Health, THE DIVISION OF HEALTH OF MISSOUR - 58_"’0298_.88.-7

l'.,w:li'fcu B STANDARD CERTIFICATE OF DEATH STA‘I’-EFIEET&}QEER !
. Publie » T ul
h Service -”.ED AUG 2 6 Igsa_minmtinr[ District No. ﬂ qy Primary Rog_isfrorion DisfriCij:- ..... 34-27-__.. Regisrror's Nu-..,.A.,,..X_Q_.._....__..
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |F institution: Residenc Gafore
5. 300 a. QOUNTY Ray o. STATEMi ggouri b COUNTY Ry  cdmispfon)
- 1-57 b, CgRY (If outside corparats limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
¢ TomRichmond -~ Yes bl No a8 rom — Yes[]- No[X
<. FUlS-[';I NAMEOF (I NOT in hospital, give focation) | Length of stay in 1b d. STREET {}f outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION 12 hrs, P miles n. orrick, Mg U N0
3. NAME OF DECEASED First Middle Las 4. DATE Month Day Year
{Type or print) OF
Allen Roe DEATH Aug, 19, 1958
I 5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ M 8. DATE OF BIRTH L AF,E 9_',, ;;.;; i;:'r'{ﬁER;:fAR I:I:'N.DER 2;::!25.
a a a N
Male © White mooweo[] @ oworceold| Jan, 7, 1873 53 l
1e. USUAL OCCUPATION {Give kind of work donae | 10b, KIND OF BUSINESS OR M- BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
Farmer Orrick, Missouri ¢} Us#
130 FATHER"S NAME - 13b. MOTHER'S MAIDEN NAME 14- NAME OF H.U$BAND OR WIFE
T.H.Rae Phebe O'Delll Never married
15. WAS DECEASED EVER IN UL 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.[ 17. INFORMART Address
(Yeou, noN-_rr:nknqwn)l(li yes, give war or dates of servica) - MI‘ s. Nal"ah Si Sk , orrick’ MO R

18. CAUSE OF DEATH (Enter only ¢ne cause per li r {a), {b), and (c},) - INTERVYAL BETWEEN
PART L. DEATH WAS CAUSED BY: - | ONSET AND DEAFH
IMMEDIATE CAUSE (o) e
N -~
Canditions, i any, . DUE TO (b} —mﬁﬁ[&:&w -
which gave rizs 1o }

tfure in item 18. No s;mploms will be listed.
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' - bo fa} *
5 al YR COUse al,
2 z tating the undar.
] B lying cavee. losr. ] DUE TO () QMA ,M 3371 X
5 =i PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not /rme 12 the terminal dissaxe condition given in PART I {a) 19. WAS AUTOPSY
3 =% PERFORMED?
I Yes[] N&
"é - ¥ 5| Ma. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) Ve
- O O O
>
.g g j é 20c. TIME OF Hour Month, Day, Year
;5 2 mFa INJURY  a.m.

e E3 p.m.
4 -
'é E Z 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0O farm,-factory, street, office bldg., etc.) . . .
58 3 WORK AT WORK : L
o )
E f 21. | antended the deceased from L‘ ,! 2 .10 and last sow L‘:; alive on g - l ? - S Y
-E § Death eccurred ot _— . yaxry.s m on the date smled,g‘bove,' and to the best of my knowledge, from the couses stoted.
5 W g) ¢ (Dewee;rf/ﬂ-l O % 22%55 / 22 DATE SIGNED
L - — -
32 72 - W/ aarand 27 ) LA Rerl a2l
| 23a. a‘gvg_‘,:neunou, 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, b1 counzy) (Stare)
REAIRYAL (Specif
o rial | 8/21/1958 | gipell Cemetery Ray County, Missouri
ﬁ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Thomas J, Carter, Richmond,Mol, ¥-2/-/9%F MJM 95«/4/0_,04«

{Licensad Embalmer's Stotement on Reverse Sir-)




el

¥S MAYL 710g

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ciriiritiiiririiiiriiiinciaerresnrinsstersasreorasausssrrssssnacrasansnranssnsinsisasss ., Student Embalmer No. .........covverenn

working under-my perscnal supervision.

Signature of Student Embalmer
Licensed Embalmer Noh—’-‘-?’-}

- P. 0. Address....Richmond,.. Mo.

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.




