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STANDARD CERTIFICATE OF DEATH

-X-X -

STATE FILE NUMBER

19921

Ragistrar’s No, 2:35._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ! institution: Residence lnljou
o COUNTY Adair a. STATE Mo b, COUNTY Adair ssion)
b. ClTY (I outside corporate limits, give TOWNSHIP only} | inside Limits c. CITY . Inside Limirs
TOWN Kirksville Yo Nend Tow,j(:u:‘ksn]le YeXl NoD
<. Eglgl!’-l'?:li‘%g'z {1§ NOT inhospitel, glvolocuﬂnn) Length of stay in 1b ODfP STREET {lf outside, give locatian) Resids on Farm
INSTITUTION K. 0. H, 3 das O appress 609 W, chkory Stey YesD NodE
3. NAME OF Firat Middle Last 4. DATE Aonth Day Yeor
DECEASKD , . oF
(Twpe or print) Rebecca Alice Roop carune 25, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yeara | IF UNDER | YEAR {iF UNDER 24 HRS.
e / o marreen ] never mansigh [ - oot Airinan o T o s g s
: winowed ] owvoreeo [ Sept, 187k 82
F0a. usu’:u. OCCUPATIONk(iGlnf }:fnd nfw;rk dm;; 106. KIND OF BUSINESS OR INDUSTRY |11, ernPu\cE (City and atao or country) 12. CITIZEN OF WHAT COUNTRY ¢
during most of working life, even if retire )
Home Ramdolph County, Mo U.,S5.A.

=
13. FATHER'S NAME

JacoB Dale

14, MOTHER'S MAIDEN NAME

Nancy Downey

15. WAS DECEASED EVER IN t5. S, ARMED FORCES?
(Fex, no. or unknown} | (If yes. give wor or daies of service)

No X

16. SOCIAL SECURITY NO.

{7, INFORMANTY

Address

Bessn.e Roop, K:ersv:.lle, Mo.

18. CAUSE OF DEATH [Enter only one cause per ligafor {0), (b) und () i
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

MW/M

S
G adbs

Cenditions, if any, kY
twhich gave rigg to DUE TO (b}
atreg e under |
#ating the under- .
> tring cause loat. DUE TO (¢}
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . WAS AUTOPSY
= PERFORMED? Q\
3 /5 / X ves ) wo
."-: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer neture of injury in Part I'or Part 1 of item 18.)"
gl O a] O |
< [20c. TiMe oF  Hour Month, Doy, Year -
3 IMURY o m. ’
E p-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 'D Jarm, faclory, street, office bidyg., ete.)
WORK AT WORK a .
By . ~
21. ] attennded the deceased from W/ﬁ)to (&
Death occurrod at 7 17 P, M- m on the diffe stated above; and to the hest of my knowledge, Irom the causes atated.

AL (Specifd

6/26/57 -

REM
Il

"Highland Park Cemetery |~

‘Kirkswille;, Mo =~~~

T | Za. MGNATURE . . (Degreg or title) Y . 226, ADDRESS, . . .| Z2. DAYE SIGKED
. . . -
g At PO AT irksvinie, wo. . BB
23a. BURIAL, CREMATION, | 23D, DATE ’ 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towrn, or county) ‘ (Staze)

ADDRESS

2 NERJL DIRE
' i? 7. Kirksville, Mo.

25, DATE RECD. BY LOCAL REG.

bL-28- 1957

»

GISTRAR'S SIGHATURE

) {Liconsed Embalmer’s Statement on Reverse Side

o 2 GaXllf
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STATEMENT. BY LICENSED EMBALMER

H

JF

+3 : . . - .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

. by me, or by -W@@%@ ............ e trrsenenererasanas , Student Embalmer No.nj-..y.

" working under my personal supervision..

CoL .

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

" If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. ~

If this body is not embalmed, fact.should be so stated above. o -




