THE DIVISION OF HEAJ.1"H OF MISSOURI IJ 1
st Health, 1 CEDTIEIFATE AE MEATLE g L[ 3 84_ _________ |
. & ol FILED NOV 18195 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER |

. Public |
Ith Service ] Registration District No. l|'2 Primary Re_gistm!ion District No. 1000 Reglsfmr s Ne. ___l"gg”l, """"""""
n 1. PLACE OF DEATH 2. USUAL RESIPENCE (Where decsased lived. If ingtitution: Residence before
.S.300 © a. COUNTY Buchanan a. STATE Mi880 b. COUNTY Bue an&hus:g/n)
wv. 1-57 b. CE')TRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. C:DTY }C Inside Limits |
R |
TOWN St. Joseph Yos [/ Mo (J TOWN Faucett { Yes(J No 7] ;
|
c EgLé_nP:JACH(E)OF (M NOT in hospital, give location) | Length of stay in 1b d. S;TREE'QS {1f autside, give location) Reside on Farm |
S Al R
| INSTITUTION StoJOSGPh' Hosp. 3 MO. ADDRE None Yes [ ] Ne
3 :‘TAME OF DE;:EASED First Middle Last 4. DS;E Month Doy Yeor
ype or print
LILLIE . ROACH peatH  Now, 5 1957
5. SEX ’ 6. COLOR OR RACE T.MARRﬂEDéNEVER MARRIED] 8. DATE OF BIRTH 9. A;E,E. S:':;:;; ::::IIE!.ER;;EAR l:ot;l:t’DER 2;::&5.
Female White winowen [ ] oivorceo[ ]| Dec, 13, 1902 54 : I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (City and state or country) W 12. CIT1ZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
At Home Home Buchanan County Missourdi Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William Joss Marie Tourpier William H. Roach
§5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (as. no, or unk (f yus, give war or dates of service)
onn or u nqwn}l yus, give war or dates of service] None Mr. Iﬁlliém H. Roach Faucett.Mo.
f 18. CAUSE OF DEATH (Enter only ane cause per lins for (o), (b), and (c) ) . . INTERYAL BETWEEN

PART |. DEATH WAS5 CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {o}
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ts S PART 1), OTHER $1GNIFICANT CONDITIONS CONTRIBUTING TO'DEATH but not raloted 10 the'terminal diseaié condition given in PART 1 () 7’| - 19. WAS AUTOPSY
N I B IS#)( PERF, RMED?
5= w ES
- o Of% - -
e 5. x W% | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entér nature of injury in FART | or PART |l of item 18.)
5> zZ[y
Nt o o - L L
§ E 2 45| .. ;nTS OF Hour Meonth, Day, Year
- I NJURY a.m.
3, 5 bt
! P z p.m.
38 Z 20d. INJURY OCCURRED, 20e. PLACE OF INJURY {e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION s COUNTY ... STATE
- (=3 A
s 5 w %ILE ATD NOTW\C';'H}(LE D farm, factory, street, office bldg., etc.) A ey e )
% RK AT R : C
*n D / £ z z
~ e -~
é E 21. 1 ottended the deceased from - “_//z' 2 ’/-5 z,‘to ‘ l z ,& Z g;and lost iuwﬁ olive on // /4' /5-7
: % 5 Death occurred at _ L :m - A on the date stoted abofe; and 1o the bast of my knowledge, from the Couses stat
' 5 E 220. T - egree or tithe) ?225 ADD 22c. DATE SIGNED
iz - > R Y
L1 L
230, ﬁ.ﬂ., CREMATI’DH. 23b. DATE 23e. NAME OF CEMETERY OR.CREMATORY - . (Sre1e}

urdal ~"" [ 11-7-52 - | West Lawn Cemetery - | DeKalb_ - - -~ Missourd

ADDRESS - | 25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

" . I ;heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L TN T B+ O SO «» Student Embalmer No............ N
working under my personal supervision . .
Student ....oovvenniinnnnnnn. e P Signed fW ..........
Signature of Student Embalmer
o= . T - Licensed Embalmer
- _ L ’?
~ P. O. Address 4‘ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of llcense)
i1~ - -lf. embalmed by a STUDENT, he also shallign in his: OWN_hgndwnung.\‘e_-y__._,_" F e ,-'
If this body is not embalmed, fact should be so stated above.

N . _ LGN RTINS



