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Y diseases in Fart | must be casyally ratated. "Loroner cannof certity 1o a death due to notural causes.

FILED APR 2~ 1956

iAE DIYISDIUN UF FEAL 1N UF mis2UUR]

STANDARD CERTIFICATE OF DEATH
Registration District No. 47 anury Registeation District No, Cja 0 j

tﬁfUd
ATE FILE NUMBER

.. Ragistrar"s No, L% L.

1. PLACE OF DEATH
a. COUNTY

a. STATE b. COUNTY

Missouri

2. USUAL RESIDENCE (Where dacegsed lived. If institution: Residence before

admission)

Cole

Callavay

TowN Fylton, Missourd

b, CITY {If outside corporate limits, give TOWNSHIP only)| {nside Limits
OR

Y“R Ne D

c. CITY

Inside Limirs

tom__ Jefferson City g,,l//a; YesO HpD

c. Egls_Fl;l_?:ll-A(E)gF (o NOT in hospital, givelocatien)|Length of stay in 1b 4. STREET {If outside, give |ocutiujn) Raeside on Farm
INSTITUTION State Hosp. No. 1! 11 days ADORESS R.R., Ye:0_NoR
3. MAME OF Firat Middte La - 4. DATE Month Day Year
chmlni . OF
{Tupe or print) Ceorge E Root AT Ma 27 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR liF UNDER 24 HRS,
C ) mARRIED {_] NEVER MaARRIED ) = Tast birthday) M"“'l Bore | Fowre 1 irir
. 14 " white. wichwen 53 oworceo [N Fphty 9, 1863 93
-J10a. USUAL OCCUPATION {Gise kind of work done [ 105 KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPUACE (City and state or countiy} / 127 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) Same .
Printer - _* - Towa -- . - . . .S 8 - -

13, FATHER'S NAME

Daniel® Root,

14. MOTHER'S MAIDEM NAME

“D.K.

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es, no, or unknown) (UK-. give war or dates of service)

15. SOCIAL SECURITY NO.

D.K

17. INFORMANY Addresa

Citv, Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Hpnr;-LePagP. RFD,., Jefferson

18, CAUSE OF DEATHM [Enter only one cause per tine for (a), (b}, and (¢).] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) _cenebr_al_ﬂemhapp
-,
Conditions, if cmy o
ﬂ'n pgace "‘f ouE TO (5) T T
ctboaiue c:u.te ;"- .
slating the under- ‘_"-" ) -
=| ' iying cause lost. RUE TO (¢) ! s
a - PART |}, OTHER SIGHIFICAKT CONDITIONS CONTRIBUTING YO DEATH BUT pre RELATED TO THE TERMINAL msuse CONDITION GIVEN IN PART' I(a) N EB :;:?a SF 3:;%;21’
= . ! !
! - - ? 3 } K ves B no[f)
:—: 200_. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED (E‘nm ﬂduu ofmjurv in Part Ior Part 1 of ftem 18}
g © O —
§ 212 TME oF - Hour  Month, Day, Year -~
h INURY  a.m. v,
uE: p. m. . . )
Z | 20¢, INJURY GCCURRED 20¢. PLACE OF INJURY (e. ., in or about Aome, 20/. CITY, TOWN. OR LOCATION ' COUNTY STATE
WHILE AT ] MOTWHILE farm, factory, street, office didg., etc.) e
WORIK AT WORK
2). I attended the deceased from _Ma.nch_26.,_l956_. to Mar_ch_wé_and last saw ﬁ ative on
Death occurred at ‘1 A o on the date stated above; and to the beat of my knowledge, from the causes atated.
225. SIGNATYRE . { Degree or tile) o 22h. ADDRESS ’ 22c. DATE SIGNED
‘{ MJDa Fulton ssouri 3/27/56
23a. AL, CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (State)
REMOVAL (Specifid . J ff
Burial Mar-20-195 Eiverview Cemetery eiferson Clty Mo

24 F snAanEc‘ré: Z z ] RESS

o

25. DATE RECD. BY tdCAL REG. | 26. REGISTRAR'S SIGNATURE,

42 D\ Mes.

34-/956

/ i U Mihcensed Embafiner’s Statemant on Reversa Side) -




B %c,'B\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

by me, Or by .o e

working under my personal supervision..

Student.....ovveaiiii i Signed...
Signature of Student Embalmer

Licensed Embalmer No. ‘Jc

) P. O. Address A £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



