N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of QCCUPATION is very important,
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STANDARD CERTIFICATE OF DEATH

o
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No.

Registration District Noww
£33

Primary Registration Distriet

1. PLACE OF DEATH: l

(a) County.
(5} City or town St. Louls, po.
(I autside city or town limits, write "RURAL™ and nams of township)
(¢} Name of hospital or institution:
1

(1f not in hoapita) or institation, write strest number or location)
(d} Length of stay: In hospital or {nstitution

(Specifly whethar

In this community.
yoars, months ar days)

e, vo LOGPR
/

2. USUAL RESIDENCE OF DECEASED:

(a) State Miggourl. {®) County
() City or town3 f.. LQuLl g, -
{If outaide city or town limits, write “RURAL")
@ sweet No #0458 Cebanne Ave.,
(It ruzral, glve locatioa}
(e} If foreign born, howlong In U. 8. A1 years.

MEDICAL CERTIFICATION

8. (a) PRINT
SFE.  ANNE N, RoPER. [ 6O i 2 2
2 (0 I vetores % ) Bodal Becaiiy 20, DATE OF DEATH: Month....... day. -
) i i year.. hour.,..,_fl__..___—m!num_j_ZJ M,
name Wwar, No, ﬂ ,7
21. 1 hereby ccrtlfy that I attended the deceased fro e—
6. Color or 6. (a} Singls, widowed, married, lgi' to e & 2 19. ﬁ;
4. Sex...E.eme_l_Q;. racem:. dlvorcedDi.Y_Q.m_e_d b that I last saw b 2.9/ allve on .m [oTillip B I : lsﬁﬁ
6. () Name of husband or Wife.....cooeeencaceene. 8. {¢) Age of husband or wife If || and that death occurred on the date and hour stated above. Du
Denney Roper. ative Qe ___years || Immediate cause of death o
7. Birth date of decessed.... ...} 11, . 1870.. - a/"_‘:" AT S V"‘(/(’V—‘ - o T
(Month) {Day) {Yeoar) —_mw o [( I A y 4{&’ s
8. AGE: Years Months Days If leas than one day Due to. - l. “ -
. k LS
69. 0. 11. hr. min v
Due to. 1 ‘f-
9, Birthplace Chi Cego, Illin018 . . l ,fr“\
(City, town, or county) (Stats ar forelgn cocntry) 2 { F
10, Ususl cecupation At Home. ’[ Ogﬁucg‘nfiﬂ"“" v P s
11. Industry or bustness | PHYSICIAN
M findings: , —_—
E 12, Name...21Dr1dge G. Newell, Vi "B1 ‘operatio (r,“ i'll‘}w' £ éf‘l&mcﬁ:“ | Undarline
S ! \ g [ c the cause to
2 L1a Binnpaes___ Morrigvllle, il 0 2 = 7 )y [boaisbe
wn, tates or foreign count
& [ 14 Maiden name Hg:i’e‘h“ B%‘fﬂ}v . # Of antopsy. Y'Y el é&&iel(liyn;
" \ E t —
E 15. Bmm‘“‘“‘i"ﬁ’l‘“‘l&'&"“"m“ 22. If death was due to external causes, fill in the following:
78 (g} Aecident, suicids, or homidde (specify).

{City, to ;] tate or,
18. (a) Il:mm:mr.\!:’lt:rw!.'llilmt.unw4_"_—'@-ﬁzL
#5459 £ benne Qve.

oountry}
b Address
(5 Date thereot. L. 2/ 26/ B9

1. @ Gremetion.
(e removal) (Month) (Das} (Yeus)

urfal, crersation, or

(e) Place: burial or crematlo: 1

18. () Signature of funern) director.bd s Sons.

R. Lupton

{8) Dateof
(¢) Where did Injury occur?,

{County) {

(City or w-n‘) State)
" {d) Did injury oecur In or about home, on farm, in {ndustrizl place, in public pixce?

f place,
Mot iz

(Bpecify t
(e

() A i
RS Ree prares—
(Duta received local registrar) (Reg! v's signators

L

(Llcensed Embalmer's Statement on Reverse Side)



24 'O-j:
973

!

wAY
T

STATEMENT BY LICENSED EMBALMER

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

- ) Registered'Appren_tice No
working under my personal supervision. :

. . P. O. Address gl ot N\ CrC e
Note: The above MUST BE SIGNED BY THE LICENSE.D-EMBAWE_R in his OWN HANDWRITING. (Fail
the above constitutes grounds for revecation of license.)

If this body is not embalmed, above space should be Ieft blank.’

v




