No. 300

10.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD -~ r::?\

":P.‘)

ALED JUL 12 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L{.C PRIMARY REG. DIST. WNO. m.‘ Rmutrcrirwo.......

20691

State File No...

barriuresrreenst e

T

iy

BIRTH NO. . AN T,
. PLAGE OF DEATH 7. USUAL RESIDENGCE (Whed domtd e M lostiuitica:  resklence bafore
»- counTy Jasper *SE  Missoury <~ ® CoUNTY ' asper. .‘“-'"i"'"”
b. CITY (I outaide corpurste Umits, write RFRAL sbd .::M , ::sr LEN[EE: pl?Fl ¢. Cg‘g (I outaids corporate llmits, write RURAL and rive townahip) ©
. to P - )
TOWN  Webb City ?L"ivrs Town  Vlebb. City A ,j
d. FIEIJOL'S-P’I!FA'.I‘.EO%F {l? pot in boapital or Institgtion, cive strect addrem or locstion) d'AsDTgREEErSS (& rara), give loeatlon)
InsTituTion. . 206 S. Roane . 206 S. Roane St.
3.DNEACIEESOEFD a. .(Flnt) b. (Middle) t! (Last} 4. DATE {Month)  (Day) (Year)
(Topeor Priny  STELLA. FARMER peamJuly 4, 1950
5, SEX “6. COLOR OR"RACE | 7. \WD%%EEB ml-:\\;'gﬁchgsaglm:) 8. DATE OF BIRTH 9. :.GE o yeurs ; \XCER | YEAR | O UWOER M WEs.
. (Bpeclly, t Hours | Min.
Femalel| white Singte 5 |larch 23, 1877 il o bl e
10a. USUAL OCCUPATION (Give kindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen soustrr) 12, CITIZENOFWHAT
dona d; most of working [ifs, aven If retired) ) DUSTR ) COUNTRY?
A ome: housewife Boonville, Missouri eSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Roach

No data

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(11 yau, ive war or dates of servioe}

{Yea, a0, or unksowa)

] 16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

i

No Mrs., Marie Vagner Ylebb City, Mo..
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onacauseper | !. DISEASE OR CONDITION W =] AND DEATH
line for {a), (b}, and (e} DIRECTLY LEADING TO DEATH* (5 W-—v Py 7 ,{

*This does not mean
1Ae mode of dying, such
os heart faflure, asthenia,
ete. It means the dis-
ease, infury, or compli

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rite t0 the abooe cavae (a) stating

the underiying

caupe

D 105

DUE TO (¢) .

v
-~

tion which cansed deatd,

11. OTHER SIGNIFICANT CONDITIONS ~ * ~
" Conditions mﬁmmmmmmw

related to the dizeqse or condil

» V7

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ I 1 20, AUTOPSY?
T Pry T ‘
_ L vis (] w8
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..lncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ; (COUNTY) (STATE)
SUICIDE bome, farm, factery, strest, offtos bidg. e1e.) *
HOMICIDE
1 219, TIME (Moath) (Duy} (Yesr) (Hous) 2la. INJURY OCCURRED | 21f. HOW CID INJURY OQCUR?
sty R L, -
2. I hereby V'y I ailended thg deceas "fromw Yo '}o‘(o lo Iﬂio that I last saw lha;e
alive on V155D, and that dedpfoccurred atALng., $obn the hses and o the date stated above. _r

msnevﬁ? /J’ z-, (Dmor

ﬂcDATE
'71’(,

235, ADDRESS

170 ¥ Welbé—I*. W

24n. BURIUA\’F CREMA- | 24b. DATE g Z4c. NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
T=6- “orre?t fark Cemeter Jopiin, Missouri @
D 25. FUNERAL DIRECTOR'S 81 GNATURE ‘AbORESS
3& F a.f*% E% ML« Zuélo Hedge Lewis Viebb City, HMissour

{Licensed Embalmar’s Ststenent on Reverse Side}




RECEIVED 7- /- So
Jasper County Healith Office

County File Numbey 50-60527
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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 oo\...._

Student Embalmer No.

working under my personal supervision.

Student ..... T I Ty
Student Embalmer

v ’ . . Licensed Embalmer No. (7 B 1 S

"\ . P. O. Address . o

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING *(Failure
the above constitutes grounds for revocation of license.)

If this body is not embal‘med, fact should be so stated. above. - -



