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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rF”_ED MAY 2 1 195&-gisna'aen District No_/é_d

--Primary Registration Dll!flc' Noe. dd 0/ ......... Registrar's No. df....

.08-018794

STATE FII.E NUMBER *

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance belora
. COUNTY a. STATE b. admissjcn)
° Jefferson Mo Fe¥terson
b. Cg::( ({}f outside corporate limits, give TOWNSHIP only) |Yr|sidn Li:itl; c. C(;TRY . 0505 Inside Limits
TOWN DeSoto R M toww DeSoto Yesg NoO
c. Eglgé.l_:_{mE SF {IF NOT inhospital, givelocation}|L ength of stay in 1b 4. STREET - {If outside, give location) Reside on Farm
INSTITUTION 804 N, Second 60 Yrs. aoDRess 804 N, Second YesO Nofy
3. NAME OF Firat Middle Lest 4. DATE Month Day Year
DECEASED . OF
(Type or print) George  McKinney Roope s 5/13/58
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER § YEAR JiF UNDER 24 HRS.
0 magrrizo X never marries T B
M W wipowep [ ovoreen [ Do, 12 , 1863 l
10a. USUAL OCCUPATION {(ioe kind ojwork done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) W
ent [Life Insurance| Belgrad 0. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Roope Henrietta Barger
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yea. no. or xnknoon) I {11 wee, give wor or dales of service)
Ho None b

18. CAUSE OF DEATH |Enter only one couse ;?Z Jor (a), (B), and {c).]
PART I. PEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) » 0

INTERVAL BETWEEN
ONSET AND DEATH

. . =
-,

[~

Conditiona, if any, DUE
which pave rise Lo VE 1O (B) -
cbou;e cguu a), . . . L.
stating the under- .
z lying couse lasl. DUE TO (c) Y560 _
o PART It OTHER SIGNIFICANT COMDITIONS COHTRIBUTING TO DEAT)E BUT ROT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 19, :m;-_ Au:‘grsv
= . ' ERFORMED?
d W ves (] o 3
";“ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW MNJURY GCCURRED. {Enfer nafure of infury in Part I or Part H of item 18 -
ﬁ (] a a
é 20c. TIME OF Hour Month, Day, Yeor
hi INJURY  a. m. . P
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHMILE AT 0 NOT WHILE Jarm, factory, street, office dldp., eic.)
WORK AT WORK

21. to

I attended the deceased Iroena%;;;m dbem 1 del
Death occurrad at 7 m on the date stated above; and tao the beat of my knowladge, from the causes stated.

mnd last saw 0" alive on

v

#2a. SIGNATURE -

2Z2c, DATE SIGNED

s T V2907 s

224, ADDRESS

23b. DATE

5/16/58

23a. BURIAL, CREMATION,

RIHOV aTn]ﬂ

City

{ Deggee or titie)
/e i7“‘2ﬁ21~«;éq7 /7;0

23¢. NAME OF CEMETERY on CREMATORY

23d. LOCATION (City, torwn. br cotniy) (State)

DeSoto Mo, ¢

24. FUNERAL DIRECTOR ADDRESS

J. Lee Mothershead DeSoto, Mo,

{Licensed Embalmer’s Statem

.- _

25. DATE RECD. BY LOCAL REG.

- /5

t on Reverse Sida)

26, HEETRAR'S slsu% i




PIEI

BSELZT NAF | qgm £ T DR

" JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOUR!

. L .- oy '

DATE RECEIVED ‘

STATEMENT BY LICENSED EMBALMER ' ' .

I he'reby certify that the body whose name is recorded on the reverse side of this certificate was er
+byme, or by ... et R SR .

working under my personal supervision..

Student ... ieaieaeae
Signsture of Student Embalmer

" 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 handwntmg
If this body is not embalmed, fact should be s0 stated above. . tea,




