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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceassd lived. I institution: Residence before
d
[/ a. COUNTY JASPER o STATE L ssoumi b COUNTY ,agpg pom o
. 1305% b, C(l)':;‘( (1f outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé'l';Y ﬁ\ Inside Limits
- Town WEBB Gty Yestx NoO own  HEBB CiTY BT B ves noo
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z i INSTITUTION YJANE CHinn HOSPITAL 53 YR ADDRESs 912 N, HALL YesO  New
" -
;3 3. mAME OF Firat Middle Last 4. DATE onth Day (3
38 DECEASED CHARLES ROATH oF }ﬁ -8 15'317
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-I- during most of working life, even if retired} | . -
§° 2 LABORER © 01l PIPELINE GALENA KANSAS - U.S5.A
E-'% g §3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L]
. 2 JOHN EpwaRD ROATH JUL1a JENNINGS
Z 5 w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.|17. INFORMANTY Addreas
- - (Yes, no. or unknownl | (If prx, gise war or doles of service}
©2> W No BOs ROATH YEpB CITY MO
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20 = PART 1. DEATH WAS CAUSED BY: - _ . - ’ ONSET AND DEATH
cy w IMMEDIATE CAUSE (e) - ' l}“—‘-”
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oo O : PERFORMED? 2
22 ¥ | SE/ [ ves (1 nodY]
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59 % |8 P m- '
= e 2 g : E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
S 3 - WHILE AT [~ NOT WHILE ' D ferm, factory, street, ojﬁce bidg., ele)
» E7 W “WORK AT WORK
- o E 2 —
7 ":— 211 atrended the deceased !tom_.g_g_a_-’_z_ to # i #" \5 7 and last saw :'; alive on = =
p tu ":::' Death occurred at ﬁ( JJP m on the date stated above; and ta the best of my knowledge, from the causes stated.
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- -
- S C? M"&«Q- (A& er )Mﬂ ?-?-‘57
= 5 E 23a. BURIAL, CREMATION, | 235~ DATE “123:. name oF CEMETERY onccnsnnonv ‘ 23d. LoEATION (City, town. or county) u{sz)
E §‘= SE;T:\LL(SMW k- 10-1957 CARTERVILLE LEMETERY = | r,.premvitLE 0
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{Licensed Embalmer s gta?om-nf on Reverse Side)




working under my personal supervision..

Student....ooooniiiiiiiiiiiiiiiiiiiiii i aes
Signature of Student Embalmer

) Licensed Embalmer No 6{;,’5\5
T . P. O. Address ﬂ‘ﬂ@;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
“- I tlns body is not embalmed fact'should be’so' stated above. T, i-5;-, Jir o



