_net . THE DIVISION OF HEALTH OF MISSOURI 2\
V.S, Ms.300 M A
o LS SEP 151952 STANDARD CERTIFICATE OF DEATH 57931 riems. S OB _
BIRTH uoszA/ = REG. DIST, no.fflz_mmv REG. D1sT. m-.é%’k.gmmum /d
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datotsed lived, If institution: residsnce befors
cou g . STATE ... . . admimion).
2l 3 o oo Niller ’ Hissouri "l ey o
b, CITY (1 outeida corpurats Umits, write RUBAL and give ¢, LENGTH OF ¢. CITY 4. 13 Residency within Bouts of
tomn Rural Richwoods ™™ P8~ % Tpepia e
d. FULL NAME OF (If not in hespital or inatitutlon, give strest address or location) «- STREET (U raral, givs locatlon)
HOSPITAL OR N . ADDRESS
INSTITUTION Iveria, Missouri R.R.# 2 o0& gf-s
3.5‘AME OF a8, (First) b. (Middle) €. (Last) 4. DATE (Mon'th) -(Day) (Year)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

,ME‘.,'MSE,Cyrilda Jane Roark DEATH Aug, 26 1953

8. SEX 6. COLOR OR RACE | 7. Mm%g %!IE\YEECESR?ED 8. DATE QF BIRTH 9.]:.65‘,&:;:@;:- ;‘r thorR |D'ri:“a.: o UXDER b1 HES. 1
- ( . 13 the .
P White VT AGwe > 11/28/1870 C T ' Hm, " 1
10a. USUAL OCCUPATION f w 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . 5
. étx?ii u(ﬂ":::“gd “'k, 9 BUSTRY a (City smd State or Foniﬂ Counl.ryJO IZC&IR_IZ_%!;?OFWHAT
Mt oibest: hinigh resired Rural Hiller Co. Mo, USA
Irﬁa. FATHER' S NAME 13b.. MOTHER™ S MAIDEN NAME 14, NAME OF MUSBAND: OR ¥IFE

Jessie Blankenship [Sarah Lavson 1 Clint Roark \
7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY
s C N m.mu;lkmni\-ll 8[ yoa, xive war or dates of service) NO.

None

Roscoe Roark Iberia

18. CAUSE OF DEATH CERTIFICATIO lNTEE_}h:L BETWEEN
| Enter only onecsusoper | I, DISEASE OR CONDITION . . D DEATH
Iine for {8}, {b}, and (o) DIRECTLY LEADING TO DEATH ™) .
o This docs mot mean | ANTECEDENT CAUSES / . // 2 d 7
the mode of dying, such | Morbid conditions, if any, MM DUE TO((%) w
ae heart foilure, asthenia, rise to the above cauae (o) stating W‘
ac. It the dis- the underlying cauae inst. .
case, injury, or camplica- DUE TO (c)
tion which couzed death. | 1. OTHER SIGNIFICANT CONDITIONS
! Conditions contributing to the death but 2ot .
related to the diseare or condition causing death. [
1Sa. DATE OF OP_F:QOA'; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
?[ f/"z’x ves (] wo [
21a. ACCIDENT (Bpecity) 2|b.MCE05|NJUR§r‘ci...horm 21e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm;{astory, sirest. offies bldg., er0.}
HOMICIDE == - .
21d. TIME (Month) (Duy} (Year) {(Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT—} NGTWHILE
INJURY = | "woRK ATR9RK .
2 I hereby thatlau tyhiecmedfrom 2—”19-5-%(;_}'35 -JQS-?lhatIlaatsawthedecmed
alive on = 18 nd that death occurred at. ¢ m., from the causes and on the dale steted above.
Zia. SAGNATURE : 23c. DATE SIGNED

’ -

24a. BURIAL, CREMA- | 24b. DATE {AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, m-eounty)
TFION, REMQOVAL (Bpedty)

Buria 8/28/53 Iberia, Mo, = I,bem,‘a iillepr Co. Mo

DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR 195 m“gf ADDRE 83 ——
hs,é#?' W 0 | eines 7lrierdT fgmem Inc Iberia, Mo
. _—-____(T: ) Oy = o ’

s on Reverse Side)

=~




S $
&l \:5

"o . \ -
' oot

| o Y
i LT RAENS ‘q%

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, OF BY tuuriiiiiiiieiiiiiie s riccierrrenrea e cmmcaa s ftsesiescanccnecanas teseanas s Student Embalmer No...................

working under my personal supervision,.

Student.......ccvmvercioiciiicatiiiiate s ca i anannaaan ” S
Sighature of Student Embalmer .

Licensed Embalmer Noé{’z{‘:‘r
fron. L.

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

T4 this body is not embalmed, fact should be so stated above.




