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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH S S Fieno

;h'rmn AUG 23 19% REG. DIST. NO. lgﬂ ¥

26772
B BB vororeno. DL

PRIMARY REG. DIST. NO

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decoased lived, 1f institation: residence before
COUN"'Y STATE QUNTY adinisaton).
> Johnson & STATEL T agourt Johhs ?z _°_
b G!TY {If outside corpurate limits, write RURAL and rive ¢. LENGTH OF ¢, CITY d. In Residence withiz, Lmits of
R townabip) [ STAY (in thia place} OR & city or {ncorpora town?
TOWN Rural, Warrensburg, ’ e TOWN Warrensburg, : i H T N A
d- FULL, NAME OF (If not in hoapitsl or institution, kive strest address or loestion) F“ STREET (If raral, give location) ou' o
HOSPITAL OR - ADDRESS
INSTITUTIONRe g {denca, R, B.#5, Warrensbur R.R, No,5, Warrengsburg, Missouri
3£‘E%%ESOEFD 8. (First) b. (Middle} ¢.'{Last) 4. Dg}'E (Month) (Day) (Year)
{Tpe or Print) VERNON CHARLES ROOP veath August 12,1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NIE\\’!SEC%SRRIED , 8. DATE OF BIRTH gl:‘a?E (Ea :va)ln h: I-I:‘;I:-H IDYEAI IF UNDER 14 MRS.
(Bpecify on ays | Hourm | Min,
Male White Married JNov, 30,1878 il | l
lﬁz;nl;lgtl;lr.iﬂnL‘ giftlfi{ﬂg:iu('c:‘i::::ﬁ u!wur]; 10b. KiND OF BUSINESSD?IETH‘I‘E 1. BIRTHPLACE (City and State or F'"‘i“ Countey) 12, STR%E’\‘QOFWHAT
Retired Farmer Farming, Johnson County, Missouri ey

13b. MOTHER'S MAIDEN

Nannie Baile,

132, FATHER'S NAME
» Egra Roop -

14, NAME OF HUSBAND OR WIFE

EIma Cleo Roop,

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea. no, or unknown) | (If yes, xive war or dates of service}

16. SOCIAL SECURITY
NO.

7. INFORMANT" S SIGNATURE OR NAME ADDRESS

no no none Mra, V.C.Roop, Warrens burg, Miasourt
18, CALSE OF DEATH : CAL CERTIF!CATIQN . INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND DERTH‘

line for (8), (b), and c) DIRECTLY LEADyNG TO DEATH? ¢y

*Phis does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

the underiying cause last,
DUE TO {(c)

< . .
Morbid conditions, if any, girving DUE TO (b) '-Jé.‘_, <
rise to the above caute (o) staténg , ) .

If. OTHER SIGNIFICANT CONDITIONS _ |

" Conditions contribuling to the death bud nof
related Lo the dizease or condition canzing death.

tion whick caused death.

/64X

i%a, DATE OF OP'II::FO‘N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1T
e ' ) ves L) wo E
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY to.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .o home, [art, fastory , atreat. office bidg..ea.) . .
" HOMICIDE : _ . o :
21d. TIME {Month) {(Day) {(Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : . . WHILEAT[™] NOT WHILE
INJURY = | WORK AT WORK

8=I2- 1955 that 1 last saw the deceased

2, Ii-hérelm certif;-;:thét I atjepded the deceased from %_gé,' 19 '-’J,’to - :
alive on __8=I2~ . Qﬂ, and that deat¥Woccurred at S2O0A m., from the causes and on the dale stoled above.

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

23a. SIGNAT (Degr_ee or title) | 23b. ADDRESS Ec DATE SIGNED
m- U M,D, Warrensbu.rg, Mtssouri 8-I2-I955
%da NBEERIH! A\E'u?m) 24b. DATE . ' 24c. -NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oi.ty. town, ar county) (Biate)
8-15-1955 Roop C‘eme tery, | Rural,Warrensburg, Mo.

‘|| DATE REC'D'BY L%%Ai:-l ISTRAR'S SIGNATURE

ADDRESS

5. FUNER-AL DIRECTOR’ S SIGNATURE
éLi R.A.Brauninger, Warrensburg, Missouri.

{Licensed Emﬂﬂmrl Statement on R'e_vcne Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY Me, OF DY e ae e ittt iiiaiisiteasearerreaanmaanmaaan P , Student Embalmer No...........

working under my personal supervision..

Student.....ooomneai e _Signed.... £ L
. Signature of Student Embalmer

e . . P. O. Addresa%d&%d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revooation of license).

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

¥e thl.s body is not embalmed, fa.ct should be so stated above. - -

- - r -



