MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :.82_01():;7?

STATE FILE NUMBER
Registration District No _.__/& Z___Prlmary Registration District Nyzan____.._keqiahu'a No. _%;..z..o.----..-- .

DO NOT WRITE
ON THIS STUB AMENDED RE 2 hJuh‘? -
1. pu!g OF DEATH hln" 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 Q a. COUNTY a. STATE _ , b. COUNTY sdmission)
Rev. 4759 3 Greene Miasouri lawrence
ev. 4/ > b, Cg‘?’ (H outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. C(I)';Y Inside Limits
uwr
TOWN . TOWN h { N
: z e Sprinefield 1 day Mt.. Vernon -0 ndX
S ‘7 ¢. FULL NAME OF (If NOJT in hespital, give location) Inside Limits d. STREET {f curside, give location) Reside on Farm
= w HOSPITAL OR . ADDRESS
o570t |E INSTITUTION N ntors ' Memorial Osteo, H:‘Qﬁx Ne ] Yeu [ No[]
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DOF "
. EAT
4 Edward =~ Charles Roethemejer March 2
s 5. SEX 4. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday} | iF UNhDER 1 YEAR __IF UNDER 24 HR
Widowed Divorced Months Days Haurs Min.
50, Male White Widow foreed O | 1291881 81
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& [7e ] during most of working life, even if retired) .
RN 5 e - --——— —Fammer --- -—|——Appiculture- - -|—TF}linois 1~ United States
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—d
/13 nknown . -
8 . eler u o
2. |l 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
° < (Yes, no, or unknown)| (If yes, give war or dates of service) M : i
s Ne nea 1380UYr
——M o [ 18.” CAUSE OF DEATH (Enfer anly one cause per line for (8}, (b}, and rT INTERVAL BETWEEN
10 / b < E PART |I. DEATH WAS CAUSED ONSET AND DEATH
o o z IMMEDIATE CAUSE (a) _ZQ'X_EAJ/A YR hps.
o] b
N As £l (o] (=) 3
12 &S o Conditions, if any, DUE TO {b) é 441@&54[5 ilé& ya ﬂm AN « ﬁ M é‘(ﬁéﬁ@ﬁ [ 2 'g,gg -3
FP= 2 |n = which gave rise o |
Fiz sbove ;.';uu d(a),
= stating the wnder-
3 = Iving” cavse lew. | DUETO ) _[BURM 2/ LGS T MAND A B D45 -
cz} g PART IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART II1. If decessed was female was
= disesre condition given in PART 1 (a) thers a pregnancy in lest 90 days.
» )
._z_ g AJQ/VF l|:| Yes l O N~ l a Unkmwn‘
g é 19, WAS AUTOPSY 20a. ACCE{ENT SUI%I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
fiv] PERFORMED? -
S S YES[Y NO @ AIGHTING AATEH ANG QLA 7~ CAVGH / PN AL PE
i < 1
20c. TIME OF Hcm Month, Day, Year
Cz) E H INJURY -
% & H 800 — Zw 2o 4
- [-+] 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
v ot WHILE AT WORK g K farm, factory, streel, office bidg., etec.}
NOT WHILE AT WOR
U ex Q R HOIY_€
5 or = her i
- g 21. | attended the decessed fro . 1o, nd last sow i, alive o
0 ; o Death occurred at {9 .’Q&/a.m on the date stated above, and to the best of my knowledge, from the causes stated.
w = -
g E 8 (“5 223, SIGNATURE (Degree or title) 22b. ADDRESS 7005 60NJ/Y/.A/£ 22c. DATE SIGNED
z 5 4& ﬂ ! e~ e
= 7 £ - S PRING FLEA 4 3-2/~43
< URIAL? CREMATICN, [/23b. DATE" 23¢. NAME OF CEMETERY OR CRE ., LOC, ity? town, of county) {State)
g g o 7 TSR TR e 3% 237
2 i 1 3-R1L62 \ . oy
= < | “24. FUNERAL DIRECTOR - ADDRESS 25. DATE'RECD. BY LOCAL REG. [ 26. (RECISTRAR'S smhgune :
] 5~ }%74 / E f . R ——ry
= ol ML Fovouezz— Sirerec e} Lo PR -4 2 | 70 =

{Licensed Embalmer’'s Statement on Reverse Side)




I =

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name® is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

/49 Forew 2

Licensed Embalmer No.z 2— & /
P. Q. AddressWﬂM FE

working under my personal supervision.

Student Signed

Signature of Student Embalmer

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 embaimed, fact should be so stated above. - -
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