RERES'ROR:

R15186

Registration Distriet No. _____

OF HEALTH — STANDARD CERTIFICATE OF DEATH
Z_é__o.------_}'rimury Registration District No. r'rfw Registrar’s No. !X

Bo0—-011583

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instirution: Residence before
| s COUNTY TR | o state MO, b. COUNTY J EFP, admission}
b cm [0 ﬁm ggﬁgﬁmw«sm? only) Length of stay in 16 . cgnv lnside Limits
TOWN town BLOOMSDALE Yer O NEO
€. f{%éPTTAATEOgF q{mmqh#s\t location) Inside Limits d. .ASEJ'E)EIIEETSS STAR Rg cutside, give location) Re-%on Farm
INSTITUTION Yes [J Noa Yes Ne O
3. NAME OF DECEASED First Middle Last 4, DS\TE Month Day Yeor
{Fype or print) JOSEPH LAWRENCE ROTH oeam APRIL 7, 1960
5, SEX 6, COLOR OR RACE 7. Married [J  Never Married3gE] |8, DA g OF aénm 9. AGE {last birthday) [ IF UNhDER IDYEAR ::UNDER 24 HR
i i Menths ays ours Min.
M.A.LE WHITE Widowed [] Divorced [ 33 i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . state, ountry) | 12. CITIZEN OF WHAT COUNTRY
Gmsw life, even if retired) P P MWE‘TO‘ﬁ, M .
* i, Go CO. I1_Q A
3 g E 1 ’ 1 14. NAME OF HUSBANDYCR WAPE
LAWRERCE“T. ROTH BETUE TR “REMPER
15. WAS DECEASED EVER IN U.5. AR:\?ED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
[Ye:ﬂ& wnknown}[ (If yes, giww or dates of service)
l 1,98-2)4-1577 {RHINHARDT ROTH BLOOMSBALE, MO,
= 18. CAUSE OF DEATH (Enter only one causa per line for {a}, (b}, and (c}. INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED bY: ONSET AND DEATH
g . -
z mmepiate cavse wMultiple Fractures & Internal Tniuries None
(@]
Q
Q Conditions, if any, DUE TO (b)
which gave rise 1o
above cause (a),
stating the under-
{ying cause last. DUE TO (<)
z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decessed was female was
g disease condition given in PART | (a) there & pregnancy in last %0 days.
§ ID Yes | 0 Neo l O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMLI_}CIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED O .
8 VES[] NO Auto- Train Collision
S 20cTIME OF  Heul Month, Day, Year
- JPRY am.
g| 218" pMeR. 4/7/60
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ K farm { sfuet. office bldg., e}
NOT WHILE AT WORK i ) Joachim Jeff. Mo,
Coroner? S view her .
21, | sttended the deceased from d _Lﬁ £ to. Do and last sew o, alive on
Death occurred ot m on the date stated sbove, and to the bast of my knowledge, from the :nuse: stated.
8 IGNATUR [Degree or title) 22b. ADDR y SIBNED
= @4& 2.0 J . 02 /
z a. BURIAL, CREMATI 23h. Jt TE 6 23c. NAME OF CEMETERY OR CREMATDRY 27%. LOCATION (Ci own or county) 7 (5fire)
a REMOWVAL (Spec-f ] 0 ﬁ, MO .
£ 1'BURIAL —LAWR
< 24, FUNERAL DIRECTCR - ADDRESS CD. BY lOCAL £G. ISTRAR'S SIG
| POLITTE FUNERAL HOME CRYSTAL CI"I’Y o

(anensed Embalmer’s Statement on Reverse Side)

B 1



03, . BPR 25 1950
&Q(y; STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above.MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,/(Failure to co
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.




