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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

l ALED MAY 13 1949  STANDARD CERTIFICATE OF DEATH
| A

" THE DIVISION OF HEALTH OF MISSOURI

1332

Stote File N cosssossmnsnrammsssssosssom

—
Regisirar's No... t; \5

! 2IRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO.%’
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived. If instixti. id before
a. COUNTY a. STATE b, COUNTY adiniesion),
Perry Missouri Perry "5y
b, C&BY (If catcide corpurate limits, writs RURAL and give c. LENGTH OF I c. Cg’g (If outakda gorporate Lilts, write RURAL and give Lownabiz) //
1l .
TOWN Rural BraZB8 B3yl Sin Rural (o)
d. Fil'IJéSLPI!HTAﬂ_EoOF (If not in hoapitl or institution, give atsget addrom or location) d'AsDr[i;R‘EEErSS (1 rura!, give loeation) 0
INSTITUTION. a
3. NAME OF 3. (First) b. (Middle) c. (Last) | COMTE _ (Moath) _(Day) (Yew)
(Typeor Prine) ~ MATY M, Roth DamlApril’ t‘“ ‘29, 1949
5, SEX . COLOR OR RACE | 7. MFRR]EB' NIE‘\I'CE,ECESRRIED. 8. DATE OF BIRTH 9, AGE (In n)u- i, mflivul v oo u .
. . {Bpecify) ¥) |Montha[ Daye | Hours | Mis,
Female ! White BT le 7 March 17 1865 4™ | l
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 . :
ﬁiﬂl most of working 1l m’:l ruit:rd) h DUSTRY fate or foreles omuatry) 0 12@“@%?1: WHAT
ouse wor Perry Co,. M., eDeh,

13a. FATHER'S NAME

“Christain Roth

13b. MOTHER' S MAIDEN NAME

Magdaline I.andp;rgﬂi

14. NAME OF HUSBAND OR WIFE

{Yes. no. or unkoowa)

No

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Il yen, xive war or dates ol service)

18. CAUSE OF DEATH

line for (a}, (b), and {c)

*This does not mean

ete. It meens the da-

7 1. DISEASE OR CONDITION
. Enter only onecausoper | T, 1ee <o ey HING TO DEATH®(y)

ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO ()

heart faflure, asthenia, | Tise o the above cauae (6) dating
o folture enia the underlying couse last,

AND DﬂTH

16 SOCIAL SECURITY ‘ ORMANT- S SIGNAJURE OR NAME ADDRESS
None é ﬁﬁ ML
MEDI@AL CERTlFlﬁTION |NTERVAI. BETWEEN

eare, infury, or complica- DUE TO () o d
tion which coused death. | 5. OTHER SIGNIFICANT CONDITIONS f “
Conditions contrituting to the death but 210l Zf 4? )
related to the dizease or condition causing death.
19a. DATE OF OP_IE_FOAN- 19b. MAJOR FINDINGS OF QPERATION 2, AUTOPSY?
| w0 @
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY tag. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, lurm, [astary, street, ofiou blds . s30.) .
HOMICIDE
21d. TIME {Month) (Day) {(Ysar) (Hour) 2le. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
oF v WHILEAT[—] NOT WHILE
INJUR WORK AT WORK

:.alive on

194'? , that I last saw the deceased

2. I hereby certt!g Atf!at I attended the deceased from Fm q 19 ‘fT , lo M 21

, 19 , and that dealk oceurred at m ., from tl[e couses and on the date stated above.

23, SIGNATuqi P U) M IW%!M)/)

L

Z3c. DATE SIGNED

42949

REG,

BURIAL CREMA- | 24b. GATE 24c. NAME OF CEMETERY OR CREMATORY LoCATION (ony. town, of county) Gute)
{Epestir) IS
1Eurfh:u May:id 1949 | Lutheran
DATE REC'D BY LOCAL | R

RTRAR'S SIGNATUR R ‘zé-o 2. FUMERAL DIRECTOR"S S ATURE “ADDRESS
v Vi c EE V 94%@/)% Sl
P Lot ‘—WJ/ @A



I ECEIVED

LVisoriet Health Officer NO.-J,L“ 'n“
Digtrict Pile Number_ _ o 2-.1........2
Date Filed ————— --un!uﬂinganlnmﬂ Eim

—er ——————— A ————————— e ——— A ——r

STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

Signed.., Yt Llc L. syt

Stgned.viaceerceccsrnrsnnaavess hieerarenaanean o ) Licensed Embalmer Nﬂ ’5// 2. 7

P. O. Address_m._._m. ,7/1/ e
v * / »y ’ -
‘Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.} ) L
If this body is not émbalmed, fact should be so stated above.




