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THE DIVISION OF HEALTH OF MISS50UR1

STANDARD CERTIFICATE OF DEATH

98-040961

STATE FILE NUMBE

= -
Primary chlslrunm District Nnj_f_ ___________ Registra's No..__/Z_z: ,,,,,

1. PLACE OF DEATH
a. COUNTY Perry

2. USUAL RESIDENCE (Where deceased lived.
o STATEMi ssonri

b. COUNTY Perry a

If institution: Residence ffore

[§ 1.3

b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY Inside Limits
TOWN Sa lem TWP Yas D No E} TOWN FrOhna YesD NOE]
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b 07 F 0 STREET (If outside, give location) Reside on Farm
S aFrohna Rte #1 | Life ADDRESS Route #1 Yos (K} No[J
3 F;_\ME OF DE;:EASED Firss Middle Last 4. DATE Month Day Year
ype or print . OF
Emilie Roth oEATH Qct 21, 1958
5. SEX I 6. COLOR OR RACE| 7. MARRIEDK]]QEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In :.au FUNDER 1 YEAR| IF UNDER 24 HRS.
1 birthday) [ Months | Days Hours Min.
Famale White wiDOWED [ ]| ovorceo[1| Nov,., 19, 1878 81 I
10e. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COQUNTRY?
INDUSTRY

ﬁ glﬁogr il:f lifw, aven if retired)

Perry County,

Moo

USA

133, FATHER’S NAME

Thomas Newberry

13b. MOTHER'S MAIDEN NAME

Christina Metzner

4. NAME OF HUSBAND OR WIFE

enry Roth

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas_no, or urﬂlmwﬂ)l {f yas, give war or dates of sarvice)
No

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Addross

Henry Roth

Frohna Rte #1, Mo.

18. CAUSE OF DEATH (Enter only one cavse per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

PART I

for,(a), {b), and {c).)

Clnoric,

I%%Q¥AL BE[;I'aI::I_IiiN

v

Jreerq

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)
which gove rise ta
above couse (o), }
stating the wnder
bying couse lost. DUE TO (<)
PART 1L, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 10 the terming! dissass condltien given In PART I (a) 19. geg ASTNO\EPSY
FOR| ?
- 4 4 & X YES{] NO
20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o O )
20¢. TIME OF .Hour Menth, Day, Year
INJURY a.m.
p-m-
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., e1c.}
WORK AT WORK

21. | attended the deceased from

Deaath eccurred ot

@-7%3%

w4’ J8Tand last &aws::_alin on W' M ”J i ﬂ

m on the date stated above; ond to the best of my knowledge, from the cavses stoted.

Doctor, coroner, etc. must use only stondord narenclature in item 18. No symptoms will be listed.

All disecses in Port | must be cousally related.

m-, S'WM. ; ngagt.ae or !i;?. % . o

Dby Mo

22¢. DATE SIGNED
/3A£4

]
E)
o

LA N

. BURIAL, CREMATION,

23b. DATE
REMOYAL (Specify)

Burial

Oct 24,1958

23c. NAME OF CEMETERY OR CREMATORY

Lutheran Cemetery

234.#LOCATION (City, town, or county)

Farrar

{State)

Missouril

¥
c o

. FUNERAL DIRECTOR

\ g

ADDRESS

{Li

vl

sad Embalmer's Statement on Revdize Side]

5. DATE RECD. BY. LOCAL REG,
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, BY M@, OF DY ot e ., Student Embalmer No. .........cc....c.
o
working under my personal supervision.
Student ..orereiiei e e
Signature of Student Embalmer
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBW ITING. (Failure
to comply with the above constitutes grounds for revocation of license).
Er.....: . If embalmed by-a STUDENT, he alse:shall sign in his. OWN: handwriting. - - g P

.
s J - e e

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




