fLED FEB 1 1953

YHE DIVISION OF HEALTH OF MISSOURI

24a. BUR AL, CREMA- | 24b. DATE

24c, NAME OF CEMETERY OR CREMATORY - '

24d. LOCATION (City, town, or county) (State). *

V.5, No.300 .
5. Y300, STANDARD CERTIFICATE OF DEATH vt it oo EOLE
BIRTH NO. REG. DIST, NO. 35 f PRIMARY REG. DIST. MO, 45 0 / Regittrar's Ne.o..... .......Z..._.............
O 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed Uved. If insshigtion: residence befors
a. COUNTY . b. COU sdimbsslon;
0 3 Stoddard. Miissouri "Jtoddard -
. / 4' b. CITY (H outzids corpurate Uzite, wiite RURAL and give c. LENGTH OF ¢. CITY O cawide corparate limits, write BATRMLL ac-d rive sownship:
STAY tn thim plaeelll e . : . ]
} a O Bloomfield ~yomm;i Bloomfield s 3 O
FU! F or or N \
' 5 d. Ht’i'sLPiN#‘i'.Eo% (If net in horpital or insthtution, give strest address or losation) dm ) rumal, gve foemtion) a
] INSTITUTION. Tgte Nursing home | mm—m——
- NAME OF s (Fir) D (Miadie) = o LOAE Mty (Dap) (Yew)
B {(Typeor Print) @ Or ge: B. Ogden: pAm_Jan. 17, 1983
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE Un ren] # vea .D‘g ¥ GO b man
\ . . { Hours | Min,
| paze White Harried ™7 |pec. 9, 1867 | Be |8 |
10, USUAL OCCUPATION (G work- | 10b. KIND OR _[N- | 1. BIRTHPLACE or forelgn country
E | oowt o working e, ween e | OF BUSINESS DRThY IPLACE (Brats o/ P SUNTRYFF WHAT
& Rt. Farmer Crop farming Indiana Ue S. A
. < 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Unknowrr ) Unknown . | Sarah Alice Opden:
§d ¢ || 15 WAS DECEASED EVER IN U\.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ABDRESS
- (Y- vo,or unkoown) | (11 78, xtve war or dates of servics) NO.
3 " pihioh Rone Henry Roper, (Guardian)Bernie, Mo.
| 18. CAUSE OF DEATH MEDI!CAL CERTIFICATION INTERVAL SETWEEN
] 1. DISEASE OR CONDITION \
Z | e for 0, and 0 | PIRECTLY LERDING TO DEATH+) _Bronchopneumonia : 9 days
v «This does w0t mean | ANTECEDENT CAUSES
© 1| the viode of dping, such | Moriz conditions, if any, gioing DUE To (» UT€MM1A Unk,
] 5}_ dt Aeart failure, arthenia, me to ﬂlzwt::?;o:::rw) sating - . LI
B el mens the - DUE 70 (0 Nephro 8 olerosm Unk,
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ - 7 T
5 reriacs o he Blvenne o e e L B2 . Gen'l, Artera. osclerosis Unk.
- | 19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION RS 2. AUTOPSYT
& - - __ A X |l wi3
o || Za AcCIDENT {Bipacity) 21b. PLACE OF INJURY (s.g..iacrabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE . home, farm, tagtery, strest, offics bldg., see.) o - -
Z« |- HOMICIDE ' = .
g" 214, TIME (Month) (Day) (Year) (Houwn) | 2te. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
I "’mﬁfm . WHILEAT[~} NOT WHILE -
b i . * ., WORK AT WORK
E z I ‘hqreby u';ﬁf-,f that I attended the deceased from _l& 1953. lo _1Q5__ 19_5_‘3. that I last 2aw the deceased
alive on _&L, 19 s and that death occurred at m., from the couses and on the dale siated above.
é, 23a. SIGNM . 5} (Degren or title) | 23b. ADDRESS 23c. DATE SIGNED
: A . M.D., : Bloomfield.umol '1/20/53

i R?‘om | Jan. 19,53 ernie cemet

ery . Bernie, Missouri -

2. FUNERAL DIRECTOR'S S| GNATURE "ADORESS

A Frbyal; lr

A_ICHILES UNDERTAKING CO. Bl°°mfiﬁ

DATE RECD BY ml. REGIST 5 SIGHATURE
g@g 7%

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 h'ereby certify that the body whose name is recorded (.m the reverse side of this certificate was embalmed by me, & b}__.I.JU:L_u
— Cooper # 3499 :

............ , Student ‘Embalimer No,

working under my persona! supervision.

SLUGENL . .vucssornsesesrrsasarasanarssssnns Slgned..wgmwéi ...... ?/ Vrerererenm
Student Enbalﬂer . .
afmer No. 4119

Licensed Emb

P. O. Address Bloomfield, Mo.

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 50 stated above.




