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THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 522 & Fsae Fite M.

REG. DIST. NO. _LS‘_"CS:unzn REG. DIST. NO. %ﬂlﬂrﬂr:h’n

1. PLACE OF DEATH
a.county - Corroll

2. USUAL RESIDENCE (Whers d
e. STATE  M{ssourti

30088
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d lived. 1f L

b, COUNTY COT T 0§ sinimion

c. LENGTH OF

b, CITY (If outeide corporate Umite, write RURAL and give
STAY (in this place)

0w RFD Dawn, Missourt™"|

¢. CITY (If ourside sorporste limits, write RURAL and

158w RFD Dawn,Missour
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d. FULL NAME OF (If not io hospital or iushndon xive sirect -ddn— or location} d. STREET U raral, give locs!
ariikoR Addis O'Roark, Home AooRES ] mile south Enon Church

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE Month) Dl )

ooy WILLIAM B. 0'Roark, oS Sept.6th, 1955
5 SEX 6. COLO.E OR RACE | 7 MARE;lnEiB. II?)IEVSEC%ERRIEyLa DATE OF BIRTH 9. AGE (o yuars ; UNDER | YEAR ; UNDER W K35

. {Bpacif; ours | Min.

M white | WE0we =4/ Sept.22, 1874 T 12 ||
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dammnﬁlnét"uhu Lifs, sven lf retired) I ndt anc RY? ‘

13a. FATHER'S NAME $3b. MOTHER'S MAIDEN

Jesslie O'Roark

NAME

Marilla Jewell

14. NAME OF
Annie

USBAND OR W

Wooden O'Roark

o FOMICIDE - .

§5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECUR;'B’ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y-.mﬁoamkno-n) a y-.ﬂvawar or dates of service) Add .L 8 O RO arh Dawn’ M'L SSO ur ir
18, CAUSE OF DEATH _MEDICAL CERTIFICATION INTERVAL BETWEEN
Eateraty oonminpr | 1 DISEASE OB CONDITON, C_foyporlale STt
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ANTECEDENT CAUSES /
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e, It meons the diz- | ¢ underlying caure last. S
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tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS - e
Conditions contributing to the death but not
related 10 the disease or condition causing death. 7
19a. DATE OF OPTEIIB.HE' 19b. MAJOR FINDINGS OF OPERATION ' B r NEFTED j »x 20, AUTOPSY?
_ " . A34] | wOmw
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (a.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE R bome, farm, Isctory. screst, offios bldy., exe.) [ i > + SRl R Y]

z}a INJURY OCCURRED

WHILEAT NOT WHILE
. WORK AT WORK
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INJURY
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2tf. HOW DID INJURY OCCUR?
s
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2. 1 hertby
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deceased from
, and thal death eccurred at

L1950, 1o

, 193% | ihat I last saw the deceased
m., from the causes and on the date staled above.

23, SIGNAZUQE Aw /)7 é . (I)egmoor litleq 23b, mniss : : 7 d..._ /W&

BETRE

24d. LOCATION (City, town, or coonty)

%ﬁa. BURlOA\}'.' CREMA- | 24b. DATE 24;, NAME OF CEMETERY OR CREMA:I'ORY_ (Etats)
Purial | 9/9/1956 Enon Cemetery . Dawn, Missouri .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2-10-3¢ |

25. FUNERAL DH!ECTOI S BIGNATYURE

Clifford W. Aust;n Ttna,Mtssourt
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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 Embalmer No.

working under my personal supervision.

Student ..iveasencnn trvrsrnscscsserasrnenns
Student Embalmer

Licensed Embalmer No i 23;5 .,
' P. O. Address Tina,Missouri

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

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




