No. 300
10.48

<

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

! BIRTH NO.

FLED SER 9~ 1959

ML LAVIRWIN U MEALII L MIDIALAUR]

STANDARD CERTIFICATE OF DEATH
EEG_- DISY. NO. l & 4 PRIMARY REG. DIST. NO. a_z _,.‘L.ngu'"g':Nn

State Fite Mo I L0
117

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where doonud Uved. If lostitutioa: residence before

+STATE Missouri

adulsioa),

?OEB s0n

b.:CITY (If cuteide corpurats limits, write RURAL snd give ¢, LENGTH OF 6..CITY (If outxide corporste Umits, write BURAL and ghve townehln) *
OR towsghip) | STAY E ui_,i.m A e @
" TOWN Warpengburg, TOWN  Warrensburg, S T
FU! A F . .
d. u é)'sl' rle "Fo% (1 net 1 hoaplisl or Institution. give strest address o loeation) d Asgst (&2 tural, give location) 9"
INSTITUTION Warrensburg Medical Cente 426 Brosd Street
3. NAME OF 8. (First) b. (Middle) o. (Lasi) 4 oATE (Month) (Dey)  (Yea)
{Typser Print)  Gmgne Alice Roon DEATH August 25th.1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEECPEISRRIED , 8. DATE OF BIRTH 9. AGE (Ia ysars ‘: ::: o ¥ OO 4 oK
(Bpecity 0! H Min.
Female White ngle & August21,1890 I "%ﬁ""’" | ™|

10a. USUAL OCCUPATION {Giivw kind of work"

10b. KIND OF BUSINESS

OR _IN-

11. BIRTHPLACE (B:ata or foreign sountry)

dooa during most of working Ufe, aven if retired)

12, CITIZEN OF WHAT

DUSTR
Writer, Baptist Publications, Centerview, Missou 1 Johnson
13a. FATHER'S NAME ; 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W) FE
Alonzo B.R | Effie Shelton Single
i5. WAS DECEASED EVER . ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yus. 0o, or unknown)

(If yoa, give war or dates of servios)

no

Mr, Shelton Roop, Leeton, Missouri

18. CAUSE OF DEATH
. Enter only onecause per
Une for (a), (b), sod (c)

*This does not mean
the mode of difing, such
as heart feflure, asthenia,
e, It means the dis-
case, infury, of complica-
tion which eaused death,

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE 7O (b}
rise to the above cause (a) dating
the underlying cavse last.

DUE TO {c)

.ﬂ

INTERVAL BETWEEN
ONSET AND DEATH

R

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlsease or condition couring deth.

WORK

19a. DATE OF OP.FI%?& 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/75 X | m0 wB-

21a. ACCIDENT {Bpacity) 2§b. PLACEOF INJURY (sg..inerabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, factory, strest, offioe bldg.. ste.)

HOMICIDE
21d. TIME (Montk} (Duy) (Y‘P) “(Hoar} 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

OF . . | wrnEaT;— noTWHLE

INJURY m. AT WORK

alive oné.-%.-ﬁ.?,_ 19____

21 hercby eertify that I aliended the deceased from g_éo_ ISL to _8__2.5_..52, 16____, that I last saw the deceated
., and that death oceurred ot J+ QOB from the causes and on the daote stated above.

TIN: REMOVAL Bouctir
[¢]

9

(Degres or title)
- M, D

J

23b, ADDRESS

b. DATE v
B=27=52

VYiary

DATE REC'D sv'ﬁo%AgL

FISTRAR'S SIGNATURE

L} mm%m.amm__a:zﬁ;&z_
REMATORY 244. TION (Olty, town, or county) {Btate)

24c. NAME OF CEMETERY OR C!
Sunset Hill,

RECTOR™ S S)ENATURE

23¢. DATE SIGNED

ssouri
ADDRESS .




STATEMENT BY LICENSED EMBALMER

. ‘e Student Embalmer No.esvesvosses
working under my personal supervision.

Signed....... ﬂamcaz%/
5t desennnnnnas eeserarenaas versasanas .. S
Thane Student Embalmer Licenzed Embalmer No 33 ),>

P. O, .Address__.lﬂ/ -

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

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



