THE DIVISSON OF MEALTH OF MISSOURI

. %5.300 MAY ‘ : : ) .
-so0 | FILED MAY 18 1349 g7ANDARD CERTIFICATE OF DEATH serruch 118
/é - .. mEG. DIST. WO. _& PRIMARY REG. DIST. uo_aD_LQ. Registrar’s N._.[;ZA_?_.,,W
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whetw decessed lUved. I institation: residence befors
Ve /i a. COUNTY Cape Girardeau y a. STATE Missourd b. COUNTY Perry .37_?“)
b. CITY (! outelds sorpurate Umits, write RURAL asnd give {c'. LENGTH OF || «. CITY (I oateids scrporats Hrmits, wrise BURAL and ghve townahiy) L
OR . 3 township) AY thbﬂlu)
\a TOWN . Cape Girardeau ¢/ il b e, TOWN Rural, Central Township ()
. 3. FULL NAME OF (1f a0t tn heapltal or Inscivation, give sirsat Ldrem of losstion) || . STREET {1 rural, give location)
) HOSPITAL OR o ADDRESS
0 INSTITUTION ~ St, Francls Hospital R.F.D. #3, Perryville /
ﬁ 3. NAME or a. (First) b. (Middle) ©. (Last) 4. oATE (Montt) (Day) (Yean
[ {Typeor Print)  Roger Cletus Hotop DEATH May 7, 1949
“ 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uz years| ¥ G0N 1. YIAR | @ O 2 s,
E L) WIDOWED, DIVORC_ED ?‘M . | last birthday) |Montha [ Dars B-qn Min,
Male White Never Marriedl/ | July 4, 1947 1l I
é 108. USUAL OCCUPATION (Giwekindof work: | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biats or foren sousary) 12, CITIZEN OF WHAT
done during mass of working life. even if retired) DUSTRY COUNTRY?
& Porryville, Mo. 0 U.S.A.
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Cletus Hotop Rosella Blanc '
i5 il 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yas. 00, or unknown)} | (If yew, cive war or dates of servios) NO.
§ No. None Cletus Hoto ille RES.
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION . : i lg&mﬁm
i || Enter 1. DISEASE OR CONDITION . MW .
= 'm,""(‘:,’.‘;::‘:‘(’; DIRECTLY LEADING TO DEATH* () (N eep fai'ove W Giypn el o 4
g _*This does not mean | ANTECEDENT CAUSES W ? fi l
3 the mode of dying, ruch g‘w&ummﬁ:nw "‘rng' m DUE TO (b} : .
o a1 beart foilure, asthenis, | abooe cruse (@ . . L - el e e . -
B | 1t meons thi i | BAe wadeaiying co G’l?
case, infury, or complica- - DUE TO te)
g fiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ’ o
§ ’ M?MMWW#%.
™ 19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - - . T . | 2. auTOPSY?
2z TION ) [ A
= e yes No
o |2 ACCIDENT (2-cCAepditynr/™ | 21b.PLACEOF INJURY (eq., inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T, Iuglory, stieyt, olfes bidg . mad ) - . H W
Z HOMICIDE Menre b 4ol s> PERRY VI IIE Ao farag et
g 29. TIME Otost) Day) (Yean GHow) 7 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
. 6 R R AT NOT WHILE) [y -
J‘ INGURY MAY 7~ 327 = 1" worx AT WORK gﬁ@% Lot s d ? Antens A—d%
E numbyuuqymmlmdedthedmmﬁm , 19 . , that I last saw the deceased
, 18 , and that death oceurredal 1., from the causes and on ths date stated above.
. E . ? SIMTURE . e - % {Degree or title) .- | 23b. ADDRESS ’h"‘i DATE SIGNE)
E 2Ha. aunm. CREMA- /i(b. DATE 24c. NAME OF CEMETERY OR camaronv/ 4. m‘nouwﬁ! town, cr county) / (State)
TION OVAL (Spesityy”]
g May 10, 1949] Mt, Hope Cemstery, Perryville, Mo, ¢ . =
DATE RECD BY LOCAL | REGISTRAR'S SISNATURE f (.'L . : acomEss
S —7—/949
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U - : STATEMENT BY LICENSED EMBALMER _

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

e s Student Embalmer No.

v

working under my persohhl supervision.

5'9"“' srereeaes Studen tcmb”a" """""" - Licensed Efnbalme‘r N

LT CC o B " P. O Address
Nete: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI éi(f’axlm’e to comply w

the above constitutes grounds for revocation of llcense.)
If this body is not embalmed, fact should be so stated above. _oe T




