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G UNFADING BLACK INE—MAKE A PERMANENT RECOR

WRITE. PLAINLY—USIN

! BIRTH KO,

FILED JUL 26 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|ST. uo.ﬂ_’L_anmv REG. DIST. m.ﬂ&. Kegistrar's No

State File ~022§24.~
3

1. PLACE OF DEATH 2, USUAL RESIDENCE {(Where decenssd lived. If ingtitution: residence before
a. COUNTY a. STATE o b. COUNTYA ! ndiniaton).
Crawford Mo, Crawford
b. CITY (If outeide corporats limits, writa RURAL and give ¢. LENGTH OF . CITY (If outade corporate limits} write RURAL and give townahip).
R townabip)] STAY (in this place) OR . Z g ‘
TOWN Bourbon BooNE TOWN Bourbon .
d. FULL NAME OF (It not in hospital or institution, give streot pddress or loeston} d. STREET (I rural, give location) u
HOSPITAL OR . ‘ - . ADDRESS
INSTITUTION “Bourbon, o, £y
3. NAME OF 8. (First b. (Middie) c. {Last ==
_DECEASED (irsty ¢ {Lasy 4. DATE (Month)  (Day)  (Yéap)
(Typeor Prive)  PANNIE ROACH pEATH  July 10, '/
5. SEX , 6. COLOR OR RACE | 7. &&%%ED gfvggcl‘gsﬂ ED, 8. DATE OF BIRTH Q'IiGEh—gn years| IF UNDER | YEAR | IF UNDER 1 w3,
. N {Bpbrity) t day} |[Monthe| D Hours | Min.
JFemalel | White Harried % lar., 17, 1872 | 3 , l‘H. |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS (.)R IN- | 1. BIRTHPLACE (State or foreign oountry) 12, CITIZEN.OF WHAT
Vdoﬁdu.ﬂnz most of yorking lifs, even if retired) DUSTRY
ousewile ) Texas
13a.-FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE ¥

Lyle Kitchell

Rlizabeth Wrisht

J Franlt Roach

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yoa. known} | (If yes, kive war or dates of zervics)
L

t6. SOCIAL SECURITY
NO.

A O

17. INFORMANT" S SIGNATURE OR NAME
Frank Roach, Bourbon,

ADDRESS
MO [

18. CAUSE OF DEATH
. Enter only onacause per
line for (a}, (b), and (c}

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of duing, such
- a8 heart foflure, asthenia,
ete. It means the dis-
eate, injury, or complice-

the underlying cause laal.

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION
-

INTERVAL BETWEEN
ONSET AND DEATH

giring DUE TO (b)

rise {o the chove couse (o) stating -

DUE TO (c) .

) /X

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not -
related to the disease or condition catsing death

‘11'19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TICN
. ! < YES D NO E]
21a. ACCIDENT (Bpecity) Z21b. PLACE OF INJURY ¢e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm. factory, strest, office bldg. et0.) - .
HOMICIDE -
21d. TIME (Month) (Day} (Year) (Hoar) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK L] 'AT WORK

2. I hereby
alive on

C?-' 19.&, that I last saw the deceased
cauges and on the dale stated above.

m. n .
ifufthat I atlended the deceased from f , 13 , lo
, 19 " and that death occurred at _Jf. m. [ffom 1
’ PR if:i

AW,

l 23c. DATE SIGNED

7=1/-49

| ‘23b. A%ESS‘.’ Z %

24b. DATE

7/13/19

24c. KAME OF CEMETERY OR CREMATORY
Bourbon Cem, -

(Stato) -

Mo.

24d. -LOCATION (Oity, town, or county) -
Bourbon, .Crawford Eg.

a
5243

REGISTRAW ,lb’
A g2’ "9

25, FUNERAL DI u:cvo.?%gsﬂ “"»‘iﬁ'ﬁﬁhe g te‘a'l'p.nnss's

J.B.3mith" anlewood, Ho,

@icenstd Embalmet’s Statermnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recofded on the reverse side of this certificate was embalmed by me, or by___........-........_....J

Student Embalmer Mo,

working under my personal supervision.
Signed _f(;é ;Aﬁ AL AL

. P. Q. Address..__.‘. [ el
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

. (Failure to comply wi



