THE DIVISION OF HEALTH OF MISSOURI 34602

. No.3CO
e |FLED STANDARD CERTIFICATE . OF DEATH State Pie N
e 3 195; 594
'gurm NO. REG. DIST. NO. é 25 PRIMARY REG. DIST. llO. vl Registrar's No..... /x_é M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If institati idence balore
a. COUNTY a.- SIATE‘ 1 L . b, COUNTY adumimion),
gl Phelps pem irSsourd Pbe‘ps A& tn
b. CiTY uteide corpu Nmita) wrfd RURAL snd give c. LENGTH OF c. C!TY (11 squekde sorporate lmits, write RURAL wod give townahip)
/ a Tg\ﬁ'NHR"ﬂ B g o) SO el S 2 d
% d. FH(%IS-P}‘_IBANLEOOF (If oot in hnlpitll or institution, give streot address or location) d.A%rnRFEE&T (II rural, give location)
b INSTITUTION  Highway 63 - @_»%_M Hirhwav 63 {auney M
g = (NAME oF 5. (Firat) b. (Middle) e, (Last) - s oATE T (Moatt)  (Day)  (Fea
[ { Type or Print) NELLIE ANN ROPER DEATH Oct. 28, 1951
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| If vnogR | YEAR ]| I GHOER 21 mis,
= , vh WI.DS:‘E{ED. %WORCEP‘,(S;”&&) 3 t 6 19'_ 1 Laat birthday) llon'hl, Days { Houra l Min
e Ila 1 an DL N 2
% m:; USUAL 6ccu'PA1:£:‘4 (Gicviiad of work | 10b. KIND OF susml—'_ssD%};T IN. | 11. BIRTHPLACE (State or forsien souatry) 12, CITIZEN OF WHAT
no diering woat of wo s oven if ro . UNTRY?
E - - Yancy Mills, Missouri J %?. .
< !IS;.. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Sam Roper Nora Hildreth : - l -
[ I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
= (You.no, or uvknown) | (If yos, xive war or dates of service) NO. =
= - - Sam Boper Yancy Mills, Mo,
hla 18. CAUSE OF DEATH Eas coNDITI ICAL CERTIFICATION INTERVAL gm
—— it -1-1=DISEASE-OR-CONDITION - -—- — e g e — — - - -
Z | o e e | "DIREETE.Y LEADING To DEATHYq) \ L |
E *This does not mean ANTECEDENT CAUSES RF .
the mode of dyting, such | Aforbid conditions, if any, giring DUE TO (b) ‘ . |
5 a2 heart failure, asthenia, | rise fo the above cause (a) stating - - . R { . R |
) ete. It tmeans the dis- the underlying cause last. - - - LT .
o ease, infurt, or complica- DUETO ()
Zz tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS :
= Conditions contributing to the death but not
a related {o ihe diseare or condition causing death.
E 15a. DATE OF OP'F[%ADi 19b. MAJOR FINDINGS OF OPERATION ' ' ’l'-? X 20, AUTOPSY?
= . 7 YeS Cl NO
™ 2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tog..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
: SUICIDE - - bome, farm, fagtory. strest. offios bldy.,ev0.) .- - : ’ '
Z HOMICIDE
g 21d. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
i INSURY - work L] "k woRk
ol ..
E eruf that I,gtfended the deceased from , 18 , lo 5 » 19—, that I.last saw the deceased .
< tve cm , 18___, and that death occurretﬂ}d m., from the causes and on lhe date stated above.
ﬁ %TSD\\R S (Degree or :{Tﬂ ‘ l mm I me-: SE
E 24a. BURIAL, CREMA- | 24b, DA 24c. NAME OF CEMETERY OR CREMATOQRY . | 24d. LOCATION {Oity, town, or county) < {Btate) .
Tlo% REM VAL uawu,) - .. . .. .
; urial Cet. 7)0,1951 Edzar Sorings, Cem. 1 BEdgar Springs, Mo. )
DATE REC'D BY L%CE%L ISTRAR'S SIGNATURE 3 8’0 25. FURERAL DIRECTOR'S 31GNATURE ADDRE
Qgg*éi 1951 Zz‘:z_gﬁﬁg A. Aj&g’g

(licensed Embalmer's Statement on Reverse 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, of by

. N St t bal [P, .........‘..-..--.--‘
working under my persona! supervision, udent Embalmer No .

Signed Q W—‘«é & ;7 Aﬁm

Signedeseciecransansnsnnans vesnestananns .

&=
S;tudent Embaimer ) Licensed Embalmer No. 4#4@

P. O Address_-.-__.....@ﬂ.'_%m}..%éj

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

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




