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Registration District No........ﬁ......lza.._

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__z.;..ow.omg.._... .

sRLS
State File No 4()P‘"g 9
Registrar's No. 9 f 5——

1. PLACE OF DEATH:

] GREENBE

g} County - -
copringfiela

(b) City or town
{If autside city or towa limits, writa “RURAL" and nama of Lownship)
(¢) Name of hospital or institution: /

1115 Benton Ave.,

{IT ot it hoapital or institution, write street number or location)
(d) Length of stay: In hospital or institution
EARS
In this community i 7 5
youra, months or days)

{(8pocily whother

2. USUAL RESIDENCE OF DECEASED: ?
(6) State Mo, ) Countﬁ reenc ;,
(¢) City or town SDI’lngfield P

(if outside city or town limits, write “HURAL") F24
(d) Street No. 1115 Benton Ave. L) ~
{lf raral, give location) V
(e} Citizen of foreign country? N o {Yea or No)

If yes, name country.

Yuly Eee MARY ELLEN ROPER

3. (b) If veteran, 3. {¢) Social Security

pame war N OD1€ ndfone
3. éolor or 6. {a) -Sin;]e, .widowcd. mamed
wsfemale/ | L white / avercee Married
6. (¢} Age of husband or wife if
LA -.years
Jlne 6 1872

7. Bjrthd date of | dmmwrl

MEDICAL CERTIFICATION
<
20. DATE OF DEATH: 87

Ry
year]-946 mlnllfﬂ"‘:o A M.
21, I hereby certify that I attended thzdeceased from...... // o /.... R

1 |, o /(" =-_?

Month

hour.

199

, 19k’

B

that Tlast aaw hedfeles alive on
and that death oocurred on the date a

Immediate cause of death..._Nufe

1#’15!.13] occupation .
At Home

~"“'| -t f‘ it {MonlLh) (Day) {Year)
3. AGE: Ymra Montha Days If less than one day
741 5 21 hr. min
7 Kansas, /
N@nbnlnﬂ' l 1 = etgy. towa, or coanty) r{a n S & 2um oz foreign country)
House Wife: .. L. ;i¢ o || Ohereonditiong st

andustry or busi

. B:.rthpla.ce.

y tow;
‘a) Informant a_ 2}

Bunnl.’uemhbn nrreman]b
2 reen La
et burml or crema!-n"

'gnaulre of funeml dlrecl.or WMD e
aaress D 0T ingfigld Mo,

19. (a) ../é" Zo~-FC o ~§

{Date received local rcmﬂrﬂf)

(Reml.rnr 8 siganfure)

B PHYSICIAN
P Francis Marion, Hooton .. . .- \MrEEesi o o« .t - —
H 12 Name M 07 A1) Underline
=5 Bt £ ; e N - sty
. ¥, coun ) cign CounLry, Of autopsy.... _..{should be
l4 Malden name (:I-'Oﬁxlué ﬂ-dne Dé%afar autopsy { 3 o 7" |chorged sta-
o~ Wm}!d’ tistically.
. 22, If death was due to external causes, fitl in the jollowing:
Y {Stats or foreign cmmu;)
LYW . i (@} Accident, suiciqe. or homicide {specify)
'd,-m - s &V\-Z;—P\- [ () Date of occurrence
urial. S o Dit e 1230 (106 || Where didinjury oocur T
ﬁ“" (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

CF TR TR
While at work?. ...
- se

235, Signature...

Address.. g

f I {ljcen.e«.{limbu.lmer'l Statement on Reverse Sidc)
' )
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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 embalmed by me, or by &

wsneeey Registered Apprentice No..... )

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'h
the above constitutes grounds for revocation of license.) .

If this body is not embalmed,- fact should be so stated above., - | I S - P




VA

Affidavits containing erasures will not be accepted; draw cne line through error and write above it.

V.5 135
+—8-43

@-1 x37817

THE STATE BOARD OF HEALTH OF MISSé)URI

BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... 295,

Albert D, Roper

On this.... 13th , 194, 7..., before me appears

-------- (Husband)}.... who, upon ....._H18. .. cath, states that the original record ofﬁtﬁg{
or Mary Ellen Roper )&3&.‘{.{\ Nov, 27 1946 in the State of

Missouri, and which was filed at....__spl' :Lng,f.leld,llo ............... on..... .N.O.Y_....BQ 19..[4.6., should be corrected as follows:
Item No.......é ____________________ should read Albert D, Roper

Instead of.....Arthur I, ROPEI‘

[tem No should read
Instead of.
Item No should read
Instead of :
Ttem NOw e should read
Instead of
| £35SO -3 - To 111 B o T E U U
Instead of
item No should read
Instead of..
item No should read
Imstead oOf. o
Item No should read
Instead of

The above is true to the best of my knowledge, information and belief.

(SEAL)

/¥ Husband
Relationship.

1115 Benton Avenue, Spr nri‘iald. Missouri

Present Address,

194 1.

Q—N’\J ...... Notary Public.

Subscribed and sworn to before me this.............

13 @wof January '
_duly 5. 1947 ‘E:L&m g,

My Commission expires




HoZsq



