No. 300 F".Eﬂ FEB 1 1 THE DIVISION OF HEALTH OF MISSOURE T 51 c
. [- 9 -
- 950  STANDARD CERTIFICATE OF DEATH e oo DL 8 .
A e .
IC BERTH NO | REG. DIST. NO-AL PRIMARY REG. DI1ST. NO-_M{_ Rzau.’rar:No ............ l....
! 2,0 ! 1. PLACE, OF DEATH ' 2. USUAL RESIDENCE (Where d b lived, 1 instiwatd al beforo
. . a. COUNTY o a. STATE M4 gg 1 b. COUNTY admision).
J : Cedar Missouri Cedar,)gm
b CCI)TY (f outcide corpurate Limita, -rn. RURAL and give ':"rALVENGTH OF c. CIOTY (1f outaide corporate limits, write RURAL and cive township) 3
p) {in thia placel i
o Rural pnadisewn roww Rural N\ 4 ISOY\. ¥
9 FH%P?'FREO%F (If not in hospital or institution, ive streot address or location) ASDTDRFEEEgS 1 rural, give location: ;
" wstimution 12 Miles S. of Stockton 12 I“Tlles Se Of Stockton |
3. NAME OF a. (First) b. (Middle} . c. (Last) 4. DATE {Momuth) (Day) (Year)
DECEASED . pat!
(Typeor Primey Wi lliam Henry Roy oeath Jan.. 20, 1950
5. SEX .| 6. COLOR OR RACE { 7. m&%ﬂ%{g, EWEECNE‘SRRIED' 8, DATE OF BIRTH 9.!:GE (In yonrs| & UNOER I YEAR | ¥ UNDER s bks,
if t ] the H in.
M 0‘ Marrie = | Nov, 26, 1871 78 M| B | B M
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Btats or forelen eouniry) 12. CITIZEN OF WHAT
done dyring mest of working lifs, even if retired) DUSTRY COLNTRY?
Farmer Kentucky / U.S.A,
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF/HUSBAND OR WIFE
Zachariah Roy _ Malinda Conover | Minnie Roy
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT™S SIGNATURE OR NAME ADDRESS
(Y-.T\I.nr ucknown) | (I yes, xive war or dates of sarvios) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

 Enter only onecouse per | I DISEASE OR CONDITION
Jine for (s), (b}, and () | PIRECTLY LEADING TO DEATH® (5)

ONSET AND zﬂi

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbic conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | - rise to the abore cause (a) staling

de. It means the dis- the underlying catise last.

ease, infury, or compli DUE TO {c}
tion which coused deagh. | [1. OTHER SIGNIFICANT CONDITIONS - *

" Conditions contributing to the death bul mot g q '
related to the disease or condition cousing death. » . }f
- 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION -~ ook e ‘ 20. AUTOPSY?
TION
. - ves (] wo [
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (o.5..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
}s']lgﬁ{gIEDE home, farm, factory, strest, office bidg..o10.) ' : : .

21d. TIME (Monts) (Day) ' (Yea) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . : WHILE AT NOT WHILE e . v
INJURY = | “WORK AT WORK .
. 2. I hereby certify that I atlended the deceased from , 18 . lo , 18 , that I last saw the deceased

alive on __LM_ IQ..fQ and that death occurred at _ /0230 Prm., from the causes and on the date stated above,

2. SIGNATURE ‘ } (Degroe or ti 23b. ADDRESS % | 3. DATE SIGNED
b Sl LA /-2/- 50

BURIAL CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . |.24d. LOCATION (Olty, town, of county) (State)

TE’{‘zFf Geatn |1.22-1950 | Stockton City Stockton Mo.

DATE REC'D BY L%(I:;éf_ 'S $IGMATURE i Anogtss }4/

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD




|
i
! 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 — oo

................... . , Student Embalmer Mo.

working under my personal supervision.

SEUTERYE = ereunnnronnresnsnnsnenssannnnennns Signed....2 %a_m ________
Student Embalimer
P. O. Address_.wa"‘-’ Wi Md

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 50 stated above.




