REFERENCE Surname: ROE RFDS #: ROE-MOArc 002
Family Data Sheet Sheet 1 of 2
Date: 12 Feb 2008 Researcher: Detia M. Roe
The following data was taken from a single source exactly as it was found.

Type of Data: Death Certificate
Source of Data: www.sos.mo.gov/archives/resources/deathcertificates/

e e e e R T T

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

E- 2
LY 1. PLACE OF DEATH 71
;'a’ § County. ! DBt V.ol 3L £ 3
,§ - Vi Primary tion District No.
, w§ jﬁ. £... mo.Qity. Sanitarium
| g: 2. FULL NAM ;l'(. Proffit
E =} (a) Beddence No. St. L3 Ward. p( ME L 2
RE (Usual piace of abode) f nonresident, give ¢ity or town and State)
a E Length of residence In ¢ity or town where death occurred yrs. mos. ds. How longin U. 8., If of foredgn birth? yrs. mos. ds.
» S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g0
g3 s bttt fhok -y 7o me 6/28/30.
" 8 Thi WM——V
o Male fhite Harried | HEREBYZCERTIFY, That 4
82 SA. IF MARRIED, WIDOWED, OR DIVORCED 19 to.
g g ;g:fav?{:'% %E’ that ¥ last saw h. R 3 d tlnl
. W '@ on, J. <45y oy 8 [
3§ Julia‘ PIOfflt death occurred, on the dats stated above, at. %W e
2 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ] 884 330 THE CAUSEOF DEATH® WAS AS FOLLOWS:
2 7.AGE  °  YEARS MONTHS Davs /
g 44 2 28

8. OCCUPATION OF DECEASED

3
2
A
'3 “‘? (a) Trade, profeasion, or
B8 [, verteciariing ot work......LBROTET, o
28 “|| # () General nature of industry, Co(gkﬁe) -
b.‘g ¢ k business, or establishment ln
3 5 which employed (or 4. L. x..... (doration)............ L S [ R ds.
’g o () Name ctamrr 18. WHERE W, ,con-r
Q.
2y |[ 5. BIRTHPLACE (crrv or Town).... . RE¥YNO1ds  County,.... ¥ NOT n_:u1 ﬁ
% 4 ] ATTATEORCOTRD Yo. X DIDAN TION rmm: DATE Of :
£ - : % ...............................................
[ 3 10. NAMEOFFATHER  Jhhn Proffit i aiel Amm
a
E E 4 ufl i |- BIRTHPLACE OF FATHER (crrv on Town) WHAT TEST CON / n/ /. o
as b z (STATE OR COUNTRY) Unknown e ~“
o
h: K & | 12. MAIDEN NAME OF MOTHER (¥ 1» /S ,, 20 &
il o ace 8t, John 7 ( 9«:
; ) 13, BIRTHPLACE OF MOTHER (CITY OR TOWN) -t *State the D 5 Du‘m in deaths from v/ foreNT c,.ug state
i3] Sh e i cotitan) Unknovn. (1 MEAxS & » InumY, (2) Whether ACCIDENTAL, smcmu.. or
=@
)
g,, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL TE OF BURIAL
mo >
|2 Lestervilie e, 77 8’2o
=B v DDRESS
%3S 7z

) 4

created using
% BCL easyPDF
Printer Drlver



http://www.pdfonline.com/easypdf/?gad=CLjUiqcCEgjbNejkqKEugRjG27j-AyCw_-AP

ROE-MOArc 002
Sheet 2 of 2

RFDS #:

= e s e o - - e

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

PP

7. AGE Years | MonTHS Davs
: i ;

THe CAUSE

B
ki E 1. PLACE OF DEATH.
"
- E/} County. File Ne..
\_.'g___ ks Nogsiend .2 A
® ? Gy St /ety
& ¢
ai 2. FULL NAME %
Eo (a) Besidesce. No... s
] (Usual place of abode) (If nonresident give city or town and State)
E& Length of resideace in city or town where death occrrred you. mos. ds, How long ia U.S.; if of foreign hirth? yra. wos.
=]
“8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 2}
° Pal
}E'é' 3. SEX 4. COLO] R RACE | -4 sum.s Mm&fvml? oR 16. DATE OF DEATH (MONTM. DAY AND Yg 9 }9 Yo 3 o
«5 E Ou e |7 b
@ 1| HEREBY CE ¥ attended deceased from
e 'Wé‘ﬁ"“”
‘E% (o) -WiHE-oF /9”#/\ that T tast saw b o i
‘gé ph zv death occurred, on (he date e, ot -
‘§ 6. DATE OF BJ {MONTH. DAY AND Yﬂl D H* was s FoLLOws:

8. OCCUPATION OF DECEASED

+ Evgrwitem of Information should be éndul.ly supplied. AGE sho
DEATH in plain terms, so that it may be properly

WP
o

PARENTS

(n) Trade, prolession, or g ) )
iy Dy O L [ SORRERE " S ds.
(b) General nature of industry,
b—inu: or establishment in
ployed (or empd - d PP cossersaeiad ... ds
(e) Name of emplo;
i 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciy o w-m)‘(M 17 NOT AT PLACE OF DEATHI.
(STATE OR COUNTRY Oh o .
! AR ) D An PRECEDE DEATHT. 75T M Rl R B
10, NAME OF FATHER M) /0 2
AS THERE AN AUTOPSY
(4
11. BIRTHPLACE OF FATHER (17 or 7 L WHAT TEST
(STATE OR COUNTRY) (Signed). M.D
12. MAIDEN NAME OF Mongd .19 (Address)

13. BIRTHPLACE OF MOTHER (c!
(STATE OR COUNTRY)

*State the Drsmass Cavmwa Dmars, o in deaths from Viouswy Cavses, state
(1) Mzaxs axp Navvam or Insumy, snd (2) whether Accoxwean, Suicmar, or

Inrors

(Address) x Jda ) . 4

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

"

g nun.l ‘7 !hsg'???du éS'LW %

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

" ey 1

20. UNDERTAKER ADDRESS

f :

created using
5, BCL easyPDF
Printer Driver



http://www.pdfonline.com/easypdf/?gad=CLjUiqcCEgjbNejkqKEugRjG27j-AyCw_-AP

