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r|0.40

<

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

- BIRTH NO.

FILED AUG 17 1959

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

r
L E ! PRIMARY REG, DIST. NO. m ! Kegistrar's Nawg.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ! d lived. If L : residence befare
= COUNY  Butler = STATE . Mo b COUNTY Byt ]ler “=im
b. CITY (It outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . Is Resldence within Lmits o

OR wnship} | STAY {ia this placel|| OR 2 i ra
towvn  Poplar Bluff, M&LV® fio thia piae town Poplar Bluff L e S
d. FH!‘%P’I#‘A"I?_EO%F (If not in hoepital or institution. give streat addreas or locatian) AS-DI-[?REEE-SI‘S {If raral, d": ?“uan) ® / }TFO
INSTITUTION Doctors Hosp, 524 N. Sixth St.

3 NAME OF & (First) " b. (Middie} c. (Last) 4. DATE (Month)  (Day) (Year)
{Tvpe or Prin) Mary Lenora Roehm OEATH  July 26, 1955

5. SEX 6. COLOR OR RACE | 7. wr&ﬁgg. NEVER MARRIED. 7| 8. DATE OF BIRTH 5, I:GE (o yoars] = ta | oan | ¥ wroce u s

+ . . {Bpecif: t Montha Houm | Min,

Female '| White M&rried > July 2, 1891 6L | 20| " |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ) S
ﬁ during most of morkiog life, aven‘:f retired) DUSTRY . {City and State oo Foreiga C““”’? 12 C[T!%ERP{'OFWHAT
ousewile Hawsville, Kentucky s

138. FATHER'S NAME

A. d.

Summers

13b. MOTHER'S MAIDEN NAME

Nancy Colliard

Claude

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?

(Il yea, xive war or datea of service}

{Yes. no, or unknowa)

No

16, SOCIAL SECUR]TY

7. INFORMANT" 5 SIGNATURE OR NAME

Claude Roehm Poplar Bluff,

14, NAME OF MUSBAND OR VIFE

F. Roehm

ADDRESS
Mo,

. Enter only one cause per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*This doesy not mean
the mode of dying, such
as heart feflure, asthenia,
ele. It means the dis-
case, injury, or complica-

. the underlying couse last.

ICAL CE TIFICATION
I. DISEASE OR CONDITION

W

mTERwu. BETWEEN
..ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSF_. o

ég;ﬂrﬂézuoun.Cq:ZLa4¢LA,L,¢_/

Morbid conditions, if eny, giring DUE TO (B)
rize to the abore cause (a) sloting

dﬁu/

DUE TO {c)

a:’

tion which caused death.

I1. OTHER SIGNIFICANT COMDITIONS

Conditions contritwding o the death but nof
related to the dieease or condition causging deai

,¢64§§L;é;%z:> L

Z 7

18a. DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION . 4/(’ 3 ‘
ves [ no 34

21a, ACCIDENT (Bpeclir) 21b. PLACEOF INJURY (e.g..lnorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory. atreet, office bldg., e10.)

HOMICIDE .
2'd. TIME {Month) (Day) (Year} (Houn) 2le, INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

OF WHILEAT[ ] NOT WHILE

INJURY WORK AT WORK L

22. T hereby ¢ fygma I atiended the deceased from _._‘;_Bi.__ I%nﬂto /- 24 , 195 that I last saw the deceased

alive o, , 19 "(="'and that death occurred at from the causes and on the date staled abaue /
S T et ST R /B
N REMOV A CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CR%TORY 24d. LOCATI ty, town, or county) (Smte)
{Bpedify)
%urla 7-29-55 City Cem, Poplar” Bluff, Md,
R’ IGNATUE ADDRESS

RECE BY LOCAL
EG.

(Iicensed Embalmer’s Statement on Reverse Side)}

l} v/ %5, FUNERAL DIRECTOR'S SIGNATURE
”ézgifFrank-Cotrell Poplar Bluff, Mo.

[



* “RECEIVED

- AUG 15195
BYTLER CO. HEALTH CENTER

HILE -No.__

. * S 3

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, or By ... ety e , Student Embalmer No...........

Note: The above MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).

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

I¥ this body is not embalmed, fact should be so stated above,




