THE DIVISION OF HEALTH OF MISSOUR! _ 11 51?3

N FILED MAR 25 1950 STANDARD CERTIFICATE OF DEATH St61e File Nowwmmsmsesemeesone
m BIP:TH NO. REG. DIST. NO. &_ PRIMARY REG. DiST. No"fg?i___ Registrar’s No. 54
4 " |[1- PLACE OF DEATH Z. USUAL RESIDENGE (Where decoassd Fived, If lastitation: residemes befors
a. COUNTY a. STATE b. COUNTY sdwimloa),
q Saline Hissouri Saline

b. C(I)TY (If oqtzide corpurates Umits, write RURAL and give

townahlp)
TOWN Marshall,.lo.

d. FULL NAME OF (I1 Dot in bospital or lustitution, give strest adidrem o losstion) d. STREET (1 rural, ghve Jocation) v s 0
ADDRESS

INSI'ITUTION 315 East Porter 315 Tiast Porter

3. NAME CF 5. (First) b. (Middle) A c. (Last) 4. DATE  (Month) (Day) (Year)

DECEASED
DEATH 3=1950

(Typeor i) Marion 2op. Edgar Soper
5, SEX 6. COLOR QR RACE | 7. MARR]ED NEVER MARRIED/ )} | 8. DATE OF BIRTH 9. AGE (In years| r 0OER 1 YEAR | 7 DoER u mms
laat birthday) |Montha| Days anl Mia,

Male White ¥ D"DIY\?W%‘T@H April 30-1875 |74 13

10a. USUAL OCCUPATION (Givaindof work | 10b. KIND OF BUSINESS OR [N- [ 11 BIRTHPLACE (Btate or forsign /] 12 CIT
dona during mmo!vwﬂuﬂ!-.w.nﬂ;&h:rdl ) DUSTRY e counte: d COU"{%%F'}?FWHAT

¢. LENGTH OF c. CITY (If outside corporata limita, write RURAL and townnhi, j
STAY taipinent]| ~ _OR o 4 ol e » 7 v
53 Yrs. |l TOMW 1r.nohal] n4

-

_Mail Carrier Retired . Hardeman-Missouri «SeA.
“13;. FATHER'S MAME 13b. uomen-.s MAIDEN NAME 14, NAME OFf HUSBAMD OR WIFE

David M. Soper _ [Laura. Piper /3ingVd Never Married

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL ™ SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. po, orunknown] | (If yes, give war or dates of servios) NO.

ND- - ; HQ=DRF\- ] i i

18. CAUSE OF DEATH ' - MEDIGAL CERJIFICATION INTERVAL BETWESR
. 1. DISEASE OR CONDITION ‘ NSET AND DEATH
 Eater only ahecausper | Ty pPETT Y LEADING TO DEATH® (g - ) ‘

lins tor (a), (b), and (c) 7
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the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
as heart faflure, asthenic, rise to the above couse (o} stating - - - R -
de. It means the dig- the underlying cause last.

case, Injury, or complica- DUE TO (e} _ .
tioss which catsed death | 1. OTHER SIGNIF[CANT CONDITIONS . ) ) -t

-8 Conditions contributing lo the deaih but not ) . j%k
related Lo the diseare or condition causing deuth

19a. DATE OF OP_IE_IF{K)IN 195, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?

s (] w0 B

21a. ACCIDENT {Bpweily) 21b. PLACEOF INJURY (ag.,inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIPY | (COUNTY) {STATE)
SUICIDE bome, farm, agtory, street, offve bldg..eta.} '
HOMICIDE . WS, ™ .

21d. TIME-—-\J(MG&) (D) (Year) (Houn?® | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

b SOF, RS PR WHILEAT[—] NOT WHILE
INJURY =\ w. | “work \ AT WORK

EZT'I 4n‘ze‘.|‘-:cbz‘r"‘“T ;‘:fy 'lhat I atiended the deceased from Liff_’ M 198 C (hat T last sow the decensed
m'l

SNali 3 19_51} and that death occurred at from the causzez and on Lhe date slaled above. .
38 4 ( or title) 23b ADDR! 23c. DATE SIGNED
E- v f /wz/ljaﬂﬁ 3~/3-52

% BURIA‘}. CREMA- | 24b. DATE 24¢c. NAME OF CEMEI'ERY OR REMATORY ud 1OCATION {Olty, wn.oreounty) \ {State)
Rﬂ@ {Bpealty} -
W?&r LE=47d - W«:ﬁ
TE REC'D BY LOCAL | REGIST S SIGNATURE v 25. FUNERAL DIRECTOR® LGNA - DRESS
m . REG. - o
&l fop -/ Pufd /(%g&.a&, 4 yrz z
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RECEIVED MAR20

District Heaith Officar No. 8,
District File Number_

N

Date Filed.... 3 - 24~ 52

t

%G8t 0 1 I\OW

E
. -

STATEMENT BY LICENSED EMBALMER

V’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
working under my persona! supervision.

Student Embaleer No.

Student c..icissanssennarnsnaannesncanenans

Signed..............
Student Embalmer .

Licensed Embalmer No W 2.2 J

P. O. Address__. W—k
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com{ly with
the ebove constitutes grounds for revocation of license,}

¥ this body 1‘.: not gmbalm_ed,-_fact shduld be so stated"above.
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