8. No. 2 STATE B -
o DEPARTMENT OF COMMERCE OARD OF HEALTH OF MISSOURI 38402

DM---2.43 BuvREAU oF THE CE!
e | LED } /Ez 1 2WT ANDARD CERTIFICATE OF DEATH Stote Fia No

Registration District No. 204 Yo ... Primary Registration District No ._é ...Qé... Registrar's M,'__‘Q_ e
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED:
g || @ cowmy. Sk Francois o L0 G0 M sgourd Dunklin
., & @) City or town. LaImIngton HUKE St ETancois a) State (% Consty .
[} {If outride city or town limits, write “HURAL" and name of U!vann) () Clty or town Kenne t t
= {¢) Name of hospital or institution: rl (If outaide city or toms liai i s
& Missouri State Hospital No. 4 9 ¥ o= powalimita, write "RURAL")
S () Street No.... 705 No. Main f
(if not in hospitnl or [astitntion, writs strest aumber ar loontion)
7 E 2 oyrs g mos 4 as (It reral, glve location)
15| (&} Length of stay: In hospital or institution. .= 28 . Rk i
d {3pecity whather || (4} Cltizen of foreign country? No (Yes or No)
d -« In this community. ;
E yaars, months or days) 1f yes. name country. !
=] 3. (@) me BVa  EDD f N ROFER MEDICAL CERFIFICATION
& FULL N N b 4
< 20. DATE OF DEATH: Month DNOVEMOST . -
3. () If veternn, . 3. (¢) Soclal Security - L. 007
a None . 1345 hour. 3 iy minute - M.
- pame war. No
E Al hcreTiy certify t}i\g attended the d d from.
3. Color or 6. (o) Single, widowed, married prl
I . Female/ W. ~_ HMarried J - - to NOVL fy 1945 1o )
v 4. Sex . race div that I last saw h....B 1" alive on November 4, 1945 19t
Z 6. (3) Nameof husband or wife..o.c..e— 6. (¢} Age of husband or wife if || A0d that death occurred on theffte and hour stated above, .
v FEmmet Roper a!.lve............z.?‘;. ....years || I5fmedliate cau o of death /7 ‘I'J,uratron
g 7. Birth date of decensed.. S ELST 11 1916 Qﬁﬂb&% /" 7:;;’ ‘
{Month) (Day) (Year} -
= on ¥) ear Mfc_m. rerernn ____’{.7%4.—. __P__{ s o g7
o 8. AGE: Yearn Months Days If less than one day Dute to /
7 i )
E 29 2 23 hr. i
. - Due to
s o. Birthplace. Senath 7 Missouri /||~ =7 .
) . - (Citv, town, or souaty; ’ " (Stata or fureign coantry) W Y o -
% 10. Usuai ti Housewife Other r:ondn!nm/rM 7 “ i ) j o
u"ﬂ} . Usual occupation. - i {loctude pregoancy witbin 3 monthe of death) 0 —r———
- 1t, Industry or busi % ﬁ N .| PHYSICIAN
= . Major findings:
;l.. 24 12. Name Charles Jackson Of operations . ! —
- - . : . A L . . B Ty Underline
E 13. Birthplace Unknovm T1linois / d ,,1 ¥, jv( the case to
[ r H - Al =
j ﬁ 14, Malden name (Cil:.Em gunu) Qhemadsuu or foreizo coantry) Of autapsy_.. No aut OPSY . ,.) ~E$S£ be
= - - : charged sta-
~ ;:{ 15, Birthotace Macon County Illinois . tistically,
E % . thp T e e 22. 1f death was due to external causes, 6l in the following: )
= || 16 (0. mformace__ EMImet Roper (a) Accident, sulcide, or homicide (specify) J
B @ Address Kennett, 1 bE:OLlI‘l U] Date of occurrence
17, (@) —.Burial () Date thereof__1L=7~45 (€) Where did injury occur?, T T e
o lowo,
(Burlal, cremation, of removal) (Monts) (Dxy} (Year) (d} Did [ejury occur ut home, on gm-m in industrial place, in pnbllc place?
(¢' Place: burlal or crematlon.. 32K Ri d ge Com
18. (o) Slgnature of fyneral director. Lent z Funeral Home (Spheity taype

SN A [ )1 n::;o! injury...._. _ﬁ‘___....u
) Add Kennett, Ml .,sourl :

o4 2 at : M.D.
o0 JL ST WM) 3.- Sige / m( orcﬂm17_/

racetved mn-..i.m,) {Reglistrar's fenatrre) /7 /111 Address / StdAn s L LD Date \izncd_...

/ j,/!;l_ ‘? (Licersed Embalmer’s Statemeont on Reverse Side) J —77 J




- ERR I I
+

'\\
. .

- - - i Sonotat F'ulm Officun Ho. ..Y:-....-...;
A - . e cL/File :.\wLoer-.ic"-Y:S..::!_V..'fL

J-r&tﬁ }-' lled ————— -n-Td-ﬁa--Imu m:a _./-:m--u-:n.-u ra

iSTATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

I W e : Reglstered Apprentlce No

=y

working under my personal supervision.

Licensed Embg

P. O. Address . . & o £ TR R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should Le so stated above. ) ) | 5



