/

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

- e300 [ILED jiAY 15 1952 STANDARD CERTIFICATE OF DEATH - g rue o, 1232'?
CBIRTH NO. REG. DIST. NO. _é_‘&__ PRIMARY REG. DIST. Nﬂ.m Hegittrar's No { 7
M i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare Jdecossed lived. If institution: residence befare
a. COUNTY Cedar a. STATEMissouri b, COUNTY Cedar schinkslon).

¢. LENGTH OF || c. CITY (2 outaide atrporate iimits, write RURAL acd give townahip}

STAY (in this place) OR m |
TowN Rural, E, Washington d :

b. CITY (It outcida corpurate limits, wtite RURAL und give
toynship)

owv Rural, E, WashinZEdR

18. CAUSE OF DEATH EASE e |
y 1. DISEASE OR CONDITION
 Eateronly eneeatsoper | L ob oy S TEADING TO DEATH® (5)

d. FH%%PP’]"““[‘_E OF {If not in hospltal or institytion, give stret address or losation) d‘AS[-)rDRREEEgS (If rural, give location) oF
merurion 10 Miles N, of Stocktoén 10 Miles N, of Stockton
3 BJE%“&ES%% 8. (First) b. (Middle) c. (Last) 4. DSTE (Month)  (Day) (Year)
{ Type or Print). ANGELINE ROE DEATH April 28, 1952
5. SEX 6. COLCR OR RACE | 7. MARR!'E[[)) IgIEVgRCEBRRIED, 8. DATE OF BIRTH 9. AGE (In y-,au hl; ur IDTEI-I ¥ UNDER H H2$,
- (Bpacify) ¥ on Hours | Min,
Female | White REFP I S |oct, 30, 1873 | WA MY BB
10a. USUAL OCCUPATION {Glve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State ¢r foreign oountey) 0 12. CITIZENOF WHAT
Hgﬁ‘—g. oat af F ng Life, even If retired} H DUSTRY . ‘
Own Home Centralia, Mo. .
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE
John Gerard | Mary Marshall James S, Roe
15, WAS DECEASED EVER IN (J.5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S GNATURE OR NAME ADDRESS
(Yes, runknown)} | (If yes, rive war or dates of servioe) NOQ, e .
"N | | None .

line for {a), (b). and (¢}

*This does nol mean ANTECEDENT CAUSES

ONSE: IND DEATH
the mode of dying, such |  Adorbid conditione, if any, giring DUE TO (

-t heart follure, aztheniay | - rise to the above tause (o) sating B ;- P )
de. It means the dig. | (e underlying cause last. / (74 / p ﬂé;‘, / o
DUE'TO _

case, injury, or complica- .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS //

Conditions contributing to the death but 2
reloted to the disense or condition cauting death.

19a. DATE CF OP.FIROF;{- 1 196, MAJOR FINDINGS OF OPERATION | ) . ’ 26. AUTOPSY?
. i - 4%';' e ves [ wo [

21a, ACCIDENT {8pecity) 215, PLACEOF INJURY (a.s..inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) © (STATE)

SUICIDE homa, farm. fastory. strest, office bldg..et0.)

HOMICIDE
21a. TIME (Mooth)  (Dar}  (Year) (Hear) 2le. INJURY OCCURRED | 21f. ROW DID INJURY QCCUR?

WHILE AT NOT WHILE .. .
INJURY = | WORK AT WORK

22, I hereby cerlify that I attended the deceased from , 18 that I last saw the deceased

alive on __ﬂ__gz_z_ 195 and that death occurred at _LQ.M o from the causes and on the date staled above,
23, SIGNATURE 0 {Degros or title 23b, ADD 23c. DATE SIGNED
: ' L @ % P | ¥ 30-52
%‘la. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)

(Bpacify) .

BUPE'EE- % | 5.1-1952 Ftockton City . Stockton, Mo,

DATE REC'D BY LOCAL RAR'S SlGHATUR q , FUN L DIRECTOR' S SIGNATURE - ADDRESS
G. .
§rros5 | Mepian Y > Do, Xl WO
(hanud Embalmer’f Statement on Reverse Side)




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.._..

Student Embalmer No.

working under my personal supervision.

SRUAENE venerenraserssnraensnsnorsarennnnns Signed... 2.4_.._4
Student Embalmer

1

Licensed Embalmer No. M J y ;

P. 0. AddrcssMy......%..é.a

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for revocation of license.)

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




