MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0

CEPARTMENT OF FUBLIC HEALTH AND WELFARE ' 1003 STATE FILE NUMBER
BO NOT WRITE AMENDED Registration District No. e rimary Registration Dis.trld No. __ —Registrars No . N

ON THIS STuB ¥ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd lived. If institution: Residenca before
. COUNTY | = statE Mo, b. couuwMiss'j_ssippj_ sdmission)

b. CCl)rRY (If outside carporate limits, give TOWNSHIP only) Length-of stay in 1b . C&';Y Inside Limits
own ST, LOUIS, MISSOURI _ TOWN East Prairie Y&k No O

¢. FUEL NAME OF (Hf NOT in hospital, give location) Inside Limits d. STREET {If cutside, pive location) Retide on Farm

wsrnion BARNES HOSPITAL Yeefl No[J APRESS 513 Tylor Yos O NoXD

3 (r#m OF pe)cnsso : First Middie Cost 4 DATE Month Day Yeor
Ype orf print,
JOHN He ROACH DEATH MARCH 20 1963
5. SEX 4. COLOR OR RACE 7. Married [J  Mever Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
].la]_e Whit,a - Widowed X Divorced [ 8_8_1889 73 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPL»}CE [City and state or country) | 12. CITIZEN OF WHAT COLNTRY.
during most of warl:inalife even if retired)

retired Farmer _____Wississippi Co., Mo, | USA
132. FATHER'S NAME . 13b,. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE
Oliver Roach Mary Yates

15, WAS DECEASED EVER IN 1U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFdItMANT Address
{Yes, 'ﬁ or unknown] | (If yes, give war or dates of service) none J. D. Roach - Pe Oria’ IllinOiS - Son
18. CAUSE OF DEATH (Entar only wne cause per line for (a), (b), and (c). INTER¥AAL BETWEEN

PART |. DEATH WAS CAUSED BY: ND DEATH
DIABETES MELLITUS ars

IMMEDIATE CAUSE (a}

VS 300
Rev. 4/59

1

2071,

DATE AMENDED

DOCUMENT

Caonditions, if any, DUE TO (b)

which gave rise to

above -caiuse -{a), - - R - - - -
stating the under- 0

lying cause last, DUE TO {c} -

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not related to the Iermml! PART INi. If decessed was female wa
diseasa condition given in PART | (o} there a pregnancy in last 90 de

Pyelonephritis [O ves ] O Ne [ 00 Unkno

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |l of item 18.)
PERFORMED? jm] O 0
YES(O NOE .- . . -

20<. TIME OF _ Houl  Month, Day, Year |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

21. 1 attended the decessed lrom_LﬂllZ%&_* mw_nnd tost saw D7 ative on__3/20/63

Desth occumd n m on the date stated above, and to the best of my knowlodgu, from the causes ﬂafed

225, SIGHHATURE - - (Dogree or mle] 1 22b. ADDRESS® - . 22¢c. DATE SIGNE
‘ V M . ‘\) M.D. BARNES HOSPITAL 3/21/63

Ny
23a. BURIAL, GREMATION, | 23b. DATE =] 23c. NAMBFOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5“":2

REMOV.'AI. (Specify) .6 R
24. E}:I::‘E%?JD.IRECTOR 3-23 3 AODRES! DDgWOOd TE 0. BY I.OCAI. REGB‘ 28y REG I R" S .
TRl A

AMENDMENTS \ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ.

ITEM NO.

8Y AFFIDAVIT OF




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.
{

working under my personal supervision.

:

Student

Signature of Student Embalmer

Licensed Embalmer No. 5168

_P.O Addresslil-l_s"'ﬂih,_lmnnis

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. embalied-by -a’STUDENT, he also shall sign in his.OWN handwrmng

If this body is not embalmed, facf should be so sfated above.




