No. 300
10.48

Q

THE DIVISION OF HEALTH OF MISSOURI

3960

18. CAUSE OF DEATH AL C

 Foter only onecewseper | 1 DISEASE OR CONDITION

DIRECTLY LEADING:I'? D_D\TH'(,)

IFICATJON

-FILED MAR 1 1956 STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH NO. REG. DIST. NO. _Ltl_ PRIMARY REG. DIST. Nom Reaufrar.tNa e ./ 7 g‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (\um—- d-e_ni:-d lived. 1t Lasatitation: ;reidence befars
a. COUNTY But ler a. STATE I\do . COUNTY Butle adinlaion}.
b. CITY (M outolde corpurats limits, write RURAL nnd give ¢. LENGTH OF c. CITY i d. 1s Residener within lmits of
OR - STAY e - Y ncorpora ]
wwPoplar Bluff, Mo, ™™™ “**™% ouw Poplar.Bluff . = I =
. FUL| pot in hos or fnstitution, give strec ress or location, E rural, give location)
d. FULL NAME OF (1f not ia houpital or ustication, sire street add loeation) ASJ&RREEEI;S (It roral, give location) J/""]a
INSTITUTION Doctors Hosp. 920 H t,
e Rsep MY b. (Mlddie) c. (Last) “DATE  (Momb) (Dey)  (Yeun)
{ Type or Print} Claude F. Roehms peati  Feb, ll-p,1956
5. SEX 7h6 COLOR OR RACE.) 7. MIARRIEB, BWEECESREIED __8_..DATE OF BIRTH 9. AGE U::‘c’ln ;; Hmll'-l ID\‘"EAI F UKDER 1 KES,
. N (Bpe 7. o ays | Houm |} Min,
Male White Widowe Feb.3,1888 ’ggﬂm" | |
10a. USUAL OCCUPATION ((‘hekindohrork 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE . . u 12. CITIZEN OF WHAT
dorye dpring mogtof an;lH b retl BUSTRY -(Cny aad State or Foreiga Country) UNTRY?
REEITE; Ted "k "Fuel IMaintenancee Tell City, Ind. / 0.5n
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Joe Roehm Eliza Montgomery Mary Lenora Roehms,Decd.
!3 WAS DE%EASE? EV]ER INiU S.ARMED FORCEE.': 16. SOCIAL SECURITY | 17. iNFORMANT'S S{GNATURE OR NAME ADDRESS
o, ,or unknown (If you, give war or dates of servi
No | 490- 03 6066 Mrs.Lillian FreglPoplar Bluff Mo,

{ INTERVAL BETWEEN
ONSET AND DEATH

tine for (a), (b); and (c)
— ANTECEDENT CAUSES
Morbic conditions, if any, gicing DUE TO (b)

rise to the abode cause (a) slating
the underlying carae last.

*This does not mean
the mode of dying, such
at heart foflure, axthenia,

efe. It megna the dia- o
DUE TO (&)

case, injury, or complica-

tion which cauzed death. | [1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but ol M&"
5 reloted to the disease or condition causing death

192, OF OP_F%; 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
9 W ] 7 7 )( ves L] wo ﬁ
z1/£ Asf:mam (Bpwcity) 21b. PLACE OF INJURY te.g..lncraboot | 21V (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /

SUICIDE bome, farm, fastory . street, offics bidg., ste.)

HOMICIDE™ - o A .
21d. TIME \Monts) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . L - WHILE AT NOT WHILE

INJURY m. | " worK AT WORK

22. I hereby ¢ y that 1 aumded ¢ deceased from - 28 16%}!0 _B_Z__ 19_-;_5 that I last saw the deceared

alive on

, Jrom the causes and on the date stated above.

, and that death occurred at
23. 51

l Zke. DATESIGNED

z M 5 (Degree or tir.l?)

24a, BURIAL, CREMA. | 24b. DATE - |

24c. NAME OF CEMEI'ERY OR
CLtv Cem.

EMATORY

Po

(smei

N (City, town, or connty)

r Bluff, Mo.

WRITE PLAINLY—TUSING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

TIO% REM&VAJ].M!) 2_ 16— 56

REC'D YL%.E’&L
Shal

25. FUNERAL OIRECTOR Ts sienaTURE

rank-Cotrell Poplar Bluff Mo.

ADDRESS




RECEIVED

FEB 27 1956
BUTLER CO. HEALTH CENTER

FILE No. .

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ..o it iiiiiitia e iiiaaiiaesiteecamaacar e rosiissan s ataaae s

working under my personal supervision..

Student.......oruouiiiiiiiiiiaaia i iriiraaaaeaaas
Signature of Student Esbalmer

Note: The ebove 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. 1

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




