RI DIVISION OF HEALTH — STANDARD CERTIFICATE .OF DEATH

FILED VS JAN 2

Registration Dlstrlct

2 919602/3

Primary Registration District No. __5._9.Q2___Regimar'u No. ..-.4..@.4_.___

00481

STATE FILE NUMBER

DED ‘n
. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. [f instifution: Residenca befors
s.couny  Butler » saeMissourd comy Stodda I‘(; edmisslon)
b. CCIJTRY {If outside corporate imits, give TOWNSHIP only} Length of stay in 1b c. CCJ)'LY . Inside Limits
rown Poplar Bluff 7 days yoww FPuxico Ya O No B$
c. I;L‘l)Lépfl\!rAATEogF (1f NOT in hospital, give locarion) tnside Limits d. AS[IJ'EEREET {If cutside, give locstion} Raside on Farm
wstiution: Doctors Ho Spi tal Yos 8§ No O 5 Rfd. 2 Yes 3§ Noe O
3 t!I_IAMEWOF”ll?‘f)CE.ASEl) First Middle Last 4, DOAJE Month Day Year
ype or p George Christopher Roedel otam Jan. 4, 1960
5, SEX 6. COLOR OR RACE 7. Married [T Never Married [J |[8. DATE o) amm 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
male Whi te Widowed D Divorced [J é Months | Days Hoisrs | Min.
104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BII!THPI.ACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

{Licenied Embalmer’s antnment on Reverse Side)

urin most of wor, e, ired) 3
Fa. (e Lrddd Farming Indiana UsA
13a. FATHER". 5 NAME 13b. MOTHER'S MAIDEN NAME 14.  NAME OF HUSBAND OR WIFE
John Roedel Anna Siler deceased
15. WAS DECEASED EVER IN LS. ARMED FQRCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
. 0o, f i tey of i
(Yes ﬁ or unknown) & vst Ds’e w;{ or]g. ko fw% Munroe Shelby Puxico , MO . R. 2
= 18, CAUSE OF DEATH (Enter only one causs per line for (a), {k), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B (_/ ONSET AND PEATH
b IMMEDIATE CAUSE (o) @M./_B’Vt.d_/{/’] W SO TPt
o :
Q 7
&} Conditions, if any, DUE TO (b) _L@——
which gave rise to
sbove cause (a),
stafing the under-
Iying cause last. DUE TO {c)
z PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. ¥ decossed was female ‘was
g dizease condition given in PART | (a} there 5 pregnancy in last 90 days.
§ I O Yes ] O No I O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? 1’ a ] a
3] YES ] NC @] ——
&) T20c.TIME OF  Hour  Month, Day, Year
a INJURY am,
Y p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, sireet, office bildg., etc.)
NOT WHILE AT WORK [
trer— .
21. | attanded the deceased fro . {/ ¢ and {ast saw o elive on ﬁM‘-’ EA Vd ?_@_
Deasth occurred ot cMe 2., m on the date siated above, and to the beast of my knowledge, from the causes stated,
& T7a, smnnuae//__ O TGeargs or titie) 22b. ADORESS ATy o 0 Lbind~ @ RPrqed e, |22 DATE SIGNED
= /’ 2— r —2+7 E_’ mh ’5’% [ ) /- 4 —é' a
3 3a. BURIAL, CREMATION, | 23b. DATE “ 23c. NAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATION {City, town, or county) {Srate)
o EMOVN (Specify) . M
] bur 1-6-60 Puxico cemetery PuxJ. Lco, Mo,
E 24. FUNERAI. DIRECTOR ADDRESS 25 DAJE RECD Y I.OCAL REG.
p-
| Watkins & Sons Dexter, Mo, j/ é %)




-

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

- Student Signed MM V/L) (17%)\»4

Signature of Student Embalmer

. . e s L R Licensed Embalmer NO.M
P. O. Addressw
s - . . . . ™~ N * .

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitytes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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