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o e STANDARD CERTIFICATE OF DEATH State Fite N T OFE
' BIRTH KO. REG. OISYT. NO. 7 / PRIMARY REG. DIST. NO. ‘-—_._..._._...‘fa / Registrar's No. é’lﬁ
tp“]L 1. PLACE OF DEATH 7 USUAL RESIDENCE (W’hnn desensed lived. If Institatlon: reskieoce befo.e
a. COUNTY : a. STA b. COUNTY dinfmlo
Vs Cole - ™Migsouri” Cole
a b. CITY (1 outedds corpurate limita, writs RURAL and :Iu ¢. LENGTH OF ¢. CITY (If ovtaide vorporats Limits, writs RURAL and give f-o-'alhlp)
R STAY tin thle place) OR .21//' ‘_/
5 oM Jeffergon City 7vrs || _TW Jeffergon Gity <
8 . d. FULL NTAA{EO%F {1f not in hoapltal or Instliction, Kive sret sddres or loestion) d. ASDngEEé - (If rursl. give locatlon) o
o INSTITUTION g ¢ Mﬂ mgg Hospital 1824 H. Maing St.
a 3 NAME OF L.é ‘gim) ] b. (Middle) . ¢. (Las) 4 DAT'E {Month) (Day) (Year)
[ (e Pivi-BBBEE Horace Roper , uﬂ“Ja 25,1953
5, SEX 0 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeurr| F oNER | TEAR | & BOaR g oMxy.
. WIDOWED, DIVORCED (8pacity} ' Iast blrtbday) Muath, Hours | Min.
Male Woite .15,1888 6ol s (101 1
g 10a. USUAL OCCUPATION (cle kad of weork 10b. KIRD oF BUSINESS OR IN. | 11. BIRTHPLACE 111y wad State or Foseign Constzy) 12 . SITIZENOF WHAT
® | Supt.Laundry Gleveland, Ohilo,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDFN NAME 14. NAME OF HUSBANU OR wIFE
ﬂ 11nk‘ E unL _——_—r%
[ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAM ADDRESS
(Ysa. 80, 0r cuknowa) | (If yes, rive war ot dates ol servies) Ng
3 no 98~-09-8008 [Mrs Georgis Roper Jefferson City,Mo
| CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
MR o 1. DISEASE OR CONDITION t . - : ONSET AND DEATH
. DIRECTLY LEADING TO DEATH* ) ?
Bing @ I lrmened
ANTECEDENT CAUSES
Mortid conditions, VWI-E"DUETO‘» %Z;dﬁdm / :f%‘-\_/
e -
DUE TO (¢} : S£A oo
11. OTHER SIGNIFICANT CONDITIOHS ’ .
R Conditions contribating fo the denth but ot M W Jurk
related to the disease or conditien causing death.
OPERA- | 19b.- MAJOR FIRDINGS OF OPERATION' , e ..~ | . auTOPSY?
TION '
_ , vis {1 wo
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (s.5.. lnorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
'S‘JOI%ICJFDE hame, farm. faetery, strovt., oo bidg .. sa) ) : , . -

21d. TIME (Memth) (Day) (Yoar) (Hewr) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY . [ 9 WORK /AT WORK A - . . L
22. ] hereby cenfify that 1 aftended the d d Im’n/x‘”" L 1952, to rﬁ&:._“?_‘— 1'9~_C51 that 7 last saw the deceased
| aliceon 25" 19573 and that dedih oceurred at 23°20F m the causes and on the dotc stated abope.

T, SIGNATUYRE [} Degm ot i) 236, ADDRESS |ac DATE SIGNED
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_lhereby_oertiiythatthcbodyw.houmeismordedonthemerseﬁdeofthismﬁﬁaummhlmedbymctby
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

State of .2

. THE STATE BOARD OF HEALTH OF MISSOURI "70
} BUREAU OF VITAL STATISTICS State File No. 1.5

County off(o"_\f_-!\'.m.?nm
2¢ %

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's Now.ooc......

, lﬂé:%, before me appears
, who, upon .44/?/ ...... oath, states that the original record ofm

On this day of

S - bl O - gi:_(i 0 LY 2 19.4:5, in the State of
i i, : W%e .................. (011 T , 19__.._., should be corrected as follows:
Item No....... 3 - T should read..... .. i&M)‘bb) .......................
Enstead of (fﬂ-uo‘;ﬂ-/
Ttem No. e should read . :
Instead of ' i
Ttermn Now e 21 LTV 1o B . o O AU U
Instead of ettt s et s e s aman s eaen armeesemenen na -
Item No........' ..................... Should read.. e e
Instead Of e cn e n e am e sensceen
Item No. SHOULA FERD .. e oot eeeeemeeee eoeeeeeemseeeseemeemereema e oeemeemeemaeseesee sas s e e £ enom et et e e e menceee e rem e e eeeneenmseces
Instead of
Item Now oo should read

Instead of

Ttem Nowo el SHOUN FRA .o e e ree e s emeememe s e e e as s s e e s besn st emenneenssaren
Instead of

Ttem No.... should read
Instead of . -

The above is true to the best of my knowledge, information and belief.
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Subscribed and sworn to before me this day of .
...Notary Public.

My Commission expirm..%w.]ml,?_i.ﬁ ...................... _/@ ......
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