S

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

THE DIVISION OF HEALTH OF MISSOURI

" BlkD FEB 23 1956

STANDARD CERTIFICATE OF DEATH

Stote File Na.._....mglza.ﬁ-.

. Entez only onecause per

' BIRTH MO. 7/4{ ‘(_ REG. DIST. MO, _2_1& PRIMARY REG. nl!ﬁiﬁ Registrar's No, J!
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decetasd livad. If loxti reakienon bafors
. COUNTY . STATE b. COUNTY sdeotmion),
8 Morgan * Missonrd Mo rean
b. CCI,EY (f cutside corpurate Limits, write Rmbundd':u ‘ §=rLYENGTmI;DEF) [N Cg;f (1 outaide garporatsy limits, write RUBAL and ghve townmship) 0
to [ [+ e
Town Versaslles L e ToWN Rural Hawereek Twp. A7 f'.b
d. FHéstil‘lAMEOOF (I ot in hoapital or | ion. eive streat sddrems or losatlon) ||  d. As{;rg% (If rural, give locaticn) =
INSTITUTION ~~_ Gunp Clinic & miles north of Stover
3.DI‘IEJ}:IEE S%FD ». {Firet) b. (Middle) c. {Last) 4. DS.IEE (Month) (Day) (Year
(Typeor Print) J@B HO Ralph Roe DEATH Fgb, 2, 1956
5. SEX O] 6. COLOR OR RACE | 7. M%%%EB gﬁrggc MARRIED, £ 8, DATE OF BIRTH 5. AGE (o years] r wrten 1 Du‘: ¥ oo u
Male White [ndVer married ~ |Feb. 1, 1956 i |
m:. USUAL OCCE!PATL?‘I: (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte ot forsign oomatry) 0|2 crrlzzlg?rwm'r
one moat wor 8, ¥TeD
none. i none Versailles, Mo. .5
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. MAME OF HUSBAND OR WIFE
August Roe Charsie Dill | none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yee.no. or anknown} | (If yes, give war or dates of service}
no none August Roe Stover, Mo,
19. CAUSE OF DEATH MEDICAL, CERTIFI INTERVAL BETWEEN

I, DISEASE OR CONDITION

line for (a3, (b}, and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rise to the above cause (a) stating

*This does not wmean
the mode of dring, such
ax heard fallure, asthenfa,

ONMSET AZ DEATH

————t e

tc. It menas the dia- | Uhe underlying eatae last '
care, infury, or complica- - DU_E TO ("_)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS 2

Conditions erntriduting to the death buf not
related Lo the dlsease or condition couzing decth.
19a. DATE OF OF_FI%AN— 19b. MAJOR FINDINGS OF OPERATION - ) - 2. AUTOPSY?
. 76/C | mOwl
2la. ACCIDENT (Bpecily) 216, PLACEOF INJURY (s.4r.. fnorabous | 23¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, farm, fastory, street, offfon bidg..mma.) s Lo N o .o
HOMICIDE -
21d. TIME (Moath) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘HH!LEAT NOT WHILE
INJURY AT WORK

he deceased from

2. 1 hereby certs 'Zzaumded
al:'veon“#

%g&% }ﬁ'_MZ-_, 19.@ thd I last saiw the deceaced
, and that death occurred om the cauaes and on the date staled above.

23a. SIGNA é g : }}7 b (Degree or :m@

m DATE SIGN

zumsu RI allLCREIIA- 24b. DATE
uria Feb. 4,195 Stover

24c. NAME OF CEMETERY OR CREMAWR‘I_’
Cometery

b. ADD) . W
Jo4 a4 lea. M. Z 5{ ﬁ
244, LOCATION (Olty, town, or county)

Stovar Mo,

ERAL DFRECTOR' 8 81 cNATURE ._ -Ahblt” .
— fm Sto!eg Mo N

r e

Rl £ A

‘e Seatify

on Reverse Side)




. 4 !

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaloied by me, of by—

Student t-nl--r No.

working under my personal supervision.

SEUIENE susuvonnnannnances cemehenerareiarae . Signed Q %M/'WW

Student Embalmer

1
Licensed Embalmer No 4073 ‘
P. 0. Address__B00VEr, Mo, {

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.) .

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




