HLED AUG 5° 1954

THE DIVISION OF HEALTH OF MISSOURI

No. 300
a8 -— .- STANDARD CERTIFICATE OF DEATH State File No..... ‘34094
BLRTH NO. REG. DIST. NO. ﬁé_ PRIMARY REG. DIST. NO_OLX. Registrar's No /0
q 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If inetltution: residencs before
. COUNTY . STATE N . b. COUNTY adinbmian).
g { * Ray ° Missorui Ray
b. CITY (If cutslde corpurste Umita, write RURAL and gln ¢. LENGTH OF c. CITY d. In Residenca within limiis of
STAY (i this placed OR s city uhmeo!pon ownt
TowNRural-Fishing RiveT 'h ﬁo veard  TOWN Rural .
d. FI!.I;CI)JS-P’I"#AT.EOORF {If pok in b : 1 or instisuth ;ﬂgin streat add or location) - A%rl?REEESrS (If raral, give loeation) g ?()
___INSTHUTION 3 mileg SW FElkhorn, lMo, S miles 3% FElXhorn, Mo, 2
3. - NAME OF a. (Flrst) b. (AMidale) ©. (Last) 3 DcA:TE (Month)  (Day)  (Year)
(Typeor Print) LU CY Roe e July 19, 1954
5. SEX / 6. COLOR OR RACE | 7. MAD%%E% gwggcthRgliD; 8. DATE OF BIRTH 8. :.?Ehzx;‘y?n B'l; uz.cl 1 run ;um " R,
. - (Bpe 4 on ] oure | Mia.
! Female [|Jhite ildowe 1-28-1881 75 6 Eﬁ l
10a. USUAL OCCUPATION of war 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:oa!dt;hnxgoﬂ.olvog o U(!‘:i:::ninl?r:ﬂr:dt - DUSTRY {City aad i‘,‘“ er F“"p.&“nuo 12, gLTI%EQ'(?F WHAT
Housewite — Ray County, I"issouri s
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WwIFE
. T.H. Roe | Phoebe 0'Dell IInknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]I:B’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
You. 0o, or unknown) | (If yes, eive w: r dates of Tee),. -
Ofpgrermee | i m e e e Jone_- Oliver Roe, Orrick, Xo.

]

-

T

2. I hereby. cerli, that I atlended the deceased from _'1/19,[54_ Qﬂl—L 2o
- alivgen 1

, 19

18. CAUSE OF DEATH- ~ - g - MEDICAL CERTIFICATION .- - - lgggg:lhgmm
Enter only onecausaper | I DISEASE OR CONDITION _ c bral he ha BEATH
Jme for (a), (b), 8nd () | DIRECTLY LEAPING TO DEATH (@) - -er.e I"a . :ln.OI'I' £e - 3 da}zﬂ |
. ANTECEDENT CAUSES X |
*This does not mean |. Previous cerebral hemorrha ears
the mode of dying, such | Morbld conditiens, if eny, giving DUE TO (b} 2 ge 4y
as heart foflure, asthenia, | Tise to the abooe cauae (a) stating . : .. T, - L
efe. Ji means the dis- the underlying cauar last. PR . . . . s . ) o
. deriosclerasisa Unkn
caze, tnjury, or complica- DUETO () Ar ——nKnown
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' .
" Condilions contributing to the death but not
. related to the di or condition couring death.
18a. DATE OF OP%%%‘-' 180, MAJOR FINDINGS OF OPERATION l n .t . 20. AUTOPSY?
. ETSX ves [ ] wo [ ]
21a. ACCIDENT {Bpocity} 21b, PLACEQF INJURY (e inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE * -bome, farm. fastory. strest, offien blde..ee.) .
HOMICIDE‘“-———"_‘— —_—
|| 219, TIME " (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DlD.:INJURY OCCUR?
: e o . WHILEAT 7 NOT WHILE
WIURY" T m | Moo AT WORK
, 19 , that I last saw the deceased

m., from lhe causes and
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., and that death occurred at

24z, N

AL, CREMA-
(Bpedity)

7= 22-1954

0'Dell Cemeterv

on the date sigled above. .
23b. ADDRESS /7 & ¢ 23c. DATE SIGNED

7 27.5Y

(Btate)
Ray Countv, ™isgonri

DATE. REC'D BY LOCAL

W B A s

7—27-&F

ZNERAL DIRECTOR" S SIGNATURZ ADDQESS

U (licensed Embalmer's Statement on RMrn S:d-)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot it ineriicieiicictiiaeictr i iisrasaacanacasassassasssnnsnsenens Gemerean , Student Embalmer No.............

working under my personal supervisic;n.' .

Student....c..coeriiiiieere e iaircaaaanaaaas
Signature of Studont Embalwer

.Licensed Embalmer No...?.é.. ol

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) ¢

T4 this body is not embalmed, fact should be so stated above.



