TME AVYIEUAN WUF FMEALITT WU MWDAJSWRE

. No.300
oo | PUDFEB G 1858  STANDARD CERTIFICATE OF DEATH sarrieno 3736
BIRTH w0, REG. DIST. NO. M_ PRIMARY REG. DIST. WO, frf\/x,,,-m"r, Nowmrd, '6
\ 1. PLACE OF DEATH ' Z. USUAL RESIDENGE (Where daseassd lved. If lsstisod Sienoe batore
. COUNTY . STATE . . b. COUNTY adicimioa).
* Jefferson . . Missouri Jefferson
b. CITY (I autsids corpurate limits, write RURAL and give ¢, LENGTH OF || «¢. CITY . d. In Residenoe within :
OR townablp) | STAY (in this place) OR . ldtrﬂpenml w-n!
TOWN  Joachim (Rural) ToWN  Herculaneum .
. A PR ddross or lowation) . STREET )
d FH&SLPTTAT.EO%F (If 0ot in hospital or give sireat o o SYREEF. (I rural, give location) b 96’ D
INSTITUTION. Long St
3. NAME OF a. (First) b. (Middle) 2. (Las) 4 DATE  (Mouth) (Day) (Yea
{ Type or Print) Irene Frances Roth pEA™H Jan, 25, 1956
5. SEX / 6. COLOR (R RACE | 7. MARRIED, IEIUE‘\;'ERCPélSRRIED { 8. DATE OF BIRTH 5. AGE Ua ol v vmo | Tis | @ et
N (Bpeol; on oars | Min.
Female White Dﬂg e%f Jan. 22, 19” hzgm_____ , I

10a. USUAL OCCUPATION (G kiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;(; wad State o Forein w,,,,‘/ 12, CITIZEN OF WHAT

done during moat of working life, sven if retired)
Hougewife Collinsville, I11 B0h,
13a. FATH[’R'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’ON ¥IFE
P  Frank Thomas . . ‘ Pearl Thomgs | Clyde E. Roth )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 S1GNATURE OR NAME __ ADDRESS
{Vss, no, or unknown} | (If yes, glve war or dates of service) NO. H
No _ Clyde E. Roth, erculaneum, Mo.

18. CAUSE OF DEATH : . MED|GAL CERTIFICAT{ON INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . iy A . ONSET AND DEATH
Iine for (8), (b}, and (¢) | PIRECTLY LEADINGTO DFA.TH ) - &ﬂ/ w4 L?ji_zx/ / ‘(.;/L

“This does wot wean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

. . _ P
a4 kear! folltire, asthenio, | Tiee to the above eause {a} stating . ) J&L
" | the underlying cquse lagt. ;1 . .}_,. t . s

cie. It means the dix . _

ease, infury, of eomplica- DUE TO (c} ) 1d_{ /( G 1 aae 0 g iﬂ'b\,u.o f ’444(,{)

tion which coused degth, | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but
related to the disease or condition a:mrlna dc-uﬂl

9. DATE OF OPERA- | 19b. #4IOR FINDINGS OF OPERATION ( 20 AUTOPSY?

‘21a, ACCIDENT | “Epedly) 21b. PLACE OF INJURY (... Inorabont | 4Jc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) “ (STATE)
SUICIDE RS * | bome,tarm. fastory. strest. ofice blds . wto.)
w - HOMICIDE . | , - .
- 21g. TIME = (Month) (Day) (Year) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : WHILEAT[] NOT WHILE,
INJURY ‘ =™ | "WORK AT WORK /-
- B — »
' 2, I hereby certify) that I attended ‘Beceased from . (4] 19:5}, o _ZL[LL, IBQ_L. that I last saw the deceased
~ " alive on and that death occurred at m., from the causes and on the date gtated above.

e e T e N

TIONBI'.{ERMIOAJ- CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.orouumy) !
AL (Bpecity)
Catholice "Herculaneum, Mo,

Birial
=. FW I‘ 8 swa ADDRESS

DATE REC'D) BY
VY ayal
mer's Sutzmdt on Heverse

WRITE PLAIN'LY—.-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




JEFFERSON coynTy HEALTH DEPT
HILLSBORO, MISSOURI .

DATE RECEIVED

AN 3 1 1956

H§ -
e err—————— et et eentoe e e Lo Al e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
Lo 1 TR - S

working under my personal supervision,.

Student......cooi i iir e
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.
if embalmed by a STUDENT, he also shall sign in his OQWN handwriting,
T4 this bddy is not embalmed, fact should be so stated above.



