THE DIVISION OF HEALTH OF MISSOUR)

58-026392

Health, L nmErls ATE AF REATYHE A
& \'I'I:Ilfnu STAN DARD CERl"FICA"E OF DEATH S.TATE FILE NUMBER
Public .
Sovee JFILED AUG 12 1958uaraion e oo B inryResvoion St SYIC — egororsno3TL
| | » ry-—
H 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b{fore
.300 H o COUNTY Osage o STATE Missouri > COUNTY ggage ndm"y")
1-57 b. CgRY (If surside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;rRY . Inside Limits
TOWN Belle Yes [] NO-EI a1 L DTOWN &113 - YesD Ne E:L
, c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. 3TREET {If autside, give lecation) Reside on Form
HOSPITAL OR ADDRESS
isTiTuTion Belle R F D Life RFD Yes [1 Mo [
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year - -
{Type or print} QF
Marie Catherine Shrens Roehl DEATH Any 3 1958
5. ;EX 6. COLOR OR RACE T'MARRlEDﬁ NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years F UNDER § YEAR] IF UNDER 24 HRS.
t birthdoy) ths | Boys Hours Min.
- female [ white wioowed ]  pivorcen(] Jan. 1, 1877 83‘. “8 I 1§ I )
"2 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSl;lESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
T during most of werking lile, even if retired) INDUSTRY -
o hous e fe calf Fueresville Mo O |USA \

[} 130. FATHER'S NAME

i Henry Ahrens

13b. MOTHER'S MAIDEN NAME

Adelheid Puvogel

14. NAME OF HUSBAND OR WIFE

J. W,Roenl Belle MO RFD

g 15. WAS DECEASED EYER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (If yes, give war or dutes of sarvice)
! no 1 0 o=mee=—e- nene Mr J.W.Roehl Bellie Mg RED

6 symptoms wi

18, CAUSE OF DEATH (Enter only ona cavss per line for (), (b}, and {c).)
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b PART |. DEATH WAS CAUSED BY: . ¢ - . - ONSET AND DEATH
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o z stating the undur-
8 g lying eause lost. OUE TO {:)
< 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {0} 19. WAS AUTOPSY
£ =S PERFORMED? 22,
s 3= . o 2 2\ YES[] NOX]
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
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o <G| M. TIMECOF Hour Month, Day, Year
2 =38 INJURY  am.
§ : E p.m,
E E 204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor aboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L. w WHILE ATD NOT WHILE D farm, fagtory, strest, office bldg., etc.) .
S G | woRK AT WORK i
E 21. | attended the deceased fr - /0 - ., to g - 3 - y gond last iuwgulive on 7'3 - S.r
s Deoth eccurred at m on the date stated above; and to the best of my knowledge, from the couses stated.
5 H | 220. SIGNATURE : M mgoness . & z Z2¢. DATE SIGNED
o
S / ' > <z ' g - % ’§ ?

7
Z3c. BURTAL, CREMATION,| 23k DATE

23c. NAME OF"CEMETERY OR CREMATORY

23d. LDCATﬁJN {City, town, or county}

{State)

REMOVYAL {Specif: . +
rial " |8/8/58 Fueresville cemetery Belle Mo RFD
/’\ 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
~ Clyde Morton Limm mo <. I-C 452 T o Detr o ®

{Licenswd Embalmer’s S1othment on Reverse Side)




= e

1

STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY coiiiiiiiniirenranreriiis i errn e rarssresreessensserransransesssesencsnsensrronsrasranes «» Student Embalmer No. ...................

working under my personal supervision.

Signature of. Student Embalmer

Lt/ .

Licensed Embalm ;No..
P. O. AddresM
. ¢ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




