[Iulth.

THE D1VISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

59-006542

Welfare STATE FILE NUMBER
k orvice Registration District No, L5 Primary Reglsh’d"ﬁﬂ Dl!ﬂ'lc' No.. __. J—— R'ﬂlﬂfﬂf % No. No._ 2 e s anamse e e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘iig‘qnc_e befare
. COUNTY . STATE 10 b. COUNTY Qdmi s sl
130“ i ¢ Orercn ° lisg urd Orcren. g
—57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY 7 5¢ Inside Limits
orR . . Yes [] No [:] OR . s ¢ YuE] Ne D
TowN Bir~ Apple Tevmship Tom  Bi~ Apple Township
c. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b 4. STREET {If outside, give location) Reaside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 70 years Yes [ Ne[J
| |
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) OF
Salle Ann Roe peatH  February 10, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[JNEVER MARRIED] ] 8 DATE QF BIRTH 9. AGE ({In years F UNDER | YEAR| IF UNDER 24 HRS,
"y, 2 last birthday) | Menths | Days " Hours Min.
i Fenale hite wooweo[® L owvorceo[ ]| July 2, 1878 718
-E 100. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) } 12. CITIZEN OF WHAT COUNTRY?
= during + of working life, even if retired) INQUSTRY
Housewri.'e onestic Fulten County, Arlnnscs USA

T Wit 0

13a. FATHER'S NAME

Robert B

rezeal

13b. MOTHER'S MAIDEN NAME

iartha VA1, ian

14. NAME OF HAUSBJ.ND QR WIFE
Prancis Roe

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Lactar, coroner, atc. musi vie enly stoandard nomenciature

All diseases in Part | must be causally related.

15. WAS DECEASED EVER IN L), §, ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
{(Tus, :a,om unkngwn)| (IF yes, nus- :of g dates of service) TTCnE,' Erne SJC ROC , Thay(.' r . ;“i ero uri
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).) . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: e ONSET AND DEATH
IMMEDIATE CAUSE (q) e J M

Cand’i.yinn-, if any, DUE TO (b}
whi TR/
ik govm e } g¢ 3¢
stating the under-
lying couse last. DUE TO (c) b

PART {l. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TQ DEATH but net related 1o the termingl disesse condition given in PART | (o)

A A aeduwAX

19. WAS AUTOPSY _

PERFORME%_.L:,_
-_ YES[C] NO

200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [I of item 18.)
&~ O - F el P Iz @ APk

c. ITNITSR?(F Hour  Month, Day, Year

-— g2 -—‘I;

p.m. - Zﬁ J
20d. INJURY OCCURRED e. PLACE OF WIURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, offica bidg., etc.) o5
WORK AT WORK (A

21. | attended the deceased from /74-'» / 7y 3 .ro

A&

Death occurred nf

q
ﬂnd last mw”ollvo cn_M ?’ /;j’ ?

m on the dote stated above; and to the bast of my knowledge, from the couses stoted.

L [ E e

22b. ADDRESS
m <720 .

22c. PATE SIGNED

A2~

 CREMATION,
AL ﬁiv-:ilvl

23b. DATE

2-12-1958

Hic. NAME OF CEMETERY OR CREMATORY

Mo Lile vengtery

23d.

LOCATION {City, fawn, or county)

Ore~cn Ceunty, igrourd

{Srate)

25. DATE RECD. 8Y LOCAL REG.

%WU\ m42 /2-59

d Exbel on Reverse Side)

JM,%




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oottt et e e e ees st e e e e aeeaar e ae s

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Address...

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.




