MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -t 63"010809

. : STATE FILE NUMBER
NDED Registration District No. ..__;___..i/.....,_}'rimw Registration District Ne. _;//ﬁ_L_Reqidnr'l No. _QL_ “ .

DO NOT WRITE ;
O s 5108 e MAR T 81963 '
T PLACE ; 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence Befors

VS 300 . COUNTY o g v . | sTATE pe b COUNTY v, 7 admizsion)
B Rev. 4/59 6. CITY (i outside carporate imif, give TOWNSHIF only) Tength of stay In'1b < CIY : Tmvide Uit

a ]
oM EBJ] Doredec Snrinps TowN El Dorcde Sprincs Y No [
‘I 841

TTULL NAME OF (1 NOT in Pospifal, give location) Tnwido Limits || O, STREEL ¥ outaida, give locetion
HOSPITAL OR phel . i ( 9 ) Reside on Farm

INSTITUTION (0 Jo.r C0., - lem. Hosp. ¥l ReD 119 W. Spring YO NolB
. NAME OF DECEASED First Middle } Last 4. DATE Month Day Year

(Type or print) . R OF . }
Arvple B Ropers DEATH Mareh & 1563
. SEX 6. COLOR OR RACE 7. Memied [J  Never Maried [ qa DATE OF BIRTH | & AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR_|

Mo le White Widowed M1 Dvereed O 1] ]-20-180  §2 Moo | Bays | Fours T Min. ™

102. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[- 11. BIRTHPLACE {City and state or couniry} | 12. CITIZEN OF WHAT COUNTRY

Fﬂm’mg %f} :rorlurlg h?tmn dr'ﬁnd! . Yorve Jy’ Mo. .54,

"T13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Sénford Ropers Marpecret Pond Mortha E. Dedn
T5. WAS DECEASED EVER1N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17_'._ .INFORMANT Address
(T, gy, Unonm |1 eu aive war o dutes of ¢ | ¢cleo Dodd, &1 Dorado Springs, Mo.

18. CAUSE OF IDEA'IH (Enter only cne cause per INTERVAL BETWEEN
I. DEATH WAS CAUSED BY { ONSET AND DEATH

IWMEDIATE cause (| GErebbal Tarombosis Sudden

DATE AMENDED

DOCUMENT

"Conditions, if any, weto @ _Arteriosclerosis Years
which gave rlse to

cause (a),
stating the. un - :
lying causs lw DUE TO (¢)

PART 1l. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART Il. If doceased was female
d:mn eondition given in-PART | (s} ) there a pregnency in last 90

“'Fracture left“femur -~ =~ SR [ove] IanIUUnknowu
9. WAS AUTGPSY | 207 ACCIDENT SUICIDE _HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IF of item 18]
oo e o - T o
20c. EPEIAJAERQF l;loﬂ:.nr Month, Day, Year
p-m.

INJURY QCCURRED * T 20e. PLACE OF INJURY [e.., in of about home, |20f. CITY, TOWN, O LOCATION _COUNTY.
2d. WHILE AT WORK (O~ farm, factory, itraet, office bidg:; efc.) : . -

NOT WHILE AT WORK [} , j ) . o
et e avens 7o 1 910 38163 P~ S ) £:1 5]
Death occurred at m on the dste stated sbove, and to the best of my knowledge, from the couses stated.
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.MEDICAL CERTIFICATION

22». SIGNATURE o {Degree or title) 22b. ADDRESS { 22¢, DATE SIGNED

. 5M.p,/ 9/&’ .| ElDorado Springs Mo. 3/9/63

23a. BURIAL, CREMATION. 23b. DATE : | 23c. NME OF CEMETERY OR CREMATORY. - 23d. LOCATION (City, town, /or county} {State)’
REMOVAL (Specify)

By 3-1o-1963 Wovelty Cemetery | wovelty - Missouri

24. FUNERTJ:L DIRECTOR ADDRESS : B 25, DATE RECD. BY LOCAL REG. 262 “REGISTRARS SIG E

Gwinn—-Corothers,ElDorcdo Svas. Mo J-'/ﬂ-é =

4
{Li d Embalmer's St on Reverse Side) /

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on fhgfreversenside. of this certificate was embalmed by me,

or by - 7 _ _' Student Embalmer No.__
Working under my bers;anal supervision.

Student

Signature of Student Embaimar

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING (Fallure fo comp
_with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall-sign in his OWN handwrmng

- If thus body is not embalmed fact should be so stafed above.




