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CERTIFICATE OF DEATH LT
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1. PLACE OF DEATH 3;{ ok x
67 County Polk Registration District No 702 gf] le No :
Township............ M adiﬂpn ....................... Primary Reglstration Dlistrict No............... w Heglstered Nou.....eivveicsssisssssssinns
City (No. St. Ward)
James QOliver Hopkins
2. FULL NAME
(a.) Resid St., Ward.,
(Usual placa u! abode) (If nonresident, give city or town and State)
Length of resldence in ¢ty or town where death occurred yra, maos, ds. Howlongin U. 8., Hof forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS F MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. e A oy 16. DATE OF DEATH (MONTH, DAY AND YEARY 16 1933 "
17 e
Male White Married : g ] HEzl?iBYlgliailéleY. That I attended d d from
S4. IF MARRIED, WIDOWEQ, OR DIVORCED LS e ...... " SRR ] & N §: IS 1. JUPRN X PO K o N s 1
HUSBAND oOF ancy Ho pkins // p .tn .Jan.. 16 - 953
(OR) WIFE oF ! that Ilast saw b1 [0 .. alive on...... Jan.....g ............................. 153 .nnd that
£ death occurred, on the date stated nbove, at... 12- 55 ................
6. DATE OF BIRTH (Moxth, oavanovaar) MCh 10 18 5?' THE CAUSE OF DEATH* WAS AS FOLLOWS: .
7. AGE YEARS MONTHS DAYS If LESS than 1
P hrs. 'Unde Crined o
OF coerersenrnres min. e
81 10 6 or 7 e,
8. OCCUPATION OF DECEASED s / PV [ S
i [
{a) Trade, profession, or Farme r /}f ..................... ‘J‘a / [ (dujtén) ........ i(gn;j ....... MO9-...reicrona ds.
particular kind of work ' Fof SN Zﬁ
(b) General nature of industry, ‘/ c??;:%:e%ﬂ;%ﬂv I: -
or establishment in Agriculture
which employed (or 113 £ S VTV UT VU | R (duration} ............ L7 - T T - ds.
(c) Name of employer - 13, WHERE WAS DISEASE CONTRACTED
8, BIRTHPLACE (CITY OR TOWN) Fair Play {F NOT AT PLACE OF DEATH ##
(STATE OR COUNTRY) Polk Co Mo b DID AN OPERATION PRECEDE DEATH...... NO DATE OF............ ## ...........................
10. NAME OF FATHER
Hiram Ho Pk ins WAS THERE AN AUTOPSY? ................. No
11. BIRTHPLACE OF FATHER (cn&pé TOWN) WHAT TEST CONFIRMED DIAGNOSIS? .....oovuver. NODE .
£
z (STATE OR COUNTRY) (Signed)... .M .......................................... .M. D.
«
< | 12 MAIDENNAMEOFMOTHER 7one williams e 19 “)Z (Address) Fair Play Mo
13, BIRTHPLACE OF MOTHER (CITY OR TOWH) ...ovvvrocoeoocsoreressssemssrsossiesss eeomeans - | *State the Dispase Causike DEATH, or in deaths from VioLENT CAuSES, state
(STATE OR COUNTRY) Tenn gl::;;ﬁm NaTURE oF IMIURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
" INFORMANT, A. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) E%- gb ma&s Mo &igﬂ.ﬁpygﬁgairrie 1"18—1955
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Registration Districi No‘//’?&_‘2 .........
Primary Reglstration District No....... 3. 7 /.
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How long in U. 8., if of foreign birth?

¥rs. mos. ds.
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MEDICAL CERTIFICATE OF DEATH
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5. SINGLE. MARRIED. WIDOWED, OR
DIVORCED (worite the word)

21. DATE OF DEATH (MONTH, DAY, movmn&-‘-—n—\_ /6

19 D5

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oOF
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6. DATE OF BIRTH (wonth,oav.aoven) Y 2 an /0 =79 S /
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7. AGE YEARS MONTHS / ™~ DAYs 1r LESS tilan, 1 and related causes of importance were as follows:
day, ........hrs. Date of onsef
Qr.....
8. Trade, profession, or particular
r4 kind of work done, as spinner,
<] sawyer, bookkeeper, ete... ...
E 2. Industry or business in which
§ work was done, as silk mill, I .
= saw mill, bank, ete......cooimnmney .
8 10, Date deceased l2st worked at 11. Total time (years) : N 7
& ;l;:;r occupation {month and ;ggg;;g::iﬂ :': T contribuiory causes of importance:
12. BIRTHPLACE (CITY OR TOWN) / a
(STATE OR COUNTRY) Vs
14
i | 13. NAME A s N . }
- ame ol operstion
P-
< | 14. BIRTHPLACE (ci7¥ oR Town) /"'\\\\/\ What test confirmed diagnosie?.........ooooooooo...
L ( STATE OR COUNTRY) L J ¥
¥ @% 23. If death was due to external causes (violence), fill in also the following:
g 15, MAIDEN NAME \g Aeccident, suicide, or homicide?, Date of injury.........cerern 219,
[~ « ‘Where did injury occur?
g 16. B](l:'I'Trlela‘:lcCEO(IEP:TT;VO)R TOWN) A \ 4 . {8pecify city or town, county, and State)
Specify whether injury occurred in Indusiry, in home, or in public place.
/ 17. INFORMANT... /\.&’
' (ADDRESS) o ) Manner of injury
a 18. BURIAL, CREMATION, OR REMOVALS® Nature of injury
z PLACE .. DATE 19 24, Was disease or injury in any way related to ion of d 371
@ 19. UNDERTAKER It 50, specify
8 ( ADDRESS) v (Signed) , M. D.
AY -
20, FILED ..K AT 19,‘},) Sl ok S L ; (Address)..................
LN / 7 Registrar.
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