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Coroner cannot cartify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REG.# 1hl

%C-235 hléﬂusn JUL 251057

Ragistration District No, ...

AE DIVRIVUN UF REAL TN UE Mla2UURI

STANDARD CERTIFICATE OF DEATH

____________________ 230

TE FILE NUMBER :
Lk} Primary Registration Distriet Noao._..e ................ Registrar's %;__
7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. I institution: Residcncu‘bg(_m.
a. COUNTY BUTLER o STATE MTSSOURI b. COUNTY YIAYNE adm xSien)
b. CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits <. CITY lc; Inside Limits
OR . OR "
toww  POPLAR BLUFF Yorl Mo Town GASCADE ) greX oo
c. FULL NAME OF {lf NOT inhaspitol, give location}|Length af stay in 1b T id : - Resid
HOSPITAL OR d. STREET {lf outside, give location) eside on Farm
INSTITUTIOR VETM AE{.H(BPITAL 36 DAY.S ADDRESS NONE YesO HNo
1. NAME oF First Middle Laxt 4. DATE Month Day Year
DECEASED - oF .
D it RICHARD FREDERIC ROEHL oerw JULY' 17, 1957
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {/n yeary | IF UNDER | YEAR WF UNDER 24 MRS,
u M"ngo g NEVER MARRIED D ]_1— 22_ 78 l Tast birthday) [afonthe | Do Heours | Min.
MALE WHITE wipoweo [} ovorcen [
‘] 10a. 55!1'_“. occum}ﬂonk(faiu‘z.;dnd o[tqfork!t?ovég 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Cify and mtate or couniry) / 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire
MACHINE WCRKFR- UNKNOWN CHICAGO, ILLINOIS UsA

13. FATHER'S NAME

CHARLES ROEHL

14. MOTHER™S MAIDEN NAME

ALEINA HEIDEN

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknown) | (f aes. give war or dates of service)

16. SQCIAL SECURITY NO.

UNKNOWN

17. INFORMANT Address

VA HOSPITAL RECORDS, POPLAR BLUFF,MO ,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18, CAUSE OF DEATMH [Enter only one cause per line for (&), (0). and (c).]

STARVATION.

INTERVAL BETWEEN

P ERRE™

2 YEARS

Conditions, ifany. | oue o @y DUODENAL STENOSTS, SECONDARY TO DUODENAL ULCER.
which pece risg to
abore cause ;)- - . -
stating the under- .
= fying cause last. DUE TO (¢)
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART ) 9. F\.’VEARSF sg;{gg* NO
= - 0 r
3 1. PRIMARY CARCINOMA OF LIVER. SHI0H |0 w
:1_' 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1l of item 18}
& (| 0 a
o -
2' 20c. TIME OF Mour  AMonth, Day, Yeor -
Sl INJURY @, m. .
E p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e, ¢, int or choul home, |20f. CITY, TOWH. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, streel, office bldg., efe.)
Wi AT WORK

21, Jlme 1]-, 1957

o Suly 17, 1957

m on the dat

1
e stated above; and to the best of my knowledge, from the causes stated.

gree or title)

{226, aporess 22, DATE SIGNED

VA HOSPITAL, POPLAR BLUFF, MD.|7/18/57

iseases in Part | must be casuolly related.

J

427,

23d. LOCATION (City, tewn, or county) {State)

Frank-Cotrell Poplar Bluff, Mo

%. Wo G KINS! M.Do E] ef’ S‘n‘g.svc.
23a. BURIAL, cngunr_?u. 235, DATE . NAME OF CEMETERY OR CREMATORY
(N { Specify . .e .
_&%/ /=20-7 Jw[ City Cem¢
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LQEAL REG.

7

Popl . Mo3
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{Licensed Embolmer's Statamant on Reverss Gide)




REGEIVED | : SR

2 1952 o .
"UTLER CO. HEALTH CENTER
7t ’
o o - . i
s . -
. LT T, o ) o

N STATEMENT BY LICENSED EMBALMER

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

by me, oF by ..o , Student Embalmei' No........

working under my personal supervision..

SEUARNE - ieiie i e ae e - &gﬁ%/&ﬁﬂ ......

e Tt Thlunromno Ut ST N SR -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

.‘L_'to-::dinplthi,th,thé above constitutes grounds for wevocation of license}. , . . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
-If this body is not embalmed, fact should be so stated above. - - e
- 'Y - L) ’




