l 7""'
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . N

g doneduring most of working iifs, sven if reth w” - DUSTRY . (Gicy and ‘Snu or Forsign Councry) 0 CENTZ'IEI%'?FWHAT

> None None Lamar, Missouri . Do Ha

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

" Roy Roth . | Corrine Marti | Nune )

K E_ WAS DECEBE}D E\&En IN d:.'l..S.ARMdED ?lpﬂssz 16. SOCIAL sEcuakg 17. INFORMANT' S S1GNATURE OR NAME ADDRESS

3 R ko) | Ol e s s or dates ol servics None "[Mr. Roy Roth, - Lamar, Missouri

2 b e s, CAVBE OF DERTIH- =~ - 7 v . 1o WMEDIGAL CERTIFICATION - . 1 .1 5177 ©rim.s ot o, Lo % -lg;ssg}rﬁumm
|} Enter onlyonecsuseper § I, DISEASE OR CONDITION _ . DEATH

Z | lnefor (8), (b), end (¢ | DIRECTLY LEADING TO DEATH® (s, i geAalys

i o ThEs dors mot mean | ANTECEDENT CAUSES pYMM _

3 the mode of dying, such Mwbidmmﬁtoiom. i ;;ﬂ,. 0’19:"0 DUE TO (b) d :

. ...t o heart faluse, asthenta,, -.vige to the above cause (0] staling . L B L . e e g ‘. A . .

B [ ete. It mecns the ot | the wnderiging eatcse laat. . ot TS ey ' R

caze, infury, or complica- DUE TO (¢)

g.. tion which caused deth, |.11. OTHER SIGNIFICANT, GONDITIONS ) . ) ) U PO

B Conditions contribuling fo the death bud not e ‘7é 2‘_5-' a—

3 related to the disease or condition cousing death.

- [ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R s, . owAT vt L e | 20 AUTOPSY?

Z TION

= —_— — YES D NO E/

|| 2ta ACCIDENT (Bpacily) 215. PLACEOF INJURY (s.c.. lnorabom | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, Iactory, street, offies bidg..eta.) ' R
Z HOMICIDE —_— e —_— . . s
g 21d. TIME (Month) _ (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o et ot v .- WHILEAT NOT WHILE

:»I« INJURY N m | work AT WORK

E 2. I hereby certify that I ailended the deceased from -1 , 19 gl , fo -1y . 195G , that T last saw the deceased

= aliveon ___J~tv" 19_&_, and that death oceurred ot 30 A. m., from the catuses and on the date siated above.

g | 2a. SIGNATURE - et e e .gpgmort;tletrzab. ADDRESS . E , - | 2. DATE SIGNED
| - 0 dansle . D | 120w Duspst - Jowas Mo . | 1-3-S¢
’ E’ 24s. BURIAL, CREMA- | 2ib. DATE, - .|.24c. NAME OF CEMETERY OR cnr-:mxronvlo 24d. LOCATION (City, town, or county) - ,  (Stats)

TION, REMOVAL, (Bpwclty) o .

g _Burial amne te ' Lamarg; . . Missouri :

25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Chiles Funerel Home, Lamar, Mo.

mem-nt on Reverse Side)

Jan
DATE REC'D BY LOCAL | REGISTRAR
Jan, 13, __

~




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY Lt eie e aaaas , Student Embalmer No............

W&A/é/ :

Student ..o ciiitsriniianaraaaaa Signed . Lt s L TeET N e

Signature of Student Embalaer )
Licensed Embalmer N03¢7

P. O. Addre

working under my personal supervision..

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

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

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



