alth,

Yelfare

blic

rvice

|

Al diseases in Part | must be causally related.

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

HILEDR FEB 9 19539isrrution_ District No.

THE DIVISION OF HEALTH OF MI550URI iy
e)g -
STANDARD CERTIFICATE OF DEATH STATQQEQ,%EgS """"""""

-5_0 Primary R-glnrunon Dnsmct Mo. Zé_-z_l _________ Reguh’nr s Ne. .,......# ,,,,,,,,,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforg”
o COUNTY Camden o STATE  Migsouri b COUNTY Camden °"‘““"°"V
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY i =7 ri ’.‘ Inside Limits |
OR Yes [EJ Mo ] OR o | v No [ |
TowN  Camdenton es o TOWN Camdenton es[X] No |
c. Eglgl!.’.l{jAE%gF {If NOT in hospital, give location) | Length of stay in 1b d. iTD?)%EET (If outside, give location) Reside on Farm
Al . 55
INSTITUTION _ Residence 1), Héaro’ Yes [} No [
21
3 NTAME OF DECEASED First Middhy’ Last 4. Dé;E Month Day Year
int
{Type r print Dona Ellen Rooffener peatn Feb. 2 1959
S.F SEX 1 ( 61»;-§qu OR RACE| 7. MARRIEDE.&EVER MARRIED] ) 8. DATE OF BIRTH 9. AGE' (hl::1:;:;3 ::.':}.D-EQ;::Aal ':::::DER 2;“:“5-
ema le Wnite wioowep[7] ovorces[ 3| Apr. 13, 1891 87 I I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . D
ife Hear lacks Creek, Mo, ~ Us S, 8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
George Kerr Drucille Lee Frank Rooff{ener
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 15, SOCIAL SECURITY NHO.| 17. INFORMANT Address
[Yan, no, or unkngwn)| (If yes, give wer or dotes of servic
Yo | /"’] Frank Ro_ffener Camdenton, Mo,

18. CAUSE OF DEATH (Enter only one cayk
PART {. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o

which gove rlse 1o
above couse (a),
stating the under-
lylng couse lost,

Conditions, if any, } DUE TO (b)

DUE TO (g}

ing for {a), (b), and (c}) ¢

[/

INTERVAL BETWEEN
ONS| D DEATH

PART Il, OTHER $IGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the termingl dlssuss condition given in PART | {a} 19. WAS AUTOPSY

PERFORMED?

[ 7EX YEs[] NO 2

O g ]

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

20c. TIME OF Howr Month, Day, Year

MEGICAL CERTIFICATION

NJURY 9.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WH[LE torm, factory, strest, office bldg., etc.)
WORK

. | attend e doc
Doath gecurre

F A i ? F ;?
1o 1’ )' undlqs!sowmulwnon M /

the flate stated -,Aund to the best of my knowledgn, from the caul’ol stoted.

23a. BURIAL, CREMATION, | 23b. DATE 23e. NﬁAE QF CEMETERY OR CREMATORY 23d. LOCATION (City,!/nn, or county) e "s"}ﬁ
EMOVAL (Specify)
Buma‘l Feb» 4, 15569 Roach Lemetery Roach, Missouri

¢ W % 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
(e e 1 Coms s Capdenton, Mo, Tebe k- 1959 y Y/

{Licensed Embolmes"s Statement ors Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .ovvrveviiiiinieivervestresnrerrrenvrsstsstsarsssssssanssrsssassssssnsssrrnnsssnsnnsenses ., Student Embalmer No. _...............

working under my personal supervision.

Student .oveiieiiii e e ene i s O /R~ A o et
Signature of Student Embalmer

Licensed Embalmeso.........ccocevnenen

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.



