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WRITE- ?LA!NLY;USING :IINFADING BLACK INK—MAEE A P.ERMANENT RECORD

]

F".ED/—\PR 9 1951 THE DIVISION OF HEALTH OF MISSOURI | o LA

STANDARD CERTIFICATE OF DEATH St Fie No.. G
I BIRTH NO. REG. DiST. NO. _/_@_4‘__ PRIMARY REG, DIaT. n;mx.ﬁ”m’,m ; 7
1. PLACE OF DEATH ’ 2. USUAL RESIDEMCE (Wbere detsased lived. [ inetltation: resikinnos before
a. COUNTY Johnson ) a. STATE‘Mi s SOUI‘i b. m"m_Johnson wdsision).
b. CI'IF;Y {1t outelda corperate limits, writs RURAL and give c. l;}-:NGTH OF | e ﬂgg (T ontaide corporate limite, write RURAL soJ glve townahip}
. . wighi
ToWN arrensburg, o] SV Q&MY owm Holden
d. FULL NAME OF (If aot in hoapital or institutien, tive strest addrems or locatien) d. STREET OF cunal, give loeation)
HOSPI ADDRESS
INSTITUTION. 418 No, Maguire 908 oouth Olive S5t.,
3 NAME OF a. (First) b. (Middie) c. (Last) _ 4 DATE (Month) %hyi g,fn
(Twpeor ity Harrison . .Hudson Ropp pean March 1
5. SEX -1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fs years| ir R 7 AR | & OaDER 4 Mas
1 hite WIDOWED, DIVORCED (Bpecity} : tast birthday) Month-l Dg- Heury | Min.
male w Widowed Feh, 22 1860 | 91 0 12 !
10a. USUAL OCCUPATION w 10b, KIN R IN- | I1. BIRTHPLACE
o0 daring e of wotkons 1:((:]:::060{ ork b. KIND OF BL.'ISINESEEDOSI_RY (Btata of forelzm oountry) 12, C{JTIZEIS‘?FWHAT
Retired Cityv Harsh 11 Public Knoxville, Iowa DA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE t
Samuel Ropp i/ Julla Frances Duncan Ora Lee Hightower dec
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 'n SIGNATURE OR NAME ADDRESS
{Ves, &0, 6t tnknown) | (I{ yea, mive war or dates af servies) HO. = 3
no XXXX none Samuel B. Ronp, Holden, hissoufi
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . mggr\'i'igggm
. Enter only oneceusoper | |- DISEASE OR CONDITION . T
1inie for (8}, (b}, and (¢ | DYRECTLY LEADING TO DEATH*(5)
Thiz does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving CUE TO (b}
‘et heart fallure, asthenia, rise {0 the abote cause {a) stating. _ . _ . D D PR -
“ete. Il means the dis- - the underlying cause last. -
caze, frfury, or complh i bUE TO ‘(e) .
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but ot 85 a"}kbw C/@/LD%J
related to the disease or condition cousing death.
19a. DATE OF OP'IE'E;IG 134, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
— 422/ ves [ wo
2ia. ACCIDENT (Bpeclty) Zlb PLACE OF INJURY (ag..inorabout | 21¢, (CITY, FOWN, OR TOWNSHIP) . - (COUNTY) . . (STATE)
SUICIDE bome, farm, Iactory, sireet, offios bldg..ee S -
HOMICIDE A2 s
21d. TIME (Month) (Day) {Tear) {(Houp) 2le. IHJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
. *| wHILEATT )" NOT WHILE| . . .- .
“UURY WORK AT WORK : - '
27 hércby certify that I attended the deceased Jrom __&i.__ IQﬂ lo _Mlé 19/, that I last saw the deceased
alive ~19ﬂ_ and that death occurred at 3320 A m., from the causes and on the date stated above.
23. SIGNATURE M (Degres or title) | 23b. ADDRESS | f
[E. e g D D |5
%NBI‘{EM'&IL' REMA- | Zib. DATE 24, NAME OF CEMETERY OR CREMATORY «24d. LCX:ATION (Olty. town, or county) a (State)
Ryl ] March 19'5]1] Holden Cemeterv -Holden, Missouri::
: REGISTRAR'S SIGNATURE J4</ |25 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
- Canaday & Ropp, Holden, MEkssouri

iimet's Statement on Reverss Side) .




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 byme.

Student Embeimer No.

working under my persona! supervision.

...................... Slg-ned. %
Studen t Enba Imar

Student ..... eennns e 2o
Licenzed Embalmer No.. jj/.?

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




