MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH A+ #. Zgazo/7483 ™

DEPARTMENT OF PUBLIC MEALTH AND WELPFARE

DO NOT WRITE AMENDED MHHTH:EI" 0-- -.’_aﬁ_ééi__,l’rlmary Registration District No.ég_g__:z_:___ﬁegnsrrar s No, _____ !__Q-_b_-_--

STATE FILE NUMBER

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
V5 300 8 a. COUNTY Johnson a. STATE MO b. COUNTY JohnSon admissien)
Rev. 4/59 % [*% CéTRY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. C(ID'LY Inside Limits
1 own Warrensbureg 58 vears own Warrensburg, Yes X No [
167‘5-} 5 : €. ’Iz'lUOLéPPI‘TAATEO%F (i NOT in hospital, give location} Inside Limits d. :;REEY (Lf cutside, give location) Reside on Farm
_— DRESS
?.-:95‘1_5',__5 wstonion Medical Center Hosp Yes K No [ 301 W, Culton St., {xxm rel
3 3. [":Ap':E QF PEJCEASED Firsy Middle Last 4. DATE Month Cay Year
Ype or print OF
- ROBERT COURTNEY KEITH peam December 17, 1962
0 5. SEX 6. COLOR OR RACE 7. Married (] Never Married [1 8. DATE OF BIRTH | 9- AGE (last birthday] | 1IF UNDER 1 YEAR IF UNDER 24 HR
= 3 male white Widowed [] biverced Bt | 10-8-188 g 77 Months | Days HnursT Min,
——eee] 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of workmg life, avan if retired)
z Property Management eal Estate Odessa, Missouri U.S.4,
7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
o) Leslie Keith Ruth Rice none
8 2. 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}{ (If yes, give war or dates of service)
923X by no XXXK none Ada Keith Ropp, Holden, Missourl
% - 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% o S IMMEDIATE CAUSE (a) Aliranarnen,
1 Sla 8
23 ‘ A
12, — @ | |w e Conditions, if any, DUE TO (b} Cﬂ*lg@—e M W e
- o Pu-’ which gave rise to
— 22 shove c;uu d(n), .
= tating tl -
13 ) -0 |F lying - cause  lost. DUE TO [¢) M q( M M—lp&v ')l é"
y 4 i7—4 /A f 4
g g PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If deceased war femsle was
- 2 diseasa candition given in PART | {a) there a pregnancy in last 90 days.
E g G “ M— uﬁﬁ: [D Yas I O Ne I O Unknown
E = 19. WAS AUTOPSY '}Oa ACCIDENT  SUICIDE  MOMICIDE ¥ | 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | ar PART (I of item 18.)
8 g 352?1”158? ] O O
z E
20c. TIME OF H Meonth, Day, Year
Z [z g INJURY o *
N O (< e p.m.
z m =
£ o 2 ++| 204 INJGRY OCCURRED 20e. PLACE OF INJURY (6., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, facrory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
o O [a]
5 o .“_" - 5' R Al . "21.'I._ménded the deceased from ?"' "o - 6 L to. ‘z' - l 7 - ‘z‘ and last saw "?Palivc on ! z -—/ 7'-‘ z'
= [ w : " him
w ; 9 Death occurred .1______6_1 /0 Frn on the date stated above, and to the best of my knowledge, fram the causes stated.
A
"Dn E 8 5 zza_ﬁNAIURE : (Degres or title) 226. ADDRESS . 22c. DATE SIGNED
= » f . ACI*&- '
= = ntl Zu... 71, ©. il ¢ tE-ée
. z| = EE;QVL'AER(EMA'TFIV?N' 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 7] 23d. LOCATION (Gity, town, ar county} (State)
o] o peci W 1
z it Burial 12/19/1962 | Sunget Hi 141%;&%}_@ arrensburg, Missourl
= < | "24. FUNERAL DIRECTOR i ADDRESS 75. OA D B?Tdcm REG. . REGISTRAR'S SIGNATUR
i >. -
— 7]
= @ Canaday & Ropp, Holden, MNo. 1202.20 1942

{Licensed Embalmer’s Statement on Reverse Side)

—_—— . R _ I N
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€96L 7 NUP .. ...

STATEMENT BY LICENSED EMBALMER

Rl s 1 hereby certify .that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i} : : . Student Embalmer No.
working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Ernbalmer No., 3]'*' 3}"*’

- » ’ ’ © . P. O. Address Ho |den’ Missouri.

' 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.
N If_this body is not embalmed, fact should be so stated above.
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