THE DIVISION OF HEALTH OF MISSOURI 4183

Neo, 300
%o | HIED FEB 271956  STANDARD CERTIFICATE OF DEATH State File No ooy :
' BIRTH WD, REG. DIST. NO. _ZZ_ PRIMARY REG. DIST. NO. 30/47 Kegistrar's No......... é. .. 5 ..............
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lved. I Iggthtgtion: reaidence before
/ 2. COUNTY (o e. STATE Md ssouri b. COUNTY do ‘i miaaton
b. CITY (It cuteide eorpurnte limits, welta RURAL and give c. LENGTH OF || . CITY . 1a Fesidencs within limits of
OR towrabip}| STAY (in this placel(} OR > iy rpotated {own?
TOWN Jefferson City seven yrg tow Jefferson City G - -
d. Fﬁ"&%pFAMEo%F (If not in hoapltat or justisution. give streot addrees or loeatlon) ASDrDIEEEgS (If raral. give location) o Al 7
iNsTiTUTion 717 Broadway Street 717 Broadway Street 7 o
3. NAME OF 8. (First) b. (Miadle) ¢. (Last) 4. DATE th) }
DECEASED " “OF ¥
(rvmeor i) EMMA CHRISTINE ROEDEL l o BEbr 5% ¥
5. SEX 6. COLOR OR RACE | 7. MARRIED. NIEVEECI\EHSR‘(FB![ED. 8. DATE OF BIRTH 8. AGE (In yesrs| F oW 1 YEAR | ¥ ONDER b kha,
Female | White FRESREL ™ 7 Jan 19th 1876 B | T ||
1ua USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . Tz
BOO mmtof workluul-i::'::l?::ﬂndl; (h‘ocer'y DUSTRY J o (City 'é‘s‘:;i;&: Forsign Coustry) &2 ‘zcﬁt[éﬁinr\"?FWHAT
amestown,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥iFE
Vi1liam Weyland. | Mary Ann Bauer |Geo. W. Roedsl (Deceased)
IS. WAS DECEASEDlEVER IN U.S. ARMED FORCES? | 16. SOCIAL SE(:URErJ 17. INFORMANT' 5 SEENATHRE—OR-NAME ADDRESS
(Ymo.olukaown) ar ymn war or detes of service) ) * - a.d:w J C Mo
ne None Missiloulse Weyland 717 Broadway J.C.,
18. CAUSE OF DEATH - N MEQUICAL CERTIFICATION oo INTERVAL BETWEEN
. Enter only onecanssper | 1. DISEASE OR CONDITION ONSER AND GEATH &,

lime for (s}, (b}, 8nd (€} DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heard faflure, asthenia, | Tite to the above cause (a) stating
ede. It means the diy. | the underiying cause last.

eane, injury, or complica- BDUE TO (¢}
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing deald.

2. AUTOPSY?

; 19a. DATE OF OP_'E_[FEm 19b. MAJOR FINDINGS OF OPERATION
! 4:’@ / YES D NO E
\ 21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (s, inorabout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, sireet, offies bldg.,s18.)
HOMICIDE
21d, TIME {Mopth) (Day) Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY QOCCUR?
- WHILE AT NOT WHILE
INJURY m. | “work AT WORK
2.7 hereby certify that I allended the deceased from 0 19 M 19“!&0! I last saw the deceaced
) g ] nd that death occurred aifx from the causes and on the dale slated above,
« ar ;%u ADDRBS G # . DATE snsnl?
T a«z 18 202 WM (ordy . ]
24s. BURIAL, C - | 24b. DATE U] 2 NAME QF CEMETERY OR CREMATORY | 24d. LOCATION )ﬁ_tty. town, or coun ) (Gtate)

-

B ok

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR % &
o5, 1950 | DARernsg, Ond- 10406

. (Licensed Embalmer’s Staternent on Reverse Side)
P e

Febr 25th'56 [Riverview Cemetery yefferson City, Missouri

FUNERAL DIRECTOR'S 81GNATURE. ADD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




|

STATEMENT BY LICENSED EMBALMER

I hereby certify tha_t the body whose name is recorded on the reverse side of this certificate was embal
by M€, OF DY ..l ittt ciiittieiiinntestimanansssenasrnasrasassarnnsssossnsnnsen bereeeas » Student Embalmer No,....--..--..

working under my personal supervision..

Student.....ciiriieiiiiiiiiiaa i carier e
Signature of Student Embalmer

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).

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

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




