S. No.300 _ILEB THE DIVISION OF HEALTH OF MISSOURI ‘;8‘;88
.5. Me. i
e MM BEC 12 1959 STANDARD CERTIFICATE OF DEATH State Fie o, 2NN
BIRTH NO. REG. DiIST. NO J 25 PRIMARY REG. DiST m.-ﬁﬂ Remnmr:No...ﬁg.ﬂg 5
W 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: resldence befors
\ a. COUNTY a, STATE .. . b, COUNTY adikalon).
I Phel’os ,Lk Missouri Phelps =¢/)
b. crrv eorpurate limita, writs RURAL a ¢ LENGTH OF || . ¢. CITY (If ouwide corporate limits, write RURAL soJ give townahip) T
in‘ STAY lln u:i- place) QR .
Tow TOWN Y. 3 -
d. FH('SSLP#AH"_E OF {If ot i bospltal or instfution, give streat .aa:—' ot Ioention) d.ASE)rSREEETSS {II rural, whve locativa)
INSTITOTION 5 oh - A bLa Hichwa
3. NAME OF - (Fimst b. {Nyiddle ¢ (Last
DECEASED > (¥t (piadie hast) OF (Day}  (Your)
( Twpe or Pring) GUSTA LEE ROPER DEATH Dec, 2, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9 AGE (1o years| 1P INGER 1 TUAR | W DER 3 mad,
WIDOWED. DIVORCED (Bpaaily} : last birthday) uem-’ Days | Hours | Min
Ferala | White Singkd /) July 13, 1950 1 |
108. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State of £ 12_CIT
dons during most of warlking lfe, o:m‘:.l :.u-:n " DUSTRY . * onl:'n sountm} d COI.LI\:%E””OF WHAT
= - Yancy Mills, ¥o. U.3.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Roner Nora Hildreth | --
i5. WAS DECEASED EVER IN U,5, ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMAMNT' 5 S1GNATURE OR NAME ADDRESS
(Yeos.no,orunktown) | (If yus, rive war or dates of sarvice) NO. ]
== == Sam~Rouver Rancv Mills, Mo,

INTERVAL

BETWEEN
ONSET AND Zﬂ—ﬂl

b CAUSE OF DEATH 1. DISEASE OR CONDITIO
Enter only onecauseper | 1. D N
1ine for (83, (b, and (¢ | PIRECTLY LEADING TO DEATH* )

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giainc DUE TO (b)
as heart fafllure, asthenia, | i8¢ to the above coute (a) dating | ..

de. It means the dis- the underlying cauae last.
eese, Injury, or complice- DUE 7O {c} i
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - ‘ 2
Conditions contributing to the death but not
related to the disease or condition causing death. +
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . i 20, AUTOPSY?
TION 4
b X vis [] wo R
21a, ACCIDENT (Bpacity) 21b, PLACEOF INJURY (a4, lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE)
- SUICIDE B homa, faym, fastory, strest, ofios bhids., ete.) *
HOMICIDE
214. TIME (Moath) (Day) {(Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT["™} NOT WHILE -
INJURY m. | “work AT WORK
allended lhe deceased from _M !9.5.1 lo _&_A ‘mﬂ that I last saw the deceased
Vi , 19,24} and deathsoccurred al _l_A., m., from the causes and on the dale siated above.

WRITE PLA!NLY—-—US]NIG UNFADING. BLACK INE—MAEKE A PERMANENT RECORD

Dec. 3, 1951 Ed:ar Sorings Cem. Edgar Springs, Mo.
ISTRAR'S SIGNATURE 3Gl 25 FUNERAL DIRECTOR'S §1GNATURE ADDRESS

Buria] f’
DATE REC'D BY LOCAL
REG.

(licersed Embalmer's ;ulemgm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmcr-r{cf’.’.;........................
working under my persona! supervision. -
Signed Q%ze_fn&«wﬁé .....
S1gnedesaieienccsacccncensanans tesssaanan - ; 44 ?3
Student Embalmer . Licensed Embaimer No

- P, O Address_......_._._.. Mﬂ- %ﬁ

Note: The sbove MUST BE SIGNED BY: + TFIE LICENSED-EMBALMER in his OWN I-MNDWRITING (Failure to comply with
the above constitutes grounds for revocation of lxc.ense.)

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




