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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

THRE IVEION OF ReALTR OF

I FILED NOV 20 1958

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
1'53._ DIST. Mo, é 2 PRIMARY REG. DIST. m.ﬂ_ga_. Registrar's No

State File 3‘?334»"._
&L

. Enter only onsceuseper | |-

Nne for (s), (b), and () | PIRECTLY LEADING TO DEATH® ;)

}.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. It lastitud idence bafore
a. COUNTY Cedar . STATE Missouri b COUNTY (ladap sdeiion.
b, CITY Of outside corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY dw L o, Tt
romRural, Washlngton"ﬂ?p SRV asuseanl O Rural Wj@
O R P 2ot in powsdrat *ADOR (2 sl givs logaion) T3 M” /)
eftnone Miles }:. Capllnger BYERR E% Miles &, Capllnger Mil
3. NAME OF a (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (¥ear)
(Tvpeor Py GEORGE ~ BENJAMIN ROE oo Nov. 16, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI ‘ﬂl 8. DATE OF BIRTH 9. AGE (In yean| IF CHOR | VAR | 7 WoRR o W03
Male White MEPPRLYUORED wsif | Sopt, 16, 1881 Apsicd |sgses) opp | fomn i
10a. USUAL OCCUPATION {(Qivekind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (.0 i seuce or Foreign Countryt £ 12, CITIZEN OF WHAT
FErR - ravsieyr—"" | Farming Stockton, Ho., e O YA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
Benjamin Roe ' Unkyiown | Opal Roe '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
o g unimor! | (s o dimctumia) | None Mrs, Opal Roe ,. Sto ckton Mo. -
19. CAUSE OF DEATH ~ ) ) ' MJEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION ORSET AND DEATH

—rbcerale

“This does not tuenn ANTECEDENT CAUSES
the mode of dying, such ggrmumﬁz::m if ?.g gising DUE ¥U (b)
)| rise lo the o aqule (o damw e

as heari failure, asthenia, Hvl ying cose fost

ee. Jt means the dir-

care, injury, o complica- DUE TO (¢)

!, OTHER SIGNIFICANT CONDITIONS
Ounditions contributing to the death tagd not
causing deall.

tions which coneed death,
related Lo the diseaze or condition

20, AUTOPSY?

19a. DATE OF OP_F'ROJ}‘- 150. MAJOR FINDINGS OF OPERATION R
44 3x | wlwD
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY {s.4., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE * Bome, farm, luotory, strpet, offios bldg. ets) . . ..
HOMICIDE . _ ‘
21d. TIME . (Mooth) (Day} (Year) (Hoeart | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF WHILEAT () NOT WHILE

alive on _fu_‘l_ié_ 19

2. I hereby certify that I attended the deceased from W

{o ._M{___, 19.5:6, that I last saw the deceased

m., from the causes and on the date stated above.

,andthatdeathoccurrcdat

‘Ba. SIGN, TURE (Dezmeor title)

23b. ADDRESS

Z

2. DATE SIGNED

ALbrS G-

740. LOCATION.(Olty, tows, of county) *

Q\Q WRITE PLA

e

I 24a. BURIAL, CREMA- | 24b, DATE :24c, NAME.OF ETERY OR REMATORY (Btate)
PRSP e | 17 _18-1956|  Hackleman Cemetery | Cedar County, Mo,
DATE REC'D BY LOCAL | R !S'I'RAR‘S S]GN.ATU ¢ 25, FUNERAL DIRECTOR'S 83 Gl_fﬂ.lnl: ADDERESS
% "L'J"';——i!‘:ﬂ‘ - ._/1;—“—.—‘_‘_-.:__ _./.‘.-.‘..‘—.'-_’1:;;._""- '-&”‘ 2 %




e e Y —
e

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... i, » Student Embalmer No,........

working under my personal supervision, .

Student. ... Signed /= K&)‘%—J ...........

Licensed Embalmer No%ﬁ.i

’ P. O, Addressm

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

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

J¥ this body is not embalmed, fact should be 50 stated above.

|



