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DU‘WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 1)

ANTECEDENT CAUSES

as heart foflure, asthenia, | rise {0 the above cause (a) stating
de. Il means the dis- the underlying cause last.

ease, infury, or complica- DUE TO (&)

THE DIVISION OF HEALTH OF MISSOURI ; 4{"‘6 J
LE““E[] DEC 17 1958 STANDARD CERTIFICATE OF DEATH State File No... 2
: BIRTH NO. Rec. pisT. wo. 42 primary rec. orst. wo._ L0000  wegievers No 129D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
-a. COUNTY ... . STATE b. COUNTY adinimion).
. Buchanan - R ) Missouri Andrew 5
b. CITY (It outaide carpurate limita, write RURAL and cive ¢. LENGTH OF || . CITY - . It Rexidencs within bt of
OR township) AY, (1o this place) - OR # ity ox.{ncuporated fawn?
TOWN St. Joseph s TOWN - Wyeth e
d. FULL N_FANLEOORF {II ot in hospital or institution, Kive ll-roet'ndrln- or logation) MFEASJSREEE;S -+ (1N el give location) __ | - o /
INSTITUTION Mo, Metho, Hospital
3. I:P;.ECEE E'%':J 8. (First) b. {Middle) ¢. (Last) 4. Dgp,: (Month) (Day) (Year)
( Type or Print) CLAUD ROUP pEaATH NOV 28, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED rér‘\lrgg IESRRIE 8. DATE OF BIRTH 9. 1?.?5  Un yeun| i vioca IDﬁ:u —
(Bpe B ¥, on ays | Hours | Min.
male white ML dow Sept 2 71879 | |
10a. USUAL OCCUPATION (Giv waork | 10b, KIND OF B smss OR IN- | 11. BIRTHPLACE .. o .
3 n.duﬁn';gito!workion; u(xc.":::lﬁ::w]; 0b. KIND OF U DUSTRY (City aad State cr Foreiga Coustry} 'zcg{.l'l;}'lz'ﬁr‘}?FWHAT
armer . farm Great Bend, Kansas
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Issac Roup Hanna Clemmons | h
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew.no,or unknown) | (If yea, give war or dates of service) NO.
no none William J, Roup , Rea, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecause per | I DISEASE OR CONDITION ONSET AND DEATH
\ine for (&), (b), and () | PIRECTLY LEADINGTO DEATH: (5 Myocardial 1n£grction 30 min

*This does not mean
the mode of dving, such | Morbid conditions, if any, gising DUE TO (b) ___gngmllzgd_amlamsls_ 5 ¥yrs_

tion which ecoused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the dizease or condition causing death.,

a

19a. DATE QF OP'IE'EDAIN; 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2} 2.0 | ves (] wo [k
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (s.g..Incrsbont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, fagtory,.street, ofBoe bldy., a0}
" "HOMICIDE - - .
21d. TIME (Month) (Day) (Yesr) (Hour) Z1e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: - WHILE AT NOT WHILE
INJURY o | “work AT WORK

_alive on M, 19 , and that death occurred gl

féz\.- I hefe‘by certify .lhat I attended the deceased from M,

N 4 e 1
1996 1o KU T8 198 Cthat 1 1ast saw the deceased
| 2 40A m., from the causes and on the date stated above.

THAREE1 " INov 30,1956 Savannah Cemetery.l

2. T W (Degroo or tizle) 4 23b. ADDRESS I(pc DATE s:suis
\ - J% St. Joseph, Missouri /20
24a. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (5tata)

Savannah, Mo,

DATE REC'D BY LOCAL

Weer. 11, 195%.

(Licensed Embalmer’s’ S

taternent on Reverse Side)

;ESI’RARS S|GNATUREd |E FUMERAL DIRECTOR'S SIGIATUHE ADDRESS

¢,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by covvineiiiniinaieianas .................................................. PO , Student Embalmer No............. J

working under my personal supervision..

Stuc-lent ..... T TS . Signed. /(/? ..... g . éw ...............

Signature of Student Embalmer

Ltcensed Embalmer No.z d L5

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

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

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




