Uoctlor, coronar, aic. MUst use aniy

valth, THE DIVISION OF HEALTH OF MISSOURI 58:—Q1Q51-1?? )

\’l:llfur. FILED MAR 24 1958 STAN DA@ CERTIFICATE OF DEATH "g" STATE FILE NUMBER __, ..
ublic ?
ervice I Registration District No. /o 7 Primaty Registration District N°-._;_3..M€&_- ---------- Registrar’s No. W7 *¥
|
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Resdild-;nc-'bcfnrc
a. COUNTY a. STATE b. COUNTY admigsjon
%0 Jasper Missonri Iasper 20090
-57 b chv (I cutside corparate limits, give TOWNSHIP only) | Inside Limits c. cgg v Inside Limirs 7
. ¥
{ owv_ Carthage Vo] Ne[] TOWN__ Carthage Yesl Mo
<. ;ngl;' NASE)ROF (If NOT in hospital, give location) | Length of stay in 1b d, SBRD%EEES 'Tlf ouiside, give lecotion) Reside on Farm
SPITA A -
msTiTuTion 743 W.. Central 3_yrs Rt. #& Yes (@ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
Elmer Elias Ropp DEATH March 15,1858
5. SEX O 6. COLOR OR RACE 7- oo ot cever manrico[]] & DATE OF BIRTH 9. AGE (n years FuNDeR | :ﬁm IF UNDER 24 Hes.
Male White | wooveo(] | owoeceol)| June 10,1874 I I
10e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of werking life, aven if retired} IRDUSTRY 0
etired quarrymsan retired Jasper County, Mo, ¢ U.S.4A.
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.| Samuel Ropp Julia Duncan Mary Ropp:
3 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KD.|, 17. INFORMANT Address I
= K ({Yeo1, or unknqwn}| (If yes, give wor or dotes of service) - - - -
| LA 500-09-4620 s plesRopp, Rt. 2, Carthage, Mo, i
o 18. CAUSE OF DEATHAEnIer only one couse per line for (o), {b), ond (c).) INTERVAL BETWEEN :
n PART |. DEATH WAS CAUSED BY: v ON‘SET AND DEATH
w IMMEDIATE CAUSE {a) M/\WM—A_ . - = G
I
= - »
b Conditions, if any, DUE TO (b) AL, ,
> which gave rise 10 } l 0 |
L asbeve covas (a), .
r tating th. der-
2l Iyieg “couss.tosh,_J__OUE TO (o Orters sotlinere— LIOX [T naa—
- =N PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aot related 10 the tarminal diseess condition given in PART | (a) 19. WaS AUTOPSY »
A B . . PERFORMED? @~
2 5k YES[] NO
- % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I} of item 18.)
= - w
. o o O
g j § 2c- TIMEQF  Hour  Month, Day, Year
£ afs INJURY .,
'-;- S E p.m
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.) s
F 8 WORK AT WORK
— oy ; 7
E 21. | attended the d d from : / q L & , o /q LY 3 end lost saw him alive on 3 - , ‘f -~ S‘a
é Decth occurred af H ,__mon the d_ute stoted obove; and to the besr of my knowledge, from the couses stated.
2 220, SIGNATURE Wa V] 22b. ADDRESS 22¢. DATE SGNED
< - . « Mo S/ o5 p
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23, LO IQN {City, town, or county) {Sture)
REMOVAL [Spacify)
A 1 2-17-58 Park Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATgRECD. BY LOCAL REG.
—
£ Knell Mortuary, Carthage, No. 3"‘/" 58

{Licensed Embolmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ittt it e vi e v e et s s rann e et rasaasar e e an «» Student Embalmer No. ................

working under my perscnal supervision.

Student ..ooeiiiiiii e e e
Signature of Student Embalmer

Licensed Embalmer NoLIL??O .....
P. 0. Address .\ X nfel 7/

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. _  _

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

. - . . ~ e .-




