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_USIN_G UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED APR 23 1956

!RIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. mé& PRIMARY REG. DIST. m&§~ Repistraer's No

45358
Z

State File

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decssssd llved.

i inatitgtion: residence before

i5. WAS DECEASED EVER IN U.5 ARMED FORCES?
G'RB: . o7 sakoown) | mmdnmwdlululluﬂu)

16, SOCIAL sscuan‘v

95-40..7892 "

a. COUNTY Tr[g,rren a. STATE M{agouri b.COUNTY Yoppap  “ieios
-b. CITY . . LENGTH -OF CITY - EE W
2R guu:.lmamuuniu write RUBAL and give ol €, Ll g c. R a, 5 Res mmum;s
town Rural-Charrette 8 years TOWN Rural-charratte = rX.o
d. FULL NAME OF h 1 or Institgtl dd 1 . STREET 4 [#
HOSPITAL GR = o " iy > S et erieostion) I * AbDRESS 1 . e en 1%
INSTITUTION 1 mile East Dutzow, Mo. mile Bagt Dutsow, Mo.
3 :I'NIAME orl-') a. (First) b. (Bsiddle) c. (Last) I 4. DSTE (Menth) (Dey) (Year)
rmuormm Mary Christine Roehrig pEATH April 16, 1956
/ 6. COLOR OR RACE {| 7 'MARRIED, NEVER MARRIELA 8, DATE OF BIRTH 9. AGE (Jo years| # twoeR ¢ YEAR | o owvER u ws.
WIDOWED. DIVORCED (Bpacit¥T™ Last birtbday) |Montks| Ders | Hours | Min.
lremale White ¥idowed l |
10a. U Uﬁﬂt OCCUPATION  (ahvskindof work | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1 vag State or Foraign Conniry) O 12, CITIZEN OF WHAT
Housewife Own home Varren County, Miasouri U, 8, A,
13a. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Antone Ruether. 4 Bernadine BRee frotavpeBdward Roehrig

17. INFORMANT'S
Bennard Roehrig,

SIGNATURE OR NAME
Marthasville, Mo.

ADDRESS

18. CAUSE OF DEATH
. Enter only one comse per
line for (a), (b), and {(c)

1. DISEASE OR coubmon

*This does not ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH®

L CERTIFICATION Z E
(a) _ﬂ‘

INTERVAL BETWEEN

Ogl’ ;ED DEATH
[

& 71

the mode of dying, such | Morbld conditions, if anyp, m DUE TG {b)

as heart fallure, esthenia, | Tise Lo the above canse (a) sating

cc. It means the diy- |- the underiying cause last .

case, njury, or complica- DUE TO (&)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oiaditions comtributing to tAe desth bit niol / f-/
related Lo the disease or condition causing death.

18a. DATE OF OP'F{RO'AIE 1%b. MAJOR FINDINGS OF OPERATION R . K 20. AUTOPSY?
- B 4'2’?"2 ves L) wo [
21a. ACCIDENT * (Boecily) | 21b. PLACEOF INJURY (e, incrabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ~ . O bome, larm, Esatory, street, offioe bldg., wio.)
HOMICIDE ™ ; - _
214, TIME (umu (Day) (Year) (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L OF . . mm.zmr NOT WHILE
INJURY AT WORK -

# 5""“”"’"%”"‘"
olioe o é

deceased from
and that death occurred at

W, CT TG

19_5_59 that I last sow the deceased

m., from Ahe causes and on the dale stated above.

”"“/G?”PMM

WD‘%SL I‘.HJBD

9,,%& R ys

5/r9)ok

24c. NAME OF CEMEI'ERY DR CREMATORY

¢ [IPLE

BURIAL, [ 24b. DATE
non REMOVAL
DATE RECO-5Y LoC REG AR ‘W
’ .‘h / o= d ___--_

24d. LOCATION (Ctty, town, or connty) (State)
'- 7 O QM 1‘1 .
BIGUIATUI!I ADDRESS

L]

Marthasville, Mo,
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STATEMENT BY LICENSED EMBALMER

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

by me, Or By ... e R , Student Embalmer No..........

working under my personal supervision..

Student ... oo i iiiiiiairaer e iaa s
Signature of Student Embelmer

P. O. Address ... ..] Marthasvi.

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

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

I¥ this body isinot,embalmed, fact should be so stated above. o \
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