act siatement of DLLUPALIUN 18 very important.

JAN 14

1. PLACE OF DEATH
Coanty....
Township....

1935

MISSOUR! STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4 4 6 8 .()

City bto .I.:OIl

2, FULL NAME

{NO..coi et ean

J ohn Roth

(a) Resldence, No..

{Usual place of abo&é

Wity In;t‘;i.i'mary.

Length of residence in city or town where death occnrred 4 3 ¥yrs. mos.

(It nonresldent, give c1ty or town and State) -
da. How long in U. 8., If of foreign birth? ¥yra. mos, ¢ ds.

=

PERSONAL AND STATISTICAL PARTICULARS

\5 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED (twrite the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Dec 11, .34

Male White Single#. 2. | HEREBY CERTIFY, That_I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED ey .UGC . 1 19 4.
- "HUSBAND OF - [ othere i SUSNDOROIS £ Mivols
{oR) WIFE OF -Ilastsaw h. :an.uwe on.. "
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 8/15/1 855 to have oceurred on the date stated above, ntlo ..... 5 Q:n L]
7. AGE YEARS MONTHS Davs If LESS than 1 |{ The principal cause of death and related causes of 1mportanca were a8 follows
.day, ........hrs.
7 9 ) 3 2 8 or ' ............
8. Trl;l:;ieti p:ofesiitg:. or part;;nlar
4 1d of work done, as sp!
] sawyer, bookkeeper, etc %b orer
'E 9, Industry or business in which
L work was done, as silk mill,
=] saw mill, bank, ete...........oocenines
) 10. Date deceased last worked at 1L Tutal time (guam)
8 thisn oceupation {month and apent in t
year) occupation........c e
12. BIRTHPLACE (CITY OR TOWN) Buffala .,
(STATE OR COUNTRY) el
© .
W | 13. NAME Joseph Roth
=
< | 54, BIRTHPLACE (CITY OR TOWN) A
L {STATE OR COUNTRY) FeTMany v
T . 23. If death was due to external causes (violence), fill in also the following:
W | 15, MAIDEN NAME Adeline Noble Accident, suicide, or omicide. ... Date of Infury..... 19
[~ did inj £ S . -
2 [ 16. BiRTHPLACE (crT or ’°“"’Germaﬁy Where did injury oceur (Bpecity city or town, eounty, and Statey "
(STATE OR COUNTRY) - _ Specify whether injury occurred in indusiry, in home, or in public place.
Je . Sullivan eSSBS 55 erer et
17. INFORMANT i)
(ADDRESS) ouUl ATrgsenal Manner of injury
18 Nature of Injury ..o,

. BURIAL, CREMATION, OR REMOVAL
PLACE

DATE ﬂf/{/ ’y 19‘3 ?‘

-

9. UNDERTAKER...... ... -LX
(ADDRESS)

24. Was diseass or injury in any way related to occupation of dewnsad?%—‘
It 20, specify....

(&M)/WB'/,

(Address)..... 5— 60_0 .......







