WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgav or THE CENSUS

FILED MAY 81

Reglstration District No. .. _%{_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._ﬁaﬁ_ax_...

15012

Stats File No.....~:.

51

Registrar's No.

1. PLACE OF DEA’ l‘lh 2. USUAL RESIDENCE OF DECEASED: J’/
(2) Conmy-.ﬁ.g.
@ smeMigBOUTA. . ® comyJOhneon ....2,
(8) City ot town....__} 3-1'1' ensburg (8 County =
{1f ooiside eity or town limits, writs “RURAL" and nume of township) (¢) City or town.. ___W_axl‘mblnfg P2
(¢} Name of hospital or Institution: / {11 outsids city o town Ilmits, write "RURAL")  griw
428 Broad 81, Warrensburg/ Mo, @ susetvo._ 428 Bromd 8t,
(Tt aot in bospital or | fte stroat numbsr or location} {1f rural, give location)
(d} Length of stay: I[n hoapital or institution No ¥
' (Spacify whattar {{ (¢} Citlzen of foreign country? Q. (Yes or No)
In this cor ity 17 Yl'ﬂ= ,/j
yonra, muniha or days) If yes, name country
3. (e} PRINT MEDICAL CERTIFICATION
vuit name Effle May 8Shelton Roop =
20. DATE OF DEATH: Month ADYAY  day T3
3. (&) If veteran, 3. (£} Soclal Security A‘
No Ho year. _hotir. minute. M.
name war. No .
21. I hereby cenify that I attended the deceased {ro ......2...........
Color or 6. {(g) Single, widowed, married. 10.8% to_...___Cx * , 19_&,_{_2(
4. SeermB.lﬂ__. meﬂm.e_. 'Z—'dlvorccdm.i-gglg_d__ that 1 tart saw h=&17_ allve on & — S : i?...‘r.‘:..y
6. {5) Name of husband or | A - % (<) Age of husband or wife if and that death gccurred on the date and hour stated above. Duration
A B, Roon alive D_ecglgegm Imemediate cause of death
- ¥ _ A QL AN ® i‘ :
-
7. Birth date of deceased.. MBY. 11 18687 | .- - o Rttt
(M..m) (Degd Your) J4
8. AGE: Years Montha Daye If less thao one day
76 i1 | 3 e min.
5. Binbpiace_POSEY Q0o _Ind. [/ ,4__4«75/

(City, town, or county) {State or foreign country)

Other conditions

10. Usuatoccapation ... House Keeper [l Greeondion. s rinm =
1. Industry or business Home p— £ PHYSIGIAN
sajor findlings: —
£ { 12" Name___m. Shelton { operations PNl 4 W
P A ( P » v/ Underline
= | 11 Birthptace R the cause to ‘
b : (Cu l.u'n. tate or lomun  country) Of autopsy :ﬂﬁ?l%gg
E 14, Maiden namL....___. mQ.uﬁII — e charged sta-
E . I d tistically. ‘
% 15, Birthplace O y———— Fu:ﬂ?ﬁ:;i;n — 22. If death was due to external causes, fill in the following: |
16. (a) Informan Mj 88 Gene Roon (a) Accident, suicide, or homicide {zpecify) |
. -
@ awres_. Warrensburg, Mo, (8) Date of cccurrence
(¢} Where did injury oceur?
17. (a) __.qu,‘ prpe— (b} Date thereof.._.Hg-l {Clty or town) {County)
{Berial ﬂm&g{ﬂ remaval] Maath ay) (Your) (@) Did injury occtr in or about home, on "t!a';'m g!ndustua‘ln;lace in putSHc vl)ace?
. (&) Place: butal or cremnﬂon_*_snnae.t_ﬂj.].l«--w...w....H....... |
18. (a) Sigmature of funeral director. Sweeney Phlllips \Vhile at work?..___.___..___ff:i:, ‘(’:)" ‘g.l::n.s,nl injury .
® Adﬁm,___ﬂ_arrenm, MOy
5 - —{(M. D! |
19. (o) W%f—’# .
(Dayl received Jocal trar (Regiatrar's siznature) Address..... Wulﬁnﬂmg.,ﬂo | J— .11 e{gnedg..—-.l.d-,.,%

7]

(Licensod Embalmer’s Statement on Reverse Side) ‘
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STATEMENT BY LICENSED EMBALMER
X a
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meé, or by%’ .................
, Registered Apprentice No/ ............
working under my personal supervision, G-é

| ' Signed__."._. f MW =

. e Licensed Embalmer No. " 878

P. 0. Address.. WAXTEND sburg, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

g

the above constitutes grounds for revocation of license.) " L e

«-If this body is not embalmed, fact should be so stated above. - L




