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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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4

"BIRTH NO.

REE. DIST. NO. ‘0 (P

PRIMARY REG. DISTl. mm Registrar's No (‘? ?

1. DISEASE OR CONDITION

 poer oniy omacause e | TDIRECTLY LEADING TO DEATH® 5y

line for (), (b), ard (¢)

*This does not mean

1. PLACE OF _EEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residence hn(or: )
a. COUNTY Chf’lr i t on a. STATE Mi SS our 1b. COUNTY linn adinielon).
b. CITY (6 outeide corpurate limits, writs RURAL und give ;_.HLYENGTH oF ¢. CITY (If cutskde corperets limits, mnmmmwmﬂj bt:l
{ Hl
W rural, Yellow créek” “?E*“psgomqrothville, rural
d. FULL NAME OF {If not in hoeplral ot § wive strest add orl ) d. STREET (X runal, give location)
HOSPITAL ADDREss
INSTITUTION none Rothville, Mo. /
3.54'51‘\:5&%5%% 8. (First) b. (Middle) c. (Last) 4. DSIE (Month)  (Day) (Year)
(Treeor Pingy Willliam Shoop DEATH e, 31 /95D
6. COLOR OR RACE | 7. #&%ED. gls‘\;'sgcaégnn ED, | 8. DATE OF BIRTH 5. AGE"(‘:‘# # Do | m. " TROER u s
¢ ) b uu H X
maledzj white merrleq )hm Jan 13, 1874 o] 1) )
10a. USUAL GCCUPATION taiw " 10b. KIND INESS. OR N- | 1f. BIRTHPLACE
o durizg et of working e svan st ek | 1 T OF B S ST RY (Btate or foreiga sountey) 'Z-cgg,T,g%g:,;:r WHAT
Farmer Chariton Co. Mi ‘scuri
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William Shoop Lucretia
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yo, oo, oy ueknown) | {If yes, ktve war or dates of sorvice) NO.
nene Verner Shoop, Rothville, Mo.
18. CAUSE OF DEATH ; INTERVAL BETWEEN
ONSET AND DEATH

ihe mode of dying, such
as heart failure, asthenia; :
ete. It meana the dir-
eate, infury, or complica-

ANTECEDENT CAUSES } ’
Morbid conditions, if any, glring DUE TO (b)

_rise to the above cause (a) stating .
the underlying cause laat.

- DUE TO (c)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death bul not
related o the disease or condition cousing death.

19a. DATE OF OPERA

15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

YESDNO

[

2ia. ACCIDENT
SUICIDE
HOMICIDE

W |

21b. PLACEOF INJURY (sx.. 1o orabout
bome, farm. fastory. sreet. offics bidy. e10.)

219. TIME
T OF .
INJURY

{Moath)

S

(Day) (Year) (Hour)

a; 1930 108

Zle. INJURY OCCURRED

WHILE AT NOT 'H[LE
WORK AT I'ORK

. (STATE)

alive on

2. I hereby certify that I attended the deceased from

18

, 19 aud.t}mt death occurred al

’ , that I last saw the deceased
m., from the causes and on the date staled above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

7D
TI%ETVM

/
FEb 5. 1954

} Rothville cemet

o

| 2. DATE SIGNED

(3= 2

TION (Oity, town, or connty) *

- Rothville, Mo.

(Etate)

DATE REC'D BY LOCAL

£l 2 “F8 | Mondha Clank =

REGISTRAR'S SIGNATURE

57

% AFURERAL DIRECYOR’

ATU

ADOREES
{Mzrceline, Mo
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#te Filed —— %

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Embaimer No.

working under my persona! supervision,

s.tu;::;t ‘ . ...... Chsrerasrianas - -. Signed... jﬁj Mﬁ % (7[0 .______.....\...__._....._....

Student Enbalmor
Licensed Embalmer No 1909

P. O. Address_ Marceline, Mo.

~ ° Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body iz not embalmed, fact should be so stated above,




