MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-017918

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
"o‘:"}ﬁ'{s"gﬁ"f AMENDED #_ Registration District No. e —_Primary Registration District No. 3004 Registrar’s No. 38
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution; Residence before
VS 300 [a] & COUNTY ». STATE b. COUNTY sdmission)
[ Barton Mo Dade
Rev. 4/59 % b. ccl)TRv {if outside carporate limits, give TOWNSHIP only) Length of stay in 1b < c(n)TRv - Inside Limits
wr .
TOWN TOWN . Y N
] z Lamer Mo, Wk Greenfield Mo. s fd N D
0 é ’ c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
205 e e mg wen || A
25250,] |3 STIUTION Memorisl Hospital =g MO 205 N Main Yes O No f
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) N oF
4 Littieton Housge Roper DEATH May 14 1962
®] 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 8. DATE OF BIRTH | ?- AGE {last birthday} [iF UNhDER 1 YEAR ::UNDER 24 HR
Widowed Divorced [J ~ § Mopths I Da ours Min.
5 1L Male Thite & hug 24 18821 79 g 20
- | 10a. OSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 72} during mast of working life, even if retired)
= ruggist Dru Mo usa
7 o 9 13a. FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
8 2 ¥m H Roper Tanrettsa Busk Glepdolyn Roper
_ﬂ’ W 15. WAS DECEASEDY EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address
< {fes, no, or unknown) I(lf yes, give war or dates of service)
94/020 ! |w none Foust Roner Tulge (Qkls -
o = ]B' 'CAI.ISE OF DEATH [Enter only one cause per tine for (a)-{p), and (c}. B TERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED m - ET AND DEATH
Qe = IMMEDTATE CAUSE (a)
1. o{@ 2 f £
U0 L]
g g ’ M&M
I a Conditions, if any,}  DUE TO (b) bie / =
12/ — o w E which gave rise to
= [Z sbove cause [a), 7“-‘-—1.4
13 0 ,:E = stating the under-
02 - lying cause last. DUE TO (<)
% Zz PART 11. OTHER SM@MEICANT CONDITIONS CONTRIBUTING TO DEATH but not relqted .to the terminal PART ll. if deceased was female was
'Q_ diseags bn given in PART I (a) there a pregnancy in last 90 days.
w
E . § i ' 0 Yes I O MNe ] O Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRI OW INJURY OCCURRED. {(Enter nature of injury in PART ) or PART il of item 18.)
z = PERFORMED? W] (m} o
. z 2 -
- |= I [“Z0c-TIME OF  Hour  Month, Day, Year
o0 2 < o INJURY am.
wi p-m.
= . . .
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., stc.)
"4 . NOT WHILE AT WORK O ’ 7 Wi '
U o al| - ] Y~
5 o § 121 2. 1 attended the decessed fro too . e fast sa w 6 o -5 - &
@ ; (] Death occurred at on Whe date stated above, and to the98st of my knowledge, from the causes stated.
[0 ] = ey .
u:s E 8 . 8 35 SIGNATY L : ! (Degrior ﬁliefg g; 22b. AD {7 ] 22::.|}ﬁ SIGNED
- LY d | M »y
|_, - .>: % s = : ’ N . /?/éz
' E 73a. BURIAL, CREMATION, | #3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) f(state) 7
o a REMOVAL {[Spacify)
z & Buprial May 16 1962 Maple Park Soringfield Mg
= <C | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GTSTRAR’S SIGNATURE
w .
= @ . Mo S 2362

(Llcenud Embeimer’s Statement on Reverte Side)




STATEMENT BY LICENSED EMBALMER

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

or by 3 - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |I'iﬁre 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.

. L

——— e =




