MAEE A PERMANENT RECORD

e

WRITE‘ P.LAINLY—USING TUNFADING BLACK INE=

FILED APR 10 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. KNO. _glL PRIMARY REG. DIST. m.w Rm‘mnum.‘i.i.... ........... s

3597

State File No.

ALt you, give war or dates of :mloe)

(Yes, B0, or unkoown),
no

13-05-506%"

fsuma NO.
1. PLACE OF DEATH i u 2. USUAL, RESlDENCE (Where decosssd lived. If institution: resldence before
. COUNTY ! a. STATE b. COUN adinisuion).
a Pike Indiang Vande nburg
b. CITY (If sutside corpurate limits, weite RURAL and give ¢. LENGTH OF c. CITY (I outalds sorpacate limits, write EURAL and give townshig)’ a
OR . . w sce OR
town Louisgiang  tommetin)| STAV mslosieodll 1 fiv Evansville 3/ 30
d. FULL NAME OF (If not in hospital or institution. give strect address or Joeation} d. STREET b (If raral, give on) [#]
HOSPITAL OR H ' ADDRESS
INSTITUTION  Mineral Spring Haspital R# 13 BOX? 250
3. NAME OF 8. (First) b. (Mliddle) ¢, {Last) 4. DATE (Month}  (Day) (Year)
DECEASED OF
(Typeor Priny Wilbur Clarence Roth | pead_March 3I, TI95T
5, SEX 6. COLOR OR RACE | 7. MARRIED, HE\‘;'ERCEQRR[ED" 8. DPATE OF BIRTH 9, AGE Un n)nn L: UNDER 1 YEAR ; UNDER 1 s,
- (8 ) 9 -
Male [0 | white HRRERLEA 7 (Mapoh 181 TOO8 ‘ Rondkonb<l s
IO: UgﬁL‘OCCUIPATLON u(!Gheklndofwnrk 10b. KIND OF BUSINESS OR IN- " BIRTHFLACE (Btats or foreign oountry) lztggh}TZENOFWHAT
one moet of working life, Rartc) RY?
Foreman T"'"ﬁ'er ational Harvestdr Evang ville, Indiana P
13a. FATHER'S NAME 5 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAMD OR WIFE -
Clarence Roth -/ Margaret Mo lﬂﬂ% Veneda
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

¥ra, Wilbur Roth,Evansvills, Ind.

118, CAUSE OF'DEATH
Entorcnly onecause per
line for (8); (b), and’(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (53

'TMI does nof mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
-

INTERVAL BETWEEN
ONSET AND DEATH

l"'ﬁ'

Morbid conditions, if any, qiaing DUE TO )
rise {0 the above cause (a) stating
the underlying cauae lnst,

the mode of duying, such
ar heart fallure, asthenia,

. It means the dis
ne e DUE TO (0)

case, infury, or complica-
tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nod
related {0 the diseare or condition ceusing death.

13b. NAJOR FINDINGS OF OPERATIO
o~

19a. DATE,OF OPERA.
o/ r TION
/240

20. AUTOPSY?

ves [ wo []

(COUNTY) .~  (STATE}

a ACC!D‘NT v {Bpecify} 21b. PLACE OF INJURY (e.z.. i or abowt , TOWN, OR'TOWNSHIP} .
SUICIDE, . bomig, ferm, factory, strect, offios bldg.,ets.) P
HOMICIDE e |- ' :
21d. TIME (Month) {Day) " (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ' . g
- OF L WHILEAT ] NOT WHILE . . o
INJURY ww=  m | woRrk AT WORK - i

2 I her?by cém'f that I attended t[;e-deceased Jrom _,E'L'c.l_'z_
___alive'on _,dg_f__, 198 _/ and that death oceurred at LZLE

1080, topetsd 3L 198/  that 1 tast saw the deceased

.y Jrom the causes and on the date slated above.

23b. ADD . \ 23c. DATE SIGNED

DATE RECD BY LOCAGL

5752

{Licensed Embalmer’s Statermast

~BURIALYCREMA- | 24b. DATE If z4c “NAME OF CEMErERY‘eﬁ CREMATORY | 24d. LOCATION (City, tewn, or county)
rﬁu REMOV ')
amava 4/1/51 Sunget Gardghs Rvanaville, Indiaha
REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR’S S)IGNATURE ~ Abowess

Toulsiana, Mo.




WA 10 1988

AP
Date Received: APR 7 1%
DISTRICT HEALTH OFFICE #2
District File Number %~ 37/-6
Date Filed: pgpp7 9%

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, BB e

ton.

ETUTEMt cvvnansa S ....... Cetesaraasasssnnnae h
tuderrt—Emtratoor—
Licefed Embaimer No......00 00
P. 0. Address 20U isiana, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

- .

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




