THE DIVISION OF HEALTH OF MISSOURI s
o ALEDDEC 8 1950 STANDARD CERTIFICATE OF DEATH State File No 37838
. " BIRTH MO, _ REG. D15Y. M0 2T £ phisary RES. DIST. WO j g__.___/ J_chmmluva.........j.ﬁ....____.
1. PLACE OF DEATH ) 2. USUAL RIDENC_E {Whers decessed lved. " If inatitgthon: residence befors
0’” a. COUNTY orzan a. STATE MiS sour i b. coum'wf Morgan adiniseion),

b. C[TY (f outsids corpurate Bmits. write RURAL and give

¢ LENGTH OF [{ c. CITY (If outeide corporats limits, write RURAL and give townebip) (07/
)
own Rural Hawcreek TWE: ’5

s-mfﬂ'gm) TOWN 4 Miles north Stover

d. FULL NAME OF (1f not in hospltal or Instltation, give sirest addres of location) d. STREET (1 rursl, give location)
HOSPITAL OR ADDRESS ot
INSTITUTION 4 miles north Stover : Rural Hawcreek Twp,
3. 6‘5‘2:”5% S%FB . (First) b. (Miadle) ¢. (Last) | ry DSFE (Mogth)  (Dey) (Ym,}\
{ Twpe or Print) Emil Paul Roe pEAtH Nov, 24,1950 ™
5. SEX 6. COLOR OR RACE | 7. xG)RORIED. PEEVER MARRIED, 8. DATE OF BIRTH I 9. AGE (Inn-.n wx PO | o pom s uo.
'y) ) Hours | Min
Male V | White | yoUB R Pred April 7, 1930 |3% ™
10a. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE (Btate or forelgn country) / 12, CITIZEN OF WHAT
done during most of working lile, evea If retired) DUSTRY . cou Y
Parm ‘Farm Florence, Missourd oS
!lan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Vernon Roe Viecla Rasa ! none
E’. WAS DE:REASE? E?ER lthl'.S. ARMGED F;?RCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
's8, 0O, 6f unkhowh, . war or dates of service) ‘ R
Wo Y 491-32-098%H Vernon Roe Stover, Mo.

18. CAUSE OF DEATH MEDICAL, CERTIF:CATION o lgmw

 Enter only cnscauwper | |, DISEASE OR CONDITION )(4 ;0 _ KSET

1120 for (83, (b, and () | DIRECTLY LEADING TO DEATH® y) M 2o ‘2,”.
*This does uot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, piriag DUE TO (b}

i rise to the aboee cause a} stat . _ .
:bm;:fﬁ:: m:: the underlying cause laL ad . '7 a= 4 é;
ease, Infury, or complica- o DUE TO (¢} . 7

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing (o the death but nof W /é?‘ﬁuuu 0206{,,: .

related to the dizease or condition cauring death, k

1. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ W\ autorsyif
TION )“’_‘\5 Py (A

G UNFADING BLACK INE—MAKE A PERMANENT RECORD __ <

+ vEs Ko
21a. ACCIDENT . (Bpecity)- Zlb P'LACEOF]NJURY {s4. lnorabozt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) .(STATE)
SUICIDE hutno.hm Inctory)sireet, oﬂnﬂdg..nl.)
29, TIME .. (Mosthy, Yoar) ‘tam) 218, INJURY OCCURRED | 217. HOW DID INJURY OCCUR? [ . ,
o NIRTINIE, R WHILE 4TI\ "] NOTWHILE ( \(\\
TNJURY "o | work L\ AT WORK N Ry e D X

21 hereby certify that I attended the deceased from\_LL_ 1982, to ._IL_Z{‘_.._, 1980, that T last sow th‘a\decmed
aliveon K - 2L 1357, and that death “oceurred at LA m ., from the causes and on the date slated above. . .

Zia. SIGNATURE' Z ; : Dz.;rdmd 23b. ADDRESS / Zu n/c/[:j;s:?f:

243. BURIAL, ZAb, DATE 7/ 2%, hA\!E OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, or county) " (5tate)
TIGN, REMOVAL ) _

Hov, 26,195 Stover Cemetery Stover, Mos,
DATE REC'D BY L%%AGL 1B SATYRE : CTOR’ S 81GNATURE ADDRESS

WRITE PLAINLY—USIN




RECEIVED" /v
DISTRICT HEALTH OFFICE No. 3

District File Number - _ .-~
Date Filed. . 2 B

STATEMENT BY LICENSED EMBALMER

I bereb)’f&rﬁf/Yﬁ tife body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

s / .
working und¢r my personal supervision,

) 51 deﬁ Embaimer Nc....%(.)4

icens 4073
Student Embalmer Licensed Emballmer No

P. 0. Address Stover, Mo, B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply with
the above constitutes grounds for revocation of license.)

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




