ALEB NOV 10 1952

' BIRTH KO.
1. PLACE OF DEATH

a. COUNTY

= MY

SMAAINY T Fled el T Wi ST Wl IS

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ZeZS _ PRIMARY REG. DIST. . XOTD. Registrar's No

Siate File No,

4 Reat Laa s L P A8 A Faly

Greene

e. STATE Missouri

2. USUAL RESIDENCE (Whsre decessed lLived. If lostitutlon: residence bedoie
b. COUNTY (Jreepne “dmieiea:

b. CITY (If ootcids corpurate limits. write RURAL and give ¢. LENGTH OF c. CITY (If outslde corporat~ limite, write RURAL aud give um-up'
OR . township) Y (in this , / /
ToWN Soringfield wee TOWN Springfield
d. FH('SSLPTA{EO%F (I £ot in hospital or Institution, give sirect sddress or loeation} d. ASJSEEESI:S : (If rural, give loeation) Q
istrution City Hosplital 2027 N. National Avenue
B'DNE%ME %I;‘: 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Py ELMER OTTO ROPPER e Nov. 4, 1952
5. SEX 6. COLOR OR RACE | 7. Mﬁ)ﬂcmgg EWEECEBREIEE‘ . 8. DATE OF BIRTH 9.]:?E {aIs ﬁ;n l:"::.n ID“II: ; LR u HE,
. { birthday] ours | Min,
Male White Divorced 5 |15 Sept 1908 | Ll l |
10a. USUAL OCCUPATLIS)N uc!cl;:.‘:.:d,wx 100, KIND OF BUSIN.ESSD?ET :'{4‘; 11; BIRTHPLACE (¢, ud Stete or Forsi tm,,,,& 12, ogm_iz_?\u'?s WHAT
Truck ﬁrive ocal hauling Humansville, “lsspuri U,.SLA,

13a. FATHER'S NAME

Ira Hopper

13b, MOTHER" S MAIDEN

I5. WAS DECEASED EVER [N U.S, ARMED FORCES?

{If yau. wive war or dates of servies)

(Yee. 5o, or yuknown}
110

1o

16. SOCIAL SECURITY

497-14-0788

Pearl Goben

none

14. NAME OF HUSBAND OR WiFE

17. INFORMANT' ¢

iSl

Elma HOppers%’or‘ﬁ nv:r'F‘ﬁ el

RE OR

AE%I'EESS

gant
qlsaouri.

18. CAUSE OF DEATH

. Enter only onecaus per

line for (), (b}, aud (¢}

*This does not mean
ibe mode of dying, such
as heart failure, asthenio,

-\| ete. It meuns the dis-

case, Injury, or complica-
tion which caused death,

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

gistng DUE TO (DMMMAL

ANTECEDENT CAUSES
Morbid conditions, if any,

MEDICAL CERTIFICATION

rise to the above couse (o) stating

the underiging cause lagt.

DUE TO {c}

INTERVAL BETWEEN
ONSET AND DEATH

Farky

11. OTHER SIGNIFICANT CONDITIONS - o

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
. ’ TION

195, MAJOR FINDINGS OF OPERATION .

]} 59X

2. AUTOPSY?

YBDND

21a. ACCIDENT (Boeelty) 21b. PLACEOF INJURY (a.g..lnozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farm, fastory, sireet. offies bidx.. ee0.) -
HOMICIDE ] . . .
21d. TIME (Moath) (Day) (Yer) (Houn 21e. INJURY QOCCURRED | 211. HOW DID INJURY OCCUR?
’ mm.ur ROT WHILE
INJURY AT WORK

-

2. ] hereby certgfy that 1 atiended the deceased from V- LY WA 19.1‘:!, to 22> ¥~ 1o-2that I last saw the deceased

m., from the causes and on the date slated above.

ww that death occurred at

23b. ADDRESS

#3:. DATE SIGRED

-¥

W " 24, LOCATION (Oity, wwn.uooumy) (5tate)
- e //t//fmv.sw//;s:. Aissox# |
%‘;:—UJHEAL DI R°5 5iGMATURE ADDRESS .
l iéua(.f. %M,,Sprmg,fle 14, :o.

's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, O by coeames

. : Studont Embalmer No.
working under my persona! supervision, ’

S5tudent uiecacsoess ervaeresiesnsesscueanss smuzac...,f:_%_ .

Student Embalmar

Licensed Embalmer No..2029 ‘
P. O. Address Sprinzfileld, i1 souri,

Note: The sbove 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 s0. stated above.




