THE DIVISION OF HEALTH OF MISSOURI

No.300 . .
v | PLEDMAY 10105y STANDARD CERTIFICATE OF DEATH sate it o, AL IR
'BIRTH WO.__________________ RE6. oisT. wo. __/ 4L/ eriuary REG. DisT. 8.5 S8/ Registrar's No. 4.5
f\j'o 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where Jdaconsed lived, If Lnatitution: residence befors
. a. COUNTY H a. STATE b, COUNTY adigission).
i owell Missouri Howell
! ‘ b, CITY (It cutelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporats limits, write RURAL and give township)
S West Plains roveebin)| STAY (pBP o, own West Plai /
. es alns, 2l
g d. FULL NAME OF (1f not in hoapital or instisution, give strect address or location) d. STREET (It raral, glve location) . ~ il
2 Wetiotion X ownad x i ™ RFD
2
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) I 4DATE (Mo (Dey) (Ve
k= (Twpeor Py~ James B, Roper DEATH L.1l-5k
é 5. SEX q 6. COLOR OR RACE | 7. #lAD%RVlJEB lg‘li‘\;gscﬁRRIED. 8. DATE OF BIRTH 9.[1-\.(55 a n;n B: UNDER 1 YEAR | O ;DR M MRS,
z M w N {8pecily, )-'--10-.1877 ’t??lnhdn nnml Days | Hourn ] Min.
g 10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (3tats or torelgn country) 12, CITIZEN OF WHAT
p_: dnnmnfﬂu aFurkin‘ [ify, even if ratited} DUSTRY COUNTRY?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. W. Roper Cynthia. _? Genevra Ro
- - per
Eﬂ I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= {Yea.no, 01 xkno-n) l (If you, pive war or Kﬂ of service) NO.
3 X Genevra Roper, West Plains, Mo
l 18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
[~ Enter anly onscausoper | 1. DISEASE OR CONDJTION ONSET AND DEATH
E -line for (a), (b), and (0) PIRECTLY LEADING TO DEATH‘(,)
5 *This does mot mean ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (&) g
3 as heart faflure, asthemia, | rize to the above cauae (o) stating
=) de. It means the dis- the underlying cause last. v
o || casesinfurs, o compi _ DUE TO (&) _
tion which caused dzaﬂl 1. OTHER SIGNIFICANT CONDITIONS fa- .
2 " Conditions contributing to the death but not § o
94 related 1o the discass o condition cauzing death. LN lh / T]/
b=y 19a. DATE OF OP_II::%?E 196. MAJOR FINDINGS OF OPERATICN . / . R . 20, AUTOPSY?
g —_— 3/ X yes [ NOM
o) 2ia, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout [ 27¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
e ﬁ%lh%:glEDE - - bhomw, [arm, factory, atrest, office bldg., av0.)} - ‘ i B Lo
Lol _ - —
- g 21d. TIME (Month) 1Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| aF —_— WHILEAT[—} NOT WHILE
hl-' INJURY = | "woRkK AT WORK : : B
F“ 2. I hereby certify that I atiended the deceased from — 19 lo M, Isiﬁ that, I last agw the deceased
i alive pn,. - 19347, and that death oceurred ot _1i:z]l I : om the causes and on the dale sialed above.
g || B SIGNATURE - ( utley {23, ADDHESS o 23. DATE SIGNED
& ’
E %%NBgER IA REMA- . DATE 24c. NAME OF CEMETER R CREMAT(_)RY 24d. 10RACity, town, or oou._nl-y) (Etate)
§ 13-5% New Liberty West Plains, Mo
DATE REC REG REGISTRAR'S SIGNATHURE g / 75. FUNERAL DIRECTOR'S SIGMATURE ABDRESS
S5-3_\5]¢ /|l _Robertsons, West Plains, Mo

77 (Licensed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

LY -
R T

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

+

working under my personal supervision,

Student sievernncscstsassannsanasnsaasrans N
Student Enbalmcr

.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w;‘
the above constitutes grounds for revocation of license.)

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



