THE DIVISION OF HEALTH OF MISSQURN

S58-037368

lealth,
Welfore - SIANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
ubli -
i:rv::n |HU':lJ NOV 5 lgmmmmn District No 42_25’ Primary Reg:strunen District No._ ﬁix ...... R.glsh’nt s No. __AQ_?_ ______
B
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed |ciaud. If institution: Resjg‘a_nc_e b,cfor/
- . STATE . ¢ b UNTY admission
3 o WY Pheles s AEMirssovri Phe lps
-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits 0? <. CITY T ingide Limits
o
/ om Aean Mersburg ~ re=O el 10679 Gin NMear Mew bhura YesJ Mo}
<. SBE#I‘?AIER%SF (1f NOT in hospital, gwn“ocuﬂonk Length of stay in 1b d i-{)%%EEES {if outside, glvachcuﬂon) Reside on Farm
Al .
aniuTion Ay1s v glon Tiwp Years ' N-E._u-z_ug,mhg_r_% Yos [] No i
3. NAME OF DECEASED (Zn Middle Last T4 DaTE M Doy Yoar

{Type or print)

ARNOLD ROACH

[958

5. SEX 6. COLOR OR RACE| 7.

\ ALYA
- Maple o IWhiFe

MARRIED (¥ NEVER MARRIED[]
wipowep[ | / orvorceo[ )

8. DATE OF BIRTH

Toly 27 /890

F
otk OeF 48
9. AGE (in years §F UNDER 1 YEAR
last birthday)

IF UNDER 24 HRS.

M:-r;'h: l D?-

Hours | Min.

10a. USUAL QCCUPATION (Give kind of wark done
during moxt of wwkin quc, aven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHEL ACE {CTty and atate or country)

P")ﬂ.lv.s Co. Mo,

o

12. CITIZEN OF WHAT COUNTRY?

.S A

13a. FATHER'S NAME

E/VE
Honeh
SART o T HOMAS

13b. MOTHER'S MAIDEN NAME

SuzAvia Pavlses!

14, RAME OF HUSBAND OR WIFE

Luu//e

foach

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Y3, no, or unknawn}| [If y.Wo war or dates of service)
2

15. SOCIAL SECURITY NO. 17. INFOR

ﬂ/jﬂ.é)

18. CAUSE OF DEATH (Enter only one couse
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Ceonditiens, if any,
which gave riss to
above couse (o),
stoting the wnder-
lying couse last.

} DUE TO (b}

DUE TO (c)

4L~ 30- 967/

ine for (o) (b}, and (c).} v

INTERVAL BETWEEN
ONSET AND DEATH

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminaf disecss condltion given In ?ART I {a)

593y

19. WAS AUTOPSY

PERFORMED?
YES[] NO P

20. ACCIDENT SUICIDE HOMICIDE
O O 0

2b. DESCRIBE HOW [INJURY OCCURRED. ({Enter nature of injury in PART [ or PART |l of item 18.)

We. TIME OF .Hour Month, Doy, Year
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE 0O
WORK AT WORK

20«. PLACE OF

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, factory, street, office bidg., etc.)

INJURY (e.g., inor about home,

211 em_ondod the deceased from

occurres at ’

Y 22¢. 8I E

diseases in Part | must be cauaslly related. -

EMATION,| 23b. DATE

Kjar |Oct 3/, /958

Cemeter

23d. LOCATI ‘ {c

North a'F/VgLubune

g -

RE
L
ADDRESS

. FUN}(&L DIRECTOR

25. DATE RECD. BY LOCAY REG,

Qer 22 1958

mﬁSTRAR $ SIGNATURE
a—(ﬂv;\a_ ﬂ(o
~ N 'ﬁﬂ‘




m ]
STATEMENT BY LICENSED EMBALMER k I

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

by me, or by » Student Embalmer No. ......oceevveninen

working under my personal supervision.

Student S:gnmmi‘w =

Signature of Student Embsalmer
Licensed Embalmer Noéhoffs ......

P. O. Address ./ ¢

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




