THE DIVISION OF HEALTH OF MISSOUR!

. Ne.300
o | FLEDJUN 3 gss  STANDARD CERTIFICATE OF DEATH Stte File No... 189@_3
BIRTH NO. . F_E__G- DIST. NO. a 7 S_ PRIMARY REG. DIST. NKO. 3_;0 S Registror's Na.__..;d._.o._._._.._..
,)/ 1. PLACE OF DEATH i i 2. USUAL RESIDENGE (Whers decessed lived. If residancs before
a. COUNTY a. STATE b. COUNTY, edwiion).
ﬂ Phelps Missouri Phe 1'os
b. CITY (If onteide Umita, write RURAL and . LENGTH OF c. CITY Residatice
/ R o orpumia Hami, write rrratip)| STAY (i thin plage) e v T of
TOWN Rolla Life || TOWN Rolig HYETRD
, FULL NAMEOOF (If not in hoapltal or institution, give strent addrom or tocation) ..AS'SI'EI;!,%I'SS (1t reral, glve eation) J ﬁ =
tNSHTUTION 1100 Ralla Streat 1100 BRnlla Street 7
3DNEACBEESOEFD a8, (Fi.l‘!t) . b. (b_!lddle) e, (Llﬂ) 4, DSE'E (Month) (]_3!?) (Yﬂl')
{Typeor Prim)  MARY JOSTEPHINE ROACH DEATH - May 21, 1053
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE U yeara| IF €xoEm 1 YEAR | # ONORR M w3,
WIDOWED, DIVORCED (Specify) - Laat birthdar) Munﬂu, Days | Hours | Min
‘ Widowed 2~ | July 15, 1864 | 88 |
' 10a, n[..lg‘liﬂ; gg‘:g?lm (G i of work 10b. KIND OF BUSINESS OR IN. | I8 BIRTHPLACE (0, 1ad Seute or Foraign Councry) 12 bgm%p‘}?;:w,.m
) Housewife _— Rolla, Missouri d. U.s.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
Joseph Schuliz ] Marvy Alexander o Roach, dac.
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S §1GNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (5f yes, xive war or dates of service) ] NO, '
Yo Noéne Mias Bertha Roach . Rol la, Mo.
18. CAUSE. OF .DEATH K . MEDJ£AL CERTIFICATION . INTERVAL BETWEEN
_Enguoﬂy‘ammw 1. DISEASE OR CONDITION y AND DEATH
lne for (8}, (b), sod (¢ | DVRECTLY LEADING TO DEATH® (4 L “# d‘:‘/ I8 Ihey

W

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMNﬁhT RECORD

«This doer mot mean | ANTECEDENT CAUSES Z ‘ . /
the mode of dping, such | Aorbid conditions, if any, giving DUE TO (b) £
o beart fafluse, gsthenda, | rise to the above couse fa} dating

e It medns the dig- the underlying canase lost ' i . .
caue, infury, or compli DUE TO (c) Qaa../ #‘, -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS d ) X v

Conditions contribuling to the death byt not
related to the disease or condition causing deafh,

19a. DATE OF OP'I!::I%AI\; 19b. MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?

H 5o ves (1 5o &
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. Enorabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, furm, factory. straet, offios bldg.. eva) )
HOMICIDE . . - . . A
21d. TIME (Month} {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY QOCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby %) yrthat I altem!gd the deceasellfrom %_L % 191[2 that I last saiv the deceased
alive on , 19..{3_, and that death oc ed al _M Jrom the causes and on the dale staied above.
k. DATE SIGNED

2. SIGHATURE ¥ ' (Dg:znuitle) | e
M i-/z‘“é/’ﬁ " flsare Mwﬁ
ZAs__BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORYY | 24. LOCAMON (Oity, town, br county) (Btate)

TIGN, REMOVAL (Spaaifs) - . . . ,
1 ' 0 Phelps County, Missouri

_durial = _

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¥ U FU AL DIRECTOR'S SIGuTua( ADDRESS
REG, .

[hasy 26 4QJM £ _,@ _Rolla, Mo,

(Licensed Embalmer’s Statement omt Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1

LIRS

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.

Student Embalmer No,...ceu.......

BY T, OF By oottt atee e et e raaeboaanaas ,

working under my personal supervision..

LT 13 PP .
Signatures ot' St.ndenr. &balur

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatl
fo'tc-mply with the dbove constitutes grounds for revocation' of license),
If embalied by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not émbalmed, fact should be so stated above.

H ° ' R e




