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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ’

DEPARTMENT OF COMMERCE THE STATE BOCARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS
FILED APR 21 STANDARD CERTIFICATE OF DEATH

[30
Registration Distdet No....

.. Primary Registration District No.

State File No... iu%%:

% - 4 Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / é
(a) County Frankl in (a) State MO ™ (b). County. Fl" ankl in 3 .
@) City or town Sullivan %z
{If outaide city or I.mrnl its, wrj '" and Uty City or town...... S ul 1 i varn
{¢) Name of hospital or instituuon‘ z& {If sutside city or town limits, write “RURAL"} y W
..........._.._..____________2 l 6 N ort’ h rc h S . - {d) Street No.
{If not in hospital or matnm.hn, wrile lt.reel. numbu or lmtm) (If ruzal, give location} O
{d) Length of stay: In hospital or [nstltution..._....._l_... Da,Y ........................... No
? % (Specify whether (¢} Citlzen of foreign country?. | {Yes ar No}
In this community_ ...\
yenrm monthsor days) © "’/} 2 If yes, name country.......
() PRINT 4 - MEDICAL CERTIFICATION
Norman Wayne Roehrs i1 18
- e S 20. DATE OF DEATH: Month AP 1 day.
3. (¥ If veteran, 3. ty
® veteras XX i e XX year 1947 hour. 2 minute, 00 aH‘M,
Name war. No
21. I hereby certify that [ attended the d d from -
Y s. Colorﬁr i 6. {c) Single, wnduge; mnried Pt ‘74 —-/ — 1 L to L/ -~ / g e 19V-’,
s sex..Male | .. White) divorced O 1NLLE hat Tlast saw h_ses. alive on .;& ~/ ?..__ . e /
6. (% Name of husband or wife.— oo, 6. (€) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
XX alive....... __xx years || [ iate cause of death
7. Birth date of deceased... . ARIA 1 17 1940 24 / Lok fi/
P (Moath) {Day) (Yoar) M /‘jz
8. AGE: Years Months Days 1f less than one day Due to (2 2 m ~—
O 0 1 hr. min
Due to
9. Birthplace Sull ivan. MO- m
(CiLy, town, or county) (State or foreign conniry)
10. Usual occupation Infant Tt ot . _Oehe.r?o:.dm{m,' T b ot domthy
11. Industry or business M.a P PO o PHYSICIAN
or findings: L 4 —
12, Name Manion Roehrs . P . . bf operations- ... N x.n
o \ 174 Underline
=\ 13 Brupeen2llivan, Mo, : o ihe couse to
i1y, tod caux! . (State or foreign country) - . : ) . :
E 14, Maiden mame | FOACES"Bquires . Of autopsy . raed s
. Sullivan Mo f ’ . O RO . *.x.|tistically.
S{ 15. Birthplace " : ._ — 22. If death was due to external causes, fill in the following:
= . {City, town, ar county) {State or fovecign country)
16. (a) Informant . Marion Squires + &t ... || ta) Accident, suicide, or homicide (specify)
(:5) Address Sulllvan‘ Mo. () Date of occurrence
7. (@ Burial - o) paeeror ADTL 153/ 4] (@ Where did injury occur? T o S T
n -  (Busial cremation, or remaval) ath) (D" () Did injury occur in or about home, on farm, {n industrial plaoe In public plane?
() Place: buridl or cremation.L.e.OpGe Fa - Sull N M_Q.c .
; - . ' pecily t. f place) . v R
18.-(a) Signature of funeral difector. /; e[ " - White at work2. ., (.Sm...’ (’Zp" 210s of T A 2
() Address... 65N9 Clark, Sulliyar = 33. sigra -' ot *
z .
o @ f—iB —-V 7 o .. KL AL LR LA ‘f’ {
i {Dats recrived kocal rezisty: (Registrur's signature) q ’7 Address LIE A

(Licensed Embalmer sémtcment on Reverse Side)

. Date si n-ed//il_/zy‘
i
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STATEMENT BY LICENSED EMBALMER

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

........................... , Registered Apl')rentice No.... : ey

Signed JM % . M P
[:icensed Emi)almer No. 3 7 ‘/ 7 .......
. P. O. Address. M LIN&

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revbcation of llcenae.)

working under my personal supervision.

. v X ) .

If this body is not cmhalmed fact should be so stated above. - - - S -




