PR TN e AV Y THE DIVISION OF HEALTH OF MISSOURI . .
Ne. 300 ] X 1 806 L8k STANDARD CERTIFICATE OF DEATH P 275 5 |

t0. z
BIRTH MO, REG. DISY. MO. é[ 7 PRIMARY REG. DIST. no.é)_Qi_é ReaumuNoOZ ./..-.....4’........

1, PLACE OF DEATH L4 2. USUAL. RESIDENCE (Where decesssd lived, If institation: residence befors
a. COUNTY - a. STATE b, COUNTY sdinimion).
5T. LOUIS MISSOURI Moniteau
b. CITY (M outstde corpurate Hmite, write RURAL and give ¢. LENGTH OF €. CITY (If cuteide corporate limits, write RURAL and give wp]
OR [ STAY t(ln thie place) OR (’4)
. Town JEFFERSON. BARRACKS US| Lo DAYS || TOWM TIPTON. . A 74
d FULL NAME OF (11 got in hospital or § lon. give strest add or loention) d. STREET {1f raral, give kocation) F
HOSPITAL OR ADDRESS ]
iNSTITUTION VETERANS ADMINISTRATION HOSP. NONE - A%
3. DNEACREESOE'E a. (Fll;st) b. (Middle) c. {Last) . D(A)TE {Month) (Day) (Year)
{ Type or Print) EDWARD ] L. ROTH opeatn SEPT 10, 1950
. 5, SEX 0 6. COLOR OR RACE | 7. \’\‘;iADRO%EB g!ls\\’lggcggRRlED. 8. DATE OF BIRTH 9. AGE (n r-;n 1: IR 1 TEAR: | F OnoEn M mas.
. {Bpedify) onthe | Days'| Hours | Min
MALE WHITE | lyappeimiioneed s 4-18=19 gy e I ol |
10a. USUAL OCCUPATION (Glwe kind of work | 10b. KIND OF BUSINESS OR iN- | It. BIRTHPLACE (Bta orelyn eountry)
dona during mnet of working life, .ml.!ntk:rd) B DUSTRY taort a 1z CWP:%I‘!{?F WHAT

CALIFORNAI, MISSOURI

132, FATHER'S NAME 130, MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND OR WIFE

24n. BU RIAL, 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY .. | 24d. LOCATION (City, town, or county) - {Btate)

mﬁem ovaT

DATE REC'D BY L(X‘AL

.. Tipton, Mo, !

F FUNERAL DIIEC‘I’OI'! SISNATURE ABDRESS

bert H.Hoppe,4700 Washington Blvd,

ALOH
tﬂ EDWARD -L, ROTH , CLARA HEMPEIL | SARAYH-L, ROTH
bq || I5. WAS DECEASED EVER IN {J.S, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yo, o, ar\mkno-n) {If yem. xivo war or dates of sarvics) NO. .
= =TT 187108l 70 VA HOSPITAT, RECORDS
| i 18. CAUSE OF DEATH MEDICAL CERTIFICATION TRTERVAL BETEEN
M e 1. DISEASE OR CONDITION
Z [ lmetor oy, (o ant vy | DIRECTLY LEADINGTO DEATH"oy _ CARCINOMA CF COLON =
et
g o This doct mot mean | ANTEGEDENT CAUSES IS
ths mods of dying, ruch | Morbid conditions, if any, gzm DUE TO (b) _
) 3 o heart foflure, asthenda, |  Tite to the above catde (o) tating . LS e T
B N age. Jt vaans the i | he underlying couse lost. -
o cass, infury, or complica- i DUE TO (s) .
5. || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS )
= " Cynditions contributing to the death bu not 5’%‘x
e related to the disease or condition couting death. . . . /D
.. E" 19a. DATE OF OF_II:ZJROIN' *19b. MAJOR FINDINGS OF OPERATION T ; T ] 200 AUTOPSY?
oY o~
= il . /53 X% | w wH
o |[2e AccioEnT (Bpucity) . 21b, PLACEOF INJURY (s inorabous | 21c. (CITY. TOWN.OR TOWNSHIP) . , (COUNTY) (STATE)
=g SUICIDE-_ - - : home, farm, fastory, strest, offos bldx.. we.) Y 4
z HOMICIDE
g 21d. TIME (Mowth) (Day) \ (Year) -@Houn | 2le. INJURY OCCURRED {211, HOW DID INJURY OCCURT
OF . s 4 s Ie R0 WHILEAT[) NOT WHILE . A
DL- INJURY - VA o | “worK AT WORK ' :
E 2 I hereby certify that f attended the deceased from _ 1= =00 __ 19__ i
= v BB OOCOOOOOUTY XX 0L and that death occurred at .EJ.ZQA ., Jrom the causes and on the dale stated above.
s [ 220, SIGNATURET . 0 (Dm or mla) 23b. ADDRESS 2. DATE SIGNED
- E /j /&té{ -t S - VAH JEFF BRKS, MISSQURI 9=10-50




P
P
- STATEMENT BY LICENSED EMBALMER
y
I hereby certify that thc%@ly whose name is recorw reverse side of this certificate was embalmed by me, or b_.,-___ﬂ:'.('i____..
. ‘;“k.‘--.. . ) s sesatasen s emeeaees s oo .
" S *y .
working urder my personal Sl‘lperﬁiiﬂn. - Student EMBAaimer NOwesvaessensnssssoans sessen

-~ Sigﬂed. ..... 0 O 2 H il B0 o R U, ey v
2

. n 'sg_ 'thnt Embalmar -7 Licensed Embalmcr Nﬂ 2,3‘3 .
P. O. Add:ess-:&d{ilﬁa& .

Note: _ The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in hu OWN HANDWR!TING (Failure to comply wit
the above constitutes grounds for revocation of license.)

H this body is not;embalmed, fact should be so stated above. T ‘




