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FILEDDEC 28 1954

THE DIVISION OF FEALIF UF MISAJURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _iig_rammv REG. DIST. w.ﬁ&ﬁ Kegirtrar's No gg

R ‘43 1O

State File No.leevinniinns

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. Jf Ietitat] : befo.e
a. COUNTY . . a. STATE b. COUNT adusbsmtont.
stoddard: AR Misgourd étoddard
b. CITY (I outzide corpurata limits, weits RURAL snd give ¢. LENGTH OF ¢. CITY (11 outslde corporsts limits, write RURAL asd give township)
O X townabip)| STAY (ip this place) ] 3 I
TOWN Bloomfield yre, || TN _Bloomfield Lo
d. FULL NAME OF (If not ia bospits] or institution, give strest addres or losatlon) d. STREET (i1 rursl, give location} a
HOSPITAL OR . ADDRESS
iNstitution . at’ home
3&%!2%505% a. (First) A b. (Middle) ] ¢. (Last) 4, D‘A);'E {Month} {Day) (Yw)_-“
{Twpe or Print) SAM -—— MC ROY oAt Qct, 1, 1954
B. SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE On nm ¥ UnbER 1 m F DOIN M MRS,
WIDOWED, DIVORCED (Bp-dly : . Last birthday Huuh I Hours | Mia.
M. w. Married Oct. 25, 1871 B2 6 I
103. USUAL OCCUPATION (Civektod fvesk ( 105. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (Giyy g Stats or Fareian Commtsy) 12, CITIZENOF WHAT
*Ret. Laborer .———— Marion, Illinois / Ue S,
13a. FATHER'S MAME 13b, MOTHER'S MAIDFN NAME 14. NAME OF HUSDAND OR WIFE
John: M¢ Roy . Lou Ro
3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S G1GNATURE OR NAME ADDRESS

{If yws. lve war or dates of servies)

- ——

(Yue. 0. or uokoown)

No.

None

Mandy Mu rpE
1

arl Mc Roy, Bloomfleld, Mo.

. Enter anly cpecause per

, || .a# heart failure, axtheaia,

18. CAUSE OF DEATH

MEDI
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

line for {s), (b), and (¢)

ANTECEDENT CAUSES

Morbid conditions, {f ang dgziu DUE TO {b)

vise to the cbove caude (o) dating

the underlying couse last. . - -
DUE TO {¢)

*This doer nol muan
the mode of dying, such

ee. It meons the dia-

Zolo) T i

case, injurp, or complica-
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS. (/
Conditions conlriduting fo the death dut nol R
related (o the diseese or condition causing deaik.
19a. DATE OF OP;& 150, MAJOR FINDINGS OF OPERATION .. .- 20. AUTOPSY?
' . ~23/X | w}wl]
21a. ACCIDENT ' (Boecly) 215. PLACEOF INJURY (o5, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE Bause, farm, fastory, streat, olee blds., evs) . . L .
HOMICIDE i : ] g :
2d. TIME tMamth) (Duy) (Tear) (Hewr) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT

MAT NOT WHILE

INJURY - - m. AT WORK -

2. I hereby uﬂifyr  attended the deceased from 7&1:&_._ 1943 1o ___M[%ﬂ ihat 1 last saw the deceased
.E?....__ﬂm , from the couses and on the date siated abooe

alive on —_. uuL{/ and that death.oceurred at

. n...smrff'l:? ?' fdm

(Degree or title)
.4

2. DATE SIGNED

m%m‘////é/a . 1/ 4.

24a. BURIAL . CREMA-

b= 573 -V i

Ub, DATE

Qet. 3, 54

Tt RAME OF CENETERY OR CREMATORN ]
Walker cemetery

249. LOCATION {O1ty, towp, of coanty) ik A i (.Buu) .
St.oddard co. M Missouri .

DAYE REC'D BY LOCAL

JA-2H- SHT

TMWIWQM“)

ik S nl8 LT

Z5- FUNERAL DIRLCTOR'S $1GNATURE B-loaga'ield
CHILES UNDEHTFKING co




' 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, & by..__LnlJl......
. Cooper # 3499 :

working under my persona! supervision.

StUDONY concisrasrsaannssnssasasisassssonns SMWA)
Student Embalmer

Licensed Embalmer No.. 2119

TCOMEHBAMSLASE ALY,

P. 0. Address Bloomfleld, Mo.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pailure to comply with
the above constitutes grounds for revocation of licenss.)

If this body is not ‘embalmed, fact should be 5o stated above,




