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WRITE PLAINLY-—USING 'IUNFADING BLACK INE—MAKE A PERMANENT RECORD —

THE DIVISION OF HEALTH QF MiRYUURI

FALED AUG 29 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3_2_7_"1“\' REG. DIST. m.m Repisirar's No

State File No. 2627.45,"
[O

Iine for {a}, (b), and (c)
*This does nol mean ANTECEDENT C.AUSES
the mode of dying, such
os keart fallure, asthenia,

de. It means the dis- the underlying cause lant.

Morbid conditions, if any, gieing DUE TO (B)
rise to the above cotide (a) m.!mg

"BIRTH NO. —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars decessed lived, 1f Inatitotion; residence bafore
. COUNTY . . } .
: Carroll nSTATE  Myoyupy P couurvﬂar roly i
b. CI'I!;Y weuu!im? rpurale limits, write RURAL and “'n'nhl (S:T lil’-ZNG'!'H r‘EF C. CETF‘{ |
tow: ) {ln this placs) - cny lsd turn!
TowN ® Hurrca 2 yearg TOWN H.le t 0
d. FULL NAME OF (I ot in hoapital or Institution. give strect address of locstion} || «. STREET " U1 rural. give loaation) :
HOSPITAL OR ADDRESS g\'wo
INSTIUTION Farm gout Hale, 3% Mlled South Fele,
2 gzﬁ:ﬁﬁs %ra o. (First) b. {Mlddle) < (Last) 4 DSF (Month) (Day)  (Year)
(T¥pe o7 Print) 1 ROOP, cEATH _ Aug, 2nth, 1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,f | 8 DATE OF BIRTH 9, AGE (o years| IF UNDER 1 YIAR | 7 GRDER &1 was,
M h 1 t WIDOWED, DIVORCED (Spacity} Last birthday) Momh, Days | Hours | Min
. white Married Seb,_13 3agh | 62 |
m:;u USUAL Sg‘cgp'.mou  (Qivakiod ofxork 10b. KIND OF austE.ssD%gT IN; | 1. BIRTH ¥ (City aad State or Foreiga Comntry) lztgll'jﬁ%gr‘;?pw”,\f
Farmer liveatock Randolph County, Me,
tl3a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
William Roop. Fronclg Wi lgon Berthg ( Crawford) Roop
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y ws. Do, of unknowa) (llvﬂnnr of dates of nervica} g
|_Yyes Yy - #9312.029 Mrg Bertha Roop,Hale,}o,
18. CAUSE OF DEATH . .. MEDICAL CERTIFICATION . Imﬁgm
. I, DISEASE OR CONDITION : :
- nker anly opeceuseper | 1y bRy LEADING TO DEATH"(s) W W :

WMW i

DUE TO (c)

ease, Infury, or complica-
tion which caused death.

H. OTHER SIGNIFICANT CONDITIONS

‘Conditione contributing to the death but not”
releted Lo the disease or eondition causing death.

19s. DATE OF QOPERA- | 19b. MAJOR FEINDINGS OF OPERATION . T AUTOPSY?
TION - 4* el
. . » YES D NO
21a. ACCIDENT " {Specify) 215, PLACEQF INJURY (e Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. .SUICIDE . » . . home, [prm, factory. streat, office bldy., e10.)
..~ HOMICIDE L o - . R
2id. TIME (Moath} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? - -
. , 5 . WHILEAT[—] NOT WHILE
¢ JINJURY . o B2 | WORK AT WORK

, 1956  and

alive on

2. [ hereby cc'rtgfy that I altended the deceased from 2-20-

19 56 , lo £-20 IBr( that I last saw the deceased

that death occurred al

., Jrom the couses and on the date stated above,

s Statemnent on Reverse Side)

232, S GNATURE rlille Z!b ADDR& 23c DATESIGNED
:: % ﬂ’““”j L W P:20-5%
%1%" BgER M!A\}. CREMA. | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (City, town, or county) _ (State)
(Bpedin) . -
rigd 8/29/19‘56 Lakeglde .Cemetery Sumner,Migeouri
DATE REC'D BY LOCAL REGISI‘RAR SIGNATUR 25. FUNERAL DIRECTOR'S S)IGNATURE ADDRESS

Clifford W. Austin P, H. Hale,Mo.




by R

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY Me, OF DY .+ v ieeieiiiiieeiirairsnrrarrnemncnraaaaas eesiemcsnsresecnevacmreenee P

working under my personal superviaion.

..............

Stude ﬁt Embalmer No.
Student . cocoriceiieieratcriiiatisacasesineninenaen

Signatare of Student Embslmer

.....

Licensed Embalmer No...:i.?.-j}....

P. O. Address T ina,Misgsou
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embaimed, fact should be so stated above.




