/'E 500 i , THE DIVISION OF HEALIH OF MISSOURI 2
"o | FUEDAUG §-1958  STANDARD CERTIFICATE OF DEATH e i NIDDIDE_
BIRTH MD. REG. DiIST. NO. M__anuv REG. DIST. mgﬂ Regizivar's Ne ~3 s
1. PLCSCE OF DEATH i 2 USUAL RESIDENGE (Where decsasd lived. If titation: residesce befors
. UNTY . STATE b. COUNTY adnksl
i Gasconade " Missouri Jefferson
b CITY (I cuteide corpursts limita, write RURAL nndw‘:‘:. -, g’r Al?Eﬂ.GE‘. n&l; c. cgg - am ',}:;,,h,,, .,mumw‘::’,
0% Rural Boeuff TWp. | % TowN Arnold B me 0
d. FULL NAME OF (If oot in hospital or Institution, give strect address or location) »- STREET {1f rura!, give location) :
HOSPITAL OR ADDRESS D /
INSTTUTION Highway 50 - 2 mi. from rake
3. NAME OF u. (First) b. (Middle) % (Last) 4. DATE (Monin) (Day)  (Yean)
{ Type or Print } Theodore Peter Roth oEatH July 23, 1956
5. SEX é 6, COLOR OR RACE | 7. ‘I\JARE.I[EB fSEVcE,gC%SRRIED 8. DATE OF BIRTH 9.&6&;:;;:- Ljir u:.l:u ln'.n: F ONDER M KIS,
{Bpecit, . 4 on Houry | Min,
male white | widowel April 10, 1878| “%8 | |
10d, USUAL SS,Et’.”.“J.'E.’E (G xind ot work | 105. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE {60y wad Seaca or Foraigs ey P 12 - CITIZENOF WHAT
retired unlknown Zell, Mo.
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR WIFE
RERMAXAXRRER Wm. Roth ¥ BaslerJdosephine Huck Roth
i5. WAS DECEASED EVER IN U_.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 20, 0r unknown) | (If yes, give war or dates of service) Ng. -
no 43t 489-10-00 Ernie Roth Arnold, Mo,
18. CAUSE OF DEATH .. - MEDICAL CERTIFICATION INTERVAL BETWEEN .

OMSET AND DEATH

 Enter only onecauseper | ); DISEASE OR CONDITION
line for {g), (b, and {c) | D'RECTLY LEADING TO DEATH® (4 M_LLMLM.@N 7.
ANTECEDENT CAUSES
*This & ol
de of dying, vuch buE To (0 KOKEN /wsax BoTH leq. .

the mode of dying, such | Morbld conditions, if ang, gisi
oF heart fallure, asthenia, | rite to (Ae abooe ﬂﬂ“{ (a} atatin M Md » C’&ﬂ 7 M A .U
dde. "It means the dis- | the underlying couse last.

eaze, injury, or complica- DUE 70 ()
tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disense or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . : 20, AUTOPSY?
TioN N : .
w3 wl]
2la. gﬁc]PDEENT 21b. PLACE OF INJURY (e.s.. inorabeat | 2lc. (CITY TOWN. OR TOWNSHIP) {COUNTY) (STATE)
N f . . offion
mmwwy4d@Z0£%ﬁ Y BEIME DR 4é%ua»~u4: pal-

.
3

2. TIME  (Moad)  (Dag) (Yean mu& A 2le. INJURY OCCURRED dy B O A
- WHILEAT NOT WHILE
INJURY 7' 23 - (e " hoRK AT WORK Ao /kﬂ/y

2. I hereby cemfy that I attended the deceared from 18 , that I last saw the deceam!
alive on , 19 , and that death occurred ot .,from the causes and on lhe dale stated above.

NATURE ) (Degree or tlﬂ/oz 23b. ADD, . 23c. DATE SIGNED
' .Jfaéza_uay/(auqnua//‘\g%a£¢a~qz‘“nij7d }H}EFﬁﬁé

. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clity, town, o county) (Btate) *
7 26~ 1956 Calvary Cemetery St . Lougg) Mo,

25, FUMERAL DIRECTOR'S S

i

ADDRESS
O E SL/blst
—rd

DATE REC'D BY LOCAL

7- 2 o J@CT

~&

A WRITE PLAINLY—USING UNFAPING BLACK INE—MAKE A PERMANENT RECORD O




e

e —— = S ——
e

STATEMENT BY LICENSED EMBALMER

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

BY IME, OF BY oooiiinimiiaeaerroacaca i m e e n st n st r e n st e e

working under my personal supervision..

Student...ococieeionameorraoiacaacaeserazaaasaaaaans
Signeture of Student Embalmer

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 handwriting.

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

-
. [ .



