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THE IDAVISION OF FEALTH O MibsaoUUKI

28849

’@@ AUG Z&', m STANDARD CERTIFICATE OF DEATH State Fite No., .
"HTRTH NO. REG. DIST. wo. __ 303 PRIMARY REG. DIST. NO. _5_.655 Registrar's Nowm.ili2. b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If & fenon befors
. COUNTY . STA . . dinisslon).
: Lawrence o STATE w4 ssourd b. COUNTY Lawrence‘ rlaslon?
b. CITY (It cutside sorpurate Umits, write RURAL aod give c. LENGTH OF ¢. CITY (If outside sorporsta limits. write RURAL acd give township) -
township)| STAY (ln this place} ) P Y
TOWN Ht. Vernon 223 davs TOWN Mt. Vernon g5 $F
d. FULL NAME OF (If not in hoapitsl or Institation. aive strset addrem or Joeation) d. STREET (If rursl, glvs location) V'
HOSPITAL OR ADDRESS
INSTITUTION 30, S.ate Sanatorium
3'35%'25 ..“:.DE'B a. (First)” b. (Middle} . (Last) 4. DATE (Month)  (Day) (Yean)
(Typeor Pringy  William H., Roach peam  August 21, 1952
5, SEX €. COLOR OR RACE | 7. MARRIED, I[\l”EVgECJESRRIED. 8. DATE OF BIRTH 9. AGE&&K;}." l: VKDER 3 TEAR | o UMCER M WS,
. N WED, (Bpacity) onthu| Davs | H Min.
Malk White WPETy QYORCER oo 1 10893 2o l |
lD: Uggtl;OCCE‘PATION (Giv-llni:lu!wark 10b. KIND OF BUSINESS OR lN‘; 11. BIRTHPLACE (Btata or foreign eountry) / Izég:j.ﬁ'FNOFWHAT
ona »or] wvan if retired) . . RY?
Hospital order Orderly I1linois
![laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Milas A. Roach Sarah Lasley Jewell Roach
I(Y.'), WAS DE:',;E.ASEP EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURRTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘®s, Bo, &Y nown, {I . ¥ dates of service) .
No. TR TR v o St 90~03~2369 Ruby Wildon Peck, lt, 'Te mon, Mo,
18. CAUSE QF DEATH MEDICAL CERTIFICATION I(I;I’ERVALELI':I'WEA%EN
E 1. DISEASE OR CONDITION H
‘.Sﬁ,"fﬁi’,‘}i‘,’ﬁ‘iﬁ‘(ﬁ DIRECTLY LEADING TO DEATH*(y Pulmonary tuberculosis, far advanced alht, 1? ¥yI'S.
*This does not metn ANTECEDENT CAUSES
the tmode of dying, such [ Adorbid conditions, if any, gising DUE TO (b}
ar heart faflure, esthenia, | Tine to the above cause (o) stating | - . e .- e
efe. It means the dis. | the underlying cense'lasl. - - - - -
cose, injury, or complica- . DUE TO () _
tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS v
Conditions contriduting to the death but not
related to the dizease or condition causing death.
19a. .DATE OF OP.?%APQ }-150. MAJOR FINDINGS OF OPERATION - T ST R ¢ 32, AUTOPSY?
b . 0002»)< m[:] wo [
2ta. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.g. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomns, [arm, [aetory, strest, offios bldg., ew.) o ' P [T B
HOMICIDE :
214, TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE,
INJURY WORK AT WORK : L tem e :
22, I hereby certi,fy that.I ailended the deceased from 1-10-52 , 19 , to g-21- 18 52 , that I last saw the deceaced
alive on = , 19_52, and that death oceurred at12@30M, m., from the causes and on the date stated above.
22a. SIGNATURE (Degrea or title) 23b. ADDRESS 23. DATE SIGNED
/M M. ¥0. - |Mt, Vernon, Mo, - - - . .--| 82152
’f}’du“é' ERMI gvl.uCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - z;.)ounou (City, town, or connty) (Etate}
X (Bpecity) : X ¢
Bemaval 8-21.52 ‘5—!63 ,/,to-m . PPrze
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE W DIRECTORSS 81 GNATURE / ADDRESS’
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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, ev-ty——
Student Embalmer HNo.

working under my persona! supervision.
Signe

Licensed Embalmer No 3'? ? 7

-

Student ..... secane s edessssnsunsrnnranes
Student Embaimer
P. O. Address

|
Nogte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with}

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




