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use only siandard nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be cousolly related.

—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILEQ SEP 29 1958

Registration District No. u.._......\,B..J..hy ............... Primary Registration District No. No. .

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH -

STATE FILE NUMBER

\5_? Q._._ — Reglsfrer 5 No az 41 é_s[.......,.._

| 1. PLACE OF DEATH ’ 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence b?!ar
. COUNTY . STATE b. COUNTY admission
° St. Louis ¢ Missouri Phel
b. ClTRY [If outside corporate limirs, give TOWNSHIP anly) Inside Limits <. CIT'Y Fa) 3 t &
7o Bonhomme Township [fe[] Nely Tow Miller TownBhip
c. Fg;-.l'; NAM%OF {1f NOT in hospital, give location} | L ength of stay in 1b d. STREET {if outside, give location) Reside on Farm
Hi i
[NsnTTUAfL[()NR Henry Avenue 1l week ADDRESRE . 3 Rolla Yos No []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF _
JOHN HERMAN ROEDER DEATH September 16, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG ears JF UNDER 1 YEAR] IF UNDER 24 HRS.
c . uarrieo[] Ngiﬂ marriep[ ] £ (blir:r:day; Wonths | Days | Hours | Win,
Male White WIDOWED ] oivorceo[])] Nov, 25, 18773 51&
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durl masy ul -or‘-mg fife, wvan if retired) USTRY
abor neral Rolla, Missouri U.S.A.
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUéBANO OR WIFE
Hugo Roeder Unknown Sarah
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y ne, er unk: I3 , gi 'l £ i .
(apggg: o oo (1 yon ive wor or doren ol i) | 86180668 Hugo Roeder Manchester, Missouri

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o)

8. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond {c}).}
[r W ,nQ M L,

&l s

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any,
which gove rlse ta
above couse (e},
stating the under

DUE TO (b}

i

Death occurred of

and lost sow h <
/5 44\ m on 1ty dote stated above; and 1o the best of my knowledge, the cavses stoted.

z lying cavse last. DUE TO (<}
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated te the tnal di eonditien glvan in PART | (a} 19. WAS AUTOPSY
h] PERFORMED?
i YES[] nod¢ 2.
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART Il of i!.:;; 18.)
[ e
3 o o = RLE P
§ 2c. TIME OF Hour  Month, Day, Year
2 INJURY a.m.
Eih pm. Pl
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg. , etc.)
WORK AT WORK
21, | attended the deceased from ® alive on

22a. SIG|

i

/2)

Tb.qm or ?.) )

SIGNED
/54

23a. BURIAL, CREMATION, | 23b. DA"E 23c. NAME OF CEMETERY OR CR‘E(MATORY 23d. LOCATION (City, town, or county) (Sulu)
REMODVAL (Specify) )
Removal Sept, 16,1958 Gourd Creek Cem, Phelps County, Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG.

24. FUNERAL D gECEJ
Bv%) A4‘

sgl.%e“% Ililol]'[.lfa. Mo,

7

-17-5F

{Licansed Embalmer"s Stetement an Reverse Side)

6. iEG;fTRAR'S SI-G—NA‘L\,?‘ mylg’




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

%’ //¢ o.
w2 . VA E AN Ao Pa7as
Licensed Embalmer #\5-_}

P. O. Address.. é&’/c.«%;{/

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,

- -

DY M, OF DY oeiiiiiiiriieeiiieiiei et iiierareseneenrararerresnerarsrassssnnsasrrsennsrannasbasann

working under my personal supervision.

Student .eceevniii e Signed ... /.
Signature of Student Embalmer ‘




