JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y
EIL -DReVg%fnllSanEiﬂ!:ct%Jg_s__q_____gl_g_Primary Registration District Ne. lg@,g,---_Regiﬂur'l No. -_-8'2 - TISTATET MBER

NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If instisution: R?sidence befare

». COUNTY a state bd . COUNTY 3 jgion)

M 1 S Saugy < ST Gever S
b. CITY {If outside orporate limits, give TOWNSHIP only) Length of stay In 1b c. CITY " Inside Limits
Loy;S MissouR] _SnSt, Geneyiepe,Mp | wareo
c. FULL NAME OF (If NOT In hospjtnr @ive location) . Inside Limits (If cutside, give atio Reside on Farm
e e Fgn | DUy 40 Koh T |ver now -
. . 4 o L1 o
S . ng

3. NAME OF DECEASED irst Middle ast 4. DATE Manth . Day Yaoar
T Koberd (B foTh o Sepst 2, [po

5. SEX . /[ je- 4. COLOR OOR RACE 7. Married ever Marrled [J |8. DATE OF BIRTH | 9 AGE {last birifiday) [ IF UNhDERI YEAR _IF UNDER 24 HR
. ¢ Widowed [J Divoreed Months | Days Hours Min,
e 0/8/1902| S°

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and st&e or country} | 12. CITIZEN OF WHAT COUNTRY
o | if retired 3
urungmoiloésoépg 'F even if seflr H Lime CO. Sfe'Genevieve’D‘o a.34

13a. YATHER‘S NAME I * ¢ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John F.Roth Gridget Roth Genevieve

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUR]T‘! NOQ. lé INFORMANT Address

Yes, nq, ki If yes, gi dates of ice).

(e:marunnown)lt yes, give war or dates of service) 702_03 8'35 enevieve Rofh) Si'e.Gengvieve,Mo

INTERVAL BETWEEN

E 18. CAUSE OFPRE?TIH IEE:;}{DWA;“C‘:JE? per:line for {a), {b), and (¢} R L L INTERVAL DETWEEN
'r . D 3 5 3 p d 3
: msmmcwsgéﬁ@oqu>4 1 Hedrd FHIuke
v
g YE leicati e epit s ext
) Conditions, i any, DUE TG (b) ﬁf‘ ,e,/{ / O SC. ‘e}ed { f}{f\ f 1S €L €
wb'z‘h gave rl se( t)o
above causa (a),
fatio dbe e mém dip ).fr?/ hic }l l/&/o"ﬂ (bpssis
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related to the terminal PART . If deceased was female was
g disesse condition glvcn in PART | {a) thero a pregnancy in last 90 days.
< s f» ) - K M- i .
S\, MAR K= /’fr/\«“ 7/62 Vo Wi YKo ERE
) 19. §WAS AUTOPSY 20a. ACCIDENT  SUICIDE HO%C!DE 200" DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
& PERFORMED? ] 0
(5] YES P3N0 O
5 20¢. TIME OF Houl Month, Day, Year ]
a INJURY am,
g P-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK (O A
21. 1 attended the decesied "Lﬂji - é & to. f? = )’ o éé and last saw :;e:nllive on (:i"" }- (0 ()
Death occurred oi_Qt_@a m l’ / i m on the date stated above, and to the best of my knowledge, from the causes stated.
L (Dngree or titie) 22b. ADDRESS 22 DATE SIGNED
O 22a. .‘))lGNATUR.E ] f 5 -
= u‘g St /.Qu( véf.wu s L, 4 ,..-)) /IJ/JJwa,ﬂﬁ,o.h ZQ}M Y % [90
z 23a. BURISVLAEREMAT‘I?N 73k, DATE 2., HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county] T (Stare)
[=1 EM ify,
g gemovaTl 9=6-60 Valle Springs Cemetelry Ste.Genevieve,Mo.
e 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
>
o|Albert HosHopoe, Inc.,4700 Washinatop GSFP 8 1960 # /’ Z f/ M D
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STATEMENT BY LICENSED EMBALMER

! 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\ _ \/-M j){ m

Signature of Student Embalmer

Licensed Embalmer No.jlﬁ

P. O. Address /Z’L ,Kf-c.-c.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to con
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. -7 b




