' HLED JUN 16 1955 THE DIVISION OF HEALTH OF MISSOURI

0.300 §
a5 STANDARD CERTIFICATE OF DEATH State File No.....
:BIRTH NO. REG. DIST. NG, !Z_ : Lj PRIMARY REG. DIST. NO. 1-: Z‘ : 25 Registrar's No. 4 Z
qo I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If lostitution: residence before
. COUNTY . STATE . . . Jinisefon).
7 ( . Perry . Missouri b COUNTY D ppy "o
b, CITY (If outnide corperats limits, writs RURAL and‘:::'h . %T AIYEI:S;?: pt?i\ c. Cg;r Camn nds'mﬂ “mmw::“ ot
oW Rural Brazeau Twp. TOWN < HTR O
d. FULL NAME OF (L not Ln hospial or instivution. £lve sireas sddrees or location) F"A%I.[T!%EEgS Qf ranl, give location) 07 ¥ UD
INSTITUTION Rural Brazeau Twp.
3. DNE‘uéﬁ s%'i-:- 8, (Fi?t? b. (Middle) c. (Last) 4. DMF'E (Month) ° (Dny}) (Year)
{ Type or Print) Leo A. Roth peati May 29, 1955
5. SEX | 6. COLOR OR RACE | 7. xix\n%ﬁ.}gg g!ls‘yggcmgﬂmsoj 8. DATE OF BIRTH 5. AGE {In n)n- ; v::- 1 vEAR | o unoeR u wms,
. {Bpecify] - ant Days | Hours | Min,
Male White Marrie Aug. 22, 1897 | 5 ™| |
10a. USUAL OCCUPATION (Giv w Ob. N OR IN- | 11. BIRTHPLACE -
:nmduinzmmofworkbzl:lsmﬁzﬂrzg 10b. KIND OF BUSI EﬁDUSTRY {City ead State or F"“" Cauntry) () |2£{R%§?FWHAT ’
Farmer Perry County, Misscuri UBA -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
*_Christian G. Roth | Agnes Schuessler Linna Roth .
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoowa) | (If yes, give war or dates of service) . NO. N . - o
no none Mrs. Llnna Roth Wittenberg, Mo.
18. CAUSE OF DEATH o . MEDICAL CERTIFICA G e b bt ’ Ig'EERW_\L gETwEEN
Enter only onecsuseper | 1. DISEASE OR CONDITION _ P I WTH
line for (e}, {by, and (¢} | D'RECTLY LEADING TO DEATH® (5)

*This does not mean | ANTECEDENT CAUSES @W W 3 }A/M
the mode of dying, such iti

Aorbid conditions, if any, gising DUE TO (b)

o heart feilure, asthenia, | rise {0 the abooe cause (¢} stating
ete. It means the dis. | ihe underlying cause laxt. W e y
tea- DUE TO (&) - . ALBAA

ease, infury, o comyp
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol )\l’ 9_0 { ’ (/

related to the ditease or condition causing death.

192, DATE OF OP"I'E'I%APJ 198, MAJOR FINDINGS OF OPERATION : o m.‘AAUTOPSY?
‘ L - N : ves [} Nom
21a. ACCIDENT (Boweity) “1s21b. PLACEOF INJURY (e.x.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE: - =&+ D, ™ N Home, firo taatory . street. offies bldg..ata}
HOMICIDE,. L. B
t~ < .|| 2id. TIME (Month)  (Day) ™ {Year) {Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
R 9 " WHILEAT[—] NOT WHILE
~ INJURY, WORK AT WORK
o N “hereby certify that I ?{tendcds(he deceased from M o 19 ‘;7 to IQ_EQ that I last saw the deceated
. alive on 198 % and that death ou:uﬂcd al u m., from thefauses and on the dale stated above.

Za. SIGNM MA (Dmﬁrxle)qzab mokﬁ 5 ! m& -. &5:1.1\;5:5;};._

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIONBUEIA\l’;\LCREMA 24b, DATE . _24c. NAME OF CEMETERY OR CREMATORY TION {City, town, or county) . . (State)
/] .
"ﬁurla " |June -l._95 5. . Lutheran Cemetery.-l . Wlt.tenberg, Missouri

Q)

DATE REC'D BY LOCAL { REGTFTRAR'S SIGNATURE 2 5'0 - 25. FUNERAL DiRECTOR.§ 5|GMATURE ADDRE S
é 21,/ SEG. 'y Y -
- g /7 &% P o
_/l’ , — o 6_ f ey F ] A e
‘ / - Ticensed Embaliner’s Statesfent on Reverk



STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY o iiitetiieciairea e cianersesa s nran P . Stud.enf Embalmer No...........

working under my personal supervision.. . \
' . - . - .
STUACDL v neremeeseerenenmeneneeneeennecezeeeenennenes 51gnedM4/%—-—7/
Signatore of Student Embalmer

Licensed Embalmer No....50 2

P. O. Address -Ié ........... P n s =

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

If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwriting.

T¢ this body is not embalmed, fact should be s0 stated above.




