9675

. ::' N;‘; J DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! :
— UREAU OF THE CENSUS
. 5-17-39 ".ED APR 14_ l STANDARD CERTIF'CATE OF DEATH State File No.
| !
I Xxazams p ks
/ / Registration District No.............~ V Primary Registration District No/DQ._a Registrar's No%jh-__
/ i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIh d //
7 a (a) County. Puchanan Mi s Buch P
™ @& City or towm. 3t Joa enh (o) State... L3800V L . ) County... uenanan. 2.
8 (It outaide city o town Hmits, wrize “RUBAL" and name of towastip) (¢) City or town.... 3t. _Joseph 4
g (¢} Name of hospital or institution: d {If outside ity of town Itmits, write “RUHAL")
St..Josepn Hospital @ Street No......... 1410.8,30th Streefi ...
[l ([t not in boapiial or iostitution, write street oumber or location) (Il rural, give Incau.nn
E {d) Length of stay: In hospital or institufion...... 5 daJs
s . N
Z, (Spmry ‘whether {e) Citizen of foreign country? Qe (Yes or No)
- In this community..... 20, Y CATS..
E years, months or days) If yes, name country.
& MEDICAL CERTIFICATION
= 3. {a) PRINT
& || Furk name._Carl _A.Roeder
< [So - R vy 20. DATE OF DEATH: Momh._...l'siﬂ.r_'.ch._.......ﬁay ath
N veteran, . (£ a Urity lqﬂ_$ a inut OQ A_ M
a name war None No...None . S "'
5 21. :by certify that I attended the deceased from
T 5. Color or 6. (a) Single, widowed, married, || //) Y % 19. 5/...2 to.... ‘797&/-& ? e 19?!‘?
M . sex. Male . dmce.w.}flit-ﬁ d divorced SINTL & .. || ihat 1 tast saw bEIL . alive on e, . & 19.93
& 6. (&) Name of hushand or Wife......oooooeeeeeeeeeees 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duraiion |
[ ALV, 1rvoese aeemreserereen YEATE sy
“ 7. Birth date of deceased OC tOb er 28 ] RPS ..._.....................‘...ﬁ... ...’......4@
; (Mon_lh) (Day) (Yeor} i
4 8. AGE: Years Months Daya If less than one day
Z .
E 59 4 1 1 - BT e omin ]
- 4/ Due to....
- ) 9 Bn-thnlm-p Unk nown Ge I'mﬁn}[ A
% (City, town, or county} {State or fureign couutry) = ]
. Other conditio
am) 10. Usual occupation. Carp en t er_ e (}nflf:de pre;'nn::y within 3 mouths of del‘l.h) 0 7}
2 || 11 Industry or business 1 Vi PHYSICIAN
| = ~ Maijor findings: A / hal
> = { 12, Name george Roeder : , Of operations....... - cer e ’
A Unknwn, P72 A S AT -
E &1 13. Birthplace Unknown o erma.n ) . em——— whichdea‘g
7 Y, town, nrenu (State or fore:.n wuul.w Of A should be
5 E 14. Maiden namr_.....?i'_.. quchﬂ . autum%{ ﬁha;rgeg sta.
e HE=ES ey : istically.
[ .
2 [|2 15. Birthplace t{g}f{:ﬁt&mﬂ . -%E mﬂ?mz) - {1 22, 1f death was due to external causes, fll in the following:
E 16. (s) Informant Phillip Roeder . {a) Accident, suicide, or homicide {specify)
B (6} Address l 410 S . 30tll S t St JO-S eDh NO 1 (6) Date of oecurrence
17, (a) Burial.. . (] Date thereof M ar”’lz 1643 (c) Where did injury occur? {City or town) {Caunty) {State}
(Burial, cremation, ar removal) (Month) (Day) (Year) [l () Did Injury occur in or abont homte, on Farm, in industrial place, in public piace?

* {¢) Place: burial or cremauon....m.t. Oli.‘ve
18, (o) Signature of funeral direct

® Addressl 302 Union" St .
,:/ & e @ D=l =3 ./ -
% { Date received local registrar) . (ﬂegutrnr uignllur

| IH-‘T) ..r:) (Licensed Embalmer’s Statement on Merle s:ﬁ'o)

of ptace)

"Means of injury. h

. (M. D. or other)
Date signed..........oeeen
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ori the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No............... ...............

* ‘'working under my personal supervision.

1

Licensed Embalmer No.... 405

| ‘ l . .P.O.-Address.....St. Joseph, Mo, . -

. .Note:. The above MUST BE S]("N]"D BY THE LICENSED EMBALMER in his OWN HANDWR]T[NG. (Failure to comply with
lhe al)m'e conaututes ‘grounds for rcvocatmn of license,) , . - . ‘
lf lhm body is not(emhalmed fact should be so stated nbove. - o t L .

1. . . ' ' +7




