Health,
& Welfore STANDARD cEmI’chT! OF DEATH STATE FILE NUMBER
Public Z;
 Service F“.ED AUG 2 1 1CR-¢|:?rullon District No. _____2 1 q._..__h,w -Primary Registratien District No. 346 ) chilfrw'l_m.m-_l__‘l__a__ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaud tived. If institution: Reudmcc befdre
.. 300 a. COUNTY Rand Olph a. STATE Miasouri COUNT\H-Hnd01 ff ission
1-57 b. chY (if outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
4’ TOWN 4 ... Moberly . _: T2 Yes (K No[] 5%%0’\ Town  Cairo Yes[J Ne ]
c. Eggle ;_JA:AE(RJF ilf Ng P&’J ml% Length of stay in 1b d. iTD%EEE]S‘S {1t outside, give lacation) Reside on Farm
A ~ .
INsTITUTION-3We tham Nursing Ho 7 monthsl R.E.Y,#2 Yo (N No[]
. NAME OF DECEASED First Middle Last 4. DATE Month Day Y war
(Type or print) . oF
George Washington Roe DEATH zugust 9 1958
5. SEX 6. COLOR OR RACE 7°JAARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' Er";;:,; :J:ﬁER;::AR |mnsn uil:ns.
Male O White woowen[ ] O oivorceoJ| April 2, 1876 52 4 )
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, even il retired) INDUSTRY . "
armer - retired Monrce City, Misaouri 0 U.S5.A.
13c. FATHER'S NAME 13b. MOTHER"™S MAIDEN NAME 14. NAME OF H(U.SBAND OR WIFE
James Roe Ann Durbin
13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ye , or unk (1] , gb d ] i1 s . . .
P o | 1 ven sive wer o detes of sorvice) Nope _ Mrs. Pauline Young Moverly, Missouri

All diseases in Port | must be cavsally related.

THE DIVISION OF HEALTH OF MISS0UR|

58—-029972

18. CAUSE OF DEATHA
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Enter only one cause per ine for (a), (b) ond {c).}

e Rnen

INTERVAL BETWEEN

ONSET AND DEATH
ey

Conditions, i any,

[/ -
DUE TO (b) Kl Corovreng //&ov-—g—m

27T

which gave rise te
obove cauas (o),
stoting the under-

!

/4 -
W“—L‘A-

-

Y20 (

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘z: lying couse last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
hi PERFORMED? ()
o YES[] NO[]
% | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
8 0D O O
S| 2e. TIME OF  Hour ~ Month, Doy, Year
3 NJURY  a.m.
X p ook
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, uctory, street, office bldg., etc.) ) ]
WORK AT WORK *
21. | attended the d d from L~ 1 —'Q_V , to - 9’;"? mdlcn'u\'vﬁolium N ’?‘f?-
.Deoth occurred ot 7 15 8 m on the date stated above; ond to the best of my knowledge, from the couses stated.

22a. SIGNATURE

H%CM

{Dagree or title}

D.L. X 200G R 40,0 4. @M 9)/0

‘| 22b. ADDRESS

22c. DATE SIGNED

P "
23e. BURIAL CREMATION, | 23b. DATE

23c NAME OF CEMELERY OR CREMATORY

CD. BY LOCAL REG.

iednstd Embelmer’s Stotemant on Reverse Side)

23d. LOCATION {City, town,

$-7 5%




STATEMENT BY LICENSED EMBALMER

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

by me, ot by ., Student Embalmer No, ..

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
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.

. (Failure




