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FILED OCT 28 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

32903

BRTH MO . wee. oisv. wo. | erimsay nee. o137, 0. DGO reisrers No. 3 GO

I Plagcz OF DEATH Z USUAL RESIDENCE (Whers deceassd lived. If imutz reakience before
. U . . - . ' ' admissloa]
a NTY Adalr ) a.. STATE Ill].ﬂOlS b. ('JOLIN‘W&OR‘A d b
b. CITY (If outeids corpurats lUmis, -nunun.uuddu ¢, LENGTH OF ¢, CITY (I cuselde corporate limits, write RURAL and give townmhing
AY (tn thie plaesd OR .
TOWN Kirksville sig cfé'. TOWN Peoria a0
, -d. FULL N_;AMEOOF (If not in hoapial or & Cive straet addres of L d. STREET, mmﬁ.w' ' 3— |~ %
'"ST'TU“O'?Lgup'hElln Hggn, & Clinic 513-E-Republic . .
3. NAME ?IE' - o (Flmt) b. (Middle) o (Last) Py DS;E (Mantty  (Day) . (Yean)
(Twpeor Prit) CHARLES ALBERT ROFER .oeatd Qct, 284, 1954
5. SEX .UB.COLORORRACE TM&F‘!'EDD NE\\%RMARRI ( 8. DATE OF BIRTH 9.AGE(hy-;n W UMER 1 YIAR | & mote & oo
N RCED birthday] Monthe| Days | Hours | Min,
“Male White rried Dec.?, 1887 €8 = |
l%@ﬂ?ﬁﬂ?‘rwﬂ (Gl::n;dmk' 10b. KINI':\ OF B.USINES %g_rll{lv 11. BIRTHPLACE (Biate or forelgn country) . . 4 12 CITIEE‘N?FWHAT
SPhe le ﬁep. Publishing GreeneCounty, Missouri S

13a. Fn\'ﬂttﬂ S NAME
William Frvy Roper Minerva Jan

E' WAS BECEASE’D EVER IN UL.S. ARME&?EEE‘; 16. SOCIAL SECURH"I'
SR 1 47 % MR 328-07-1619

. Enter anly cnscausoper | 1. DISEASE OR CONDITION

18, C.AUSE OF DEATH

Iiné for (a}, (b, and {c) DIRECTLY LEADING TO DEATH‘“)

. L
" oThis does ned mean ANTECEDENT CAUSES i

13b. MOTHER"S MAIDEN NAME

14. MAME OF HUSBAND OR WIFE

the mode of dying, such | Morbld conditions, If ang, ,ﬁ""’ DUE TC (b}
s heart fotlure, asthenta, rm to the aboor catag ta) ing

ete. It mezna the dla- nderiying cowee last . : - -
case, infury, or compltcs- DUE TO (¢} '
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS : At _
Conditions contributing to the death but not o o
. related to the direase or condition cauting death. L
19a. DATE OF OPERA- | 195, MAJIOR FINDINGS OF OPERATION . - o 2. AUTOPSY? |
T 'TioN G e O / )
< , : | O -
21a. ACCIDENT " (Boecity) 21b. PLACEOF INJURY (a.s.. o orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IS-ILCI)I&EEIE home, farm, fagtory, mreet, offics bldz., se.)
e — —

21d. TIME {Moath) (Dey) (Year) (Houn) 21e. INJURY OCCURRED

- . WHILEAT NOT WHILE
INJU RY e m. WORX AT WORK

21f. HOW DID INJURY OCCUR?

alive

2.7 herebv Eo‘y Eat I ilttmded the deceased fronw 19$;§£ lo M. I

9% and that death occurred at Mm., from the causes and on the date stated gbove.

k “that I last sate the deceased .

T ey 305

A

Zic. DATE SIGNED

‘0"'

aag_;=

ua ag&lgvl. cm:m- 24b. DATE ! 24c. NAME OF CEMETERY O EMATORY 24d. LOCATION (Dity, town, or connty) (Stats) 7
e'mova. 10-28-54_ Evyergreen .emejerv Republic, Missouri-

DATE REC'D BY Locm. S SIGIATURE ~FUN oIgECTan’ mumu ‘ADDRESS )

10— 5 % "S,’{Qmﬁﬁgf—'a ' Kirksville, Mo.

.IEI.I s S
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STATEMENT BY -LICENSED} EMBALMER

i |

.-er hereby certify that the body whose name is recorded on }llze. i’everse side of this certificate was embalmed by me, oF by cmemrccimees

g rerraee et e e eme£ £ 5 o 8L b et b cedem e en e ettt et et ettt e eeemen e sememssereseon e Student Embalmer No.
working under my personal supervision.

Student Liisernersancascsansansenrnsn PR
Student Embalmar

P. O. Address A LIl ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlm'e to comply with
the above constitutes grounds ‘for revocation of license.}

If thia'body is not embalmed, fact should be so stated above. -: - - == - R DR i




