HLED RUG 57 1954 THE DIVISION OF HEALTH OF MISSOURI 24004

No.300
o 20 . m—— STANDARD CERTIFICATE OF DEATH 160 File Nowuvo-eoomrserssossimren e
: BURTH WO. REG. DIST. NO. P 2 é PRIMARY REG. DIST. MO. OZ.Z. Registrar's No d L3
q 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I inetltution: residencs before
8 8. COUNTY a. STATE . . b. COUNTY adumimton).
[ Ray Missorui Ray
b. CITY (If autalde corpursto limita, write RURAL and sive ¢. LENGTH OF c. CITY d. Iu Residence within Limits of
townahi STAY (i this placed OR Iy l:ily u:cu:-yon own?
ToWNRural-Fishing River TR0 vears TOMW Rural < HRH
d. Fgcl).!gpkantﬁo%r (1 pot in bospital or § lon, give streat address or locatian) ..Asorgaggs (If rural, give location) gf{ &
INSTHUTION 3 milegs SW Elkhorn, No. 3 miles 3W Elkhorn, Mo. 2
3[!)\]EACIEES%IB a. (Flrst) b. (Middle) ¢. (Last) 4, DSTE (Month)  (Day) (Year)
(Typeor Print) LCY Roe peaH July 19, 1954
5, SEX / 6. COLOR OR RACE | 7. M.kl_)%lwég gwgsc:génmeng 8. DATE OF BIRTH §. AGE o vaars] r cmes 3 rul = ooER u has,
. . (Bpa 1] ¥, oo ys | Houre | Min.
' Female |[dhite i1dowed 1-28-1881 73 ) [
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE .
:omdwinxmnnorco(u U!-.v:cnnllndr:d) - DUSTRY (City aad i‘:“ er Fnrun.(}uunlro 2 SLTI%Eﬁ’?F WHAT
housewife — Ray County, !"issouri U5
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME §4. NAME OF HUSBAND'OR WIFE
. T.H. Roe | Phoebe 0'Dell Unknown
|wns DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURFTY | 7. INFORMANT' S S{GNATURE OR NAME ADDRESS
( ao, orynknown) | (If . Kive w r dates of lce)k,. . -
TG e | min e 2 Hone Oliver Roe, Orrick, Mo.
18. CAUSE OF DEATH- ~ - - .- MEDICAL CERTIFICATION .. ~ o - _ = { INTERVAL BETWEEN
. Enter only onecauseper | 1 DISEASE OR CONDIT!ON . c bral h h ONSET AND DEATH
e for (a), (&), and (), | DIRECTLY LEADING TO DEATH"() . fare ra i emorrhage : _ _3__da.3:s_
. ANTECEDENT CAUSES
*This does not mean | i h a
the gt e et || gortic eomditions, i ony. icing DUE TO (8) Previous cerebral hemorrhage 4 years

a# hear! foiture, asthenia, f‘.';“ to ‘hﬁ above W“"; f;’) stating o, , L e -
ele. I means the dis - the underlying cause last. ' .

case, Infury, or complica- DUETC () Arderiocsclerosis = Unknown
tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS : . :
Conditions contribuding to the death bul not
i related to the dizease or condition causing deafh.
18a. DATE OF OP_FIFB‘;' 180. MAJOR FINDINGS OF OPERATION .ol oo T o, 20. AUTOPSY1
L 2T ves L1 v
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (e.g.,in orabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' hnml,[lﬂn.flmﬂ.llml.bmﬂbld‘..m.] .
HOMK:'DE-L_——-———— e e ] oo
Ly || 219, TIME " {Mooth) (Day) (¥ear) (Howc) 2ie. INJURY OCCURRED | 21f. HOW D[D;INJURY OCCUR?
" kY COF. . WHILEAT =7 NOT WHILE .
IRJURY” T 7T T ——— @ WORK AT WORK
#8222 T hereby certify thay I attended the deceased from _'1/19,&54_ QDl-L o N , 19, that I last saw the deceased
- alivgen 1 ~ 15, and that death occurred at _______ m., from the causes and on the dale stgted above.
Ny < g Z3b. ADDRESS /7 & ¢ 2. DATE SIGNED
v *

7-2.5Y

“24z. NAME OF CEMETERY OR CREMATORY town, or county) (5tate)

= 22-1954 . 0'Dell Cemetery- Ray_Countv, "issouri

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE 273 NERAL DIRECTOR 5 S1GHATUR RODRESS
7oao-a8 | Gl .l R YA, e W

U (licensed Embalmer's Statement on RMrn S:d-)

AL, CREMA®
(Bpesliy)

WRITE P]:JJ__\._INLY—-US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY ..o rireiieiirrisraitaaiiaiaaiectiasecsassacarec e toisrsenseatannnaas PR R Stude:it Embalmer No..ccccoaee-...

working under my personal :uperviaic;n.' .

Student........cooriiiitcernireiiaercaeacaaaaas
Signature of Student Embalwer

-Licensed Embalmer No...?f. o

P. O. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license), . Y

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) ) ¢

¢ this body is not embalmed, fact should be so stated above.



