No. 2
-1/47
.17-39

INT RECORD

A PERMANE

L

INK—MAK]

i BLACK

UNFADINC

PLAINIY—DUSING

WRILE

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED FEB 3 1348

Registration District Ko.........&%.........

MISSOURI) DIVIS

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo oy

ION OF HEALTH . '
State Pile Noo.....coociiciiins

1000

Registrar’s No, ... -0 M e

1. PLACE OF DEATH:
(a) County....... 5% hChﬂnan ...............................................................................
(b) Cityer tuw(n ............ S t’n ...... J QSGPH

I nu:side cuy or town limits, write “TIURATS"

and name of tnn'nshlp)

(If not in hospital or insticution, write street
{f) l.ength of stay: In hospital or institution

63 Years

In this community............
»eard, months or days}

2, USUAL RESIDENCE OF DECEASED:
(@) sute..Mlgsouri

{¢) City or town

. (b) County...

:Tos eph

(d} Street No

{If rural, glre lncauon) -
. - . No 5
() Citizen of foreign Country ..., o

3

If yes, name country..............

3. (a) PRINT
FULL NAME ... ke N L A S e st rins e

3. (&) If veteran, 3. () Socinl Becurity Na,

DA $AF e .N.one ...................................... 491 =09-9694

! 5. Color or

6. -(a) Single, widowed, married,

4. EzcxMale/"'l raccwhite di\'orced...Mg.;.‘..r.....j.!...e..g..(x
6, (b) Name of hu:.band OF Wifiirinin 6. (&) Age of husbhnnd or wifeif
.................... M,Lnni.ﬁ RQ e dﬂl? alivc.........ﬁ.&.........years
7. Birth date of degeased.........iier ebmaryl,?, .................. l 877
{Month) (Day) {Yrar)

8, AGE: Years Months Days Tf lesa than one day

J 7D 1‘1 14 PSRN 7 SOOI min,
9. Birthpluce...... DERRALD, . Germany..... 4

(City, town, or eoumty)

Candy Maker . . oot
11, Industry or business... Chase candY co'
12, Name.. George RQ,gder
13. Birthplace Unknown

{State or forelan cnu;urn

10. Usual occupation.......

13, Birthlace._..

MOTHER FATHET
i, T

Mrs,. Minni e Roeder
.2.5.2.1....An,g.el.i.g.ue... at.

t6. {a) Informant...
() Address.....
17, (@) Burisal

{DBurial, cremation, or remaval)

(b) Date th:rem.q.g::n. 2 2.9 4 8

(Menthy (Day) (Year)

Mt, Oliyet,Cemet

(¢) Place: burial or cremation.,

18. (a) Signature of funeral dir

55 Aadress. 1802, Union. St 3
19, {a) .

[ cesresre st s e 1%.°C.,

1948 wahour

21. I hereby certify that I attended thyeceascd frnm..:..J .

year.....

that I last saw h..N..on AT O k- oy SN
and that death occurred on the date and hour stated above.

Immediate cause of death

Other conditionas...
{Inclurde premnaney “within 3 months of death)

PHYSBICIAN

Major findings:
OF 0peration . oo v emirinas
Underline
the cause of
which death
should be
charged sta-
tigtically.

OF autopsz

. If death was due to external causes, fill in the {Qllowing:

{a) Accident, suicide, or homicide (SDECH¥ ) vt ceiice e e e e

(&} Date of oceurtence.....

(¢} Where did injury occur?

ity or town)
{d) Iid injury occur in or about home, on farm, in industrial place, in public

{County} (Statel

place?

" {&pecity trps of place)

While 8t WoTk 2o pmnees () M
n . /‘—*
~23. Signat freae T

“ioeal registrart

{Date ecol

+ Jefterson City Printing Co,




STATEMENT BY LICENSED EMBALMER

) g ) . . d . N
I herelw certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oFdF Tl

—n, Registered Apprentice Nouo iy

working under my personal supervision.

Licensed Fmbalmer Mol ... Z é’ ............ 2 S

ING. (Failure to comply witl

P. O. Address,< AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




