walth,
Welfare FILEB MAR 7 - 1958 STA" DARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
ervice R.glsh-uhon District No. _____2 ?.f_-____anmy Raglsrmtwn Dutnct Ne. _ :5__0____5—.. _______ Rngu!mr s No. ____-_5.{%"____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
300 a. COUNTY Phelps a. STATE Missouri b. COUNTYPhel admi $51on
=57 b. CgRY {H outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTJ 0 "'Ia'nsido Limits
. 4
4 TOWN Rolla Yos o Mo [ 7om Rural—Arlington twpl &L} tekd
c. Eglé_},_l.rlzlAl):d%'?F {If NOT in hospital, give !ocmmn) Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
A ADDRE .
INSTITUTION McFarlan 9 mo. 2 milés N.,Newburg | Ye&@ (]
3. NAME OF DECEASED First Home Middle Last 4. DATE Month Day Year
{Type or print} OF
HELEN DORTHA ROACH DEATH February 22, 1958
5. SEX 5. COLOR OR RACE| 7. MARI{IEDNEVER warriep[] 8. DATE OF BIRTH 9. AIGE gl,.';;,,; xfﬁsngyjm I::::DER Q;ir:ns.
- L) r ay, a N
Female White woowen[]  owvorceo[]| June 25, 1881 5 l
100. USUAL OCCUPATION (Giva kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} a 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, even if retired) INDUSTRY . .
Housewif'e None Hannibal, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U-SBAND OR WIFE
LJJoseph J. Lighter Ida May Kilts Charles
2 J] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
= B {Yps, no, or unknqwn)| {1f yes, glva war or dates of servier)
g Ko | e None Charles F., Roach Rt, 2 a
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.) INTERVAL BETWEEN
% PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) _%Aﬂ__;i._
@
=
e Conditions, if any, . DUE TO (b)
> which gave rize 1
L gbove couse (a), }
z slating the undet-
= 8 g lying cause last. DUE TO i)
E < 2 NC PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal disecss condition given in PART 1 (a) 19. WAS AUTOPSY
T ool o 20 PERFORMED? o
k< o= - { ves[] NOSE
; - % 2| 20a0. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
= Zfu
S ] O O
] E '
B v Y RU| 2We. TIME OF Hour Month, Day, Year
_‘ 2 m B INJURY a.m.
‘..:; S E p.m.
2k % 20d. INJURY OCCURRED 200. PLACE OF INJURY {0.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
K - w WHILE ATD NOT WHILE 0 farm, lactory, street, coffice bldg., e1c.)
52 3 WORK AT WORK
& E 21. | attended the deceosed from 6 -‘7— mJ 7 and last Euwt aliveon _ 2= A fo !:f’
E H Death occurred ot : 9 4. m on the dun stoted cbove; and to the best of my knowledge, from the cousas stated.
; E 220. SIGNATURE (Degrcl or title) e 22b. ADDRESS 22¢. DATE SIGNED
£ = ;’ ¥ ? 7 -
3 3 et am . D A, gD 22863
23a. BURIAL, CREMATION, 231: CATE 23c. NAME OF CEMETERY QR CREMATORY Id. LOCATION (City, tawn, of county) (Srate)
REMOVAL {Specify}
Burial Feb, 2}4 1938 Roach Cemetery Phelps Caonnty Mo

THE DVISION OF HEALTH OF MISSOURI

08—-006725

B FUNERAL OIRECTOR

g 97,«»2212011::1, Mo.

ADDR ESS

25. DATE RECD. BY LOCAL REG.

Ted. 26,1958

uﬁlsfnm's SIGNATURE ~ ’p ’ ;

(Liconsed Embalmes’s Stetement on Reverse Sids)



REECIVED N
Bty County Heaith OMCSs

meop o, Fle sumber ..%757-*7}3-3

ot visd BT TP

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY coirtiitiviniinticresrirrusarnsseussrsnrnssasrnssnasrrrssnsrbasssssnsmnssnassnssenssennes ., Student Embalmer No. ............eevee. |

working under my personal supervision.

Student ..cevverrmiiiiii e e i as AR T eyt N LR SRR AR 4 ti-
Signature of Student Embalmer

P. O. Address ... N2 5=

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



