THE DIVISION OF HEALTH OF MISSOURI

w300 ALED MAR 7 135! STANDARD CERTIFICATE OF DEATH State Fie Noweurres 5 "'ml

s 10.48
BIRTH NO. REG. DIST, MO, 26/ : PRIMARY REG. DIST. NO. 3_6'( chl'.llrcr'aNa....-.'g.u.“_.u..:_;

I. PLACE OF DEATH : " |2 USUAL RESIDENCE (Where ¢ d lived. H & id badfore

a. COUNTY v a. STATE sulinkwton).

Nedaway : Missouri = %4, counTY Nodaway

X

<
<

b, CITY (I cuatside sorpurste limita, write RURAL and give c. LENGTH""OF ¢. CITY (If outside corporate Limits, write RURAL and give townabip)
. townshipt| STAY (in thia place) OR : halt? J 740
TOW  Maryville hoursg TOWN parnell - : 7
. FULL NAME OF (If not in hospital or Inatitation, give strect address or loastion) d. STREET i rural, give locatfogy
HOSPITAL OR ADDRESS - R, .
INSTITUTION g+, Francis Hosnital L
3. NAME OF 3. (Fist) b. (Middle) c. (Last) 4 DATE : '(Month) (Day)  (Yean)
{ Type or Print) ary Zie Roof DEATH ‘21“ 1 19 51
5, SEX i 6. COLOR OR RACE | 7. MARRV}EB gs‘yga MARRIED. | 8. DATE OF BIRTH . AGE o ren| v voct s | 7 woon .
X . (Sp4bity) : t birthday, on ays, | Hours | Min.
Female | White ried. oF” | January 8, 1872"%9 T1>% |
10s. USUAL OCCUPATION (Gve kind of work* | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sate or forelgn country) 12, cmzzn OF WHAT
done during most of working Lite, svan if retired) DUSTRY yh
Housewife Unknown q ' +OeA.
ilat. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, ’NME OF HUSBAND OR WIFE
Guynn (last name). unklknown . Andy J. Roof _
15, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURHY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknawa} | (If yea, rive war or dates of sarvioe) NO, . .
» | Annie V, Gray %‘-‘J

NTERFAL BETWEEN

I
2] ZD DEATH

B AOSE OF DEATH 1 isa;\sa OR CONDITIO
. Enter only onecauseper | 1. D N -
Lo for (), (b, and (o) | DIRECTLY LEAGING TO DEATH® )

MEDICAL CERTIFICATION

This does net mean | ANTECEDENT CAUSES . ] ‘
the mode of dying, such gmmmmﬁtow, i u{m}; Jz:ng DUE TO (b} L
o# heart foilure, asthenia, | e (o the abooe cause (o ng_. - R e e .o - K .
de. It meons the diy. | (A Wnderlying cavaelast. - ITes 2 rioomm T
eate, infriry, or complil DUE TO {c) .-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ~=*- ~.. -~
' Conditions eontributing to the death bul not : : 4./,?. O]
related to the disease or condition cauzing dexth. i .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L - C T e s 20, AUTOPSY?
TiON -
. . ves L1 wo
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e lnoraboct | 21, (CITY, TOWN, OR TOWNSHIPY . °  (COUNTY) (STATE)
SUICIDE bome, arm, fastory, strest. offos bldy.. 16 o LT
HOMICIDE
21d. TIME (Moots) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE . . . .. .
| INJURY ® | woRK AT WORK
zzzhmbycmq thatfaucﬂdedihedcceaudjrom_—w_%glo - /5 , 195/, that I last saiw the deceased
alive on IS.ﬂ and that death occurred ot __E m., from the cauaes and on the dale stated above.
/ 2. SIGNATUR (8\‘\,) % 2. Anm | 2/m‘n—: )
- NS Do &L, . and lag,y
ua BURIAL. CREHA- 24b. DATE 24c, NAME OF CEMETERY OR:CREMATORY .. ua LOCATION I’Uuy.town. county) 7 f(sun.)

WRITE PLA]N"LYl—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD °
] [

6 Bur:l_éi 2-/8-795/ /'/o/;ﬁ'//?.s Ce/nefeH/ ﬂgb/l’l}z_f; .

o DATE RECD BY LQCAH.EGL 'S SIGNATURE - . FUNERAL RECTOR' S 81 TURE l\bblt“
A-2Y-51 % @ ’ ig
. { Embsimer’s Statement m‘ﬂm Slfk)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the I;ody 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.

SRUBENE vererrnannnranasaanseancasrasennnas ) Signed... M _._ﬁ M—/

Student Embalmer

Licensed Embalmer ?J-.( J—

P. O. Address : MW

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.)

chubodyunotembalmed.factahouldbesomdabove.




