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MISSCURI STA'TE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......] 1002 .

17350
Stale File No

Registrar's Nc:t;= 185j?

Registration
1. PLACE OF DEATH:
fa) County,,_J_Bf“t(q an

(%) Clty or mwKa.r:Lsa a ity
(11 outaide city or town Hmijts, write "RURAL" end rama of township)

{¢) Name of hospital or Institution:
4416 Norledge Avenue -
(Ef not i hospital or fzalitation, write sirest mumber or Ipcatlion) _ oo
(d) Length of stay: In hospltal or institution
{Spocify whather

~ In this communlty___Ab_Qu.tmm.x.Qﬂm..

years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

@ se Missouri ¢ comy..dackson
(c)OCity or towm_K&nﬂaﬁ_.ﬂim

(1f cutaide city or town ilmita, write "RURAL")

(d) Street No. .ﬂ:élﬁ..llQI:lﬁdtf;e Avenue

[} runl. give locatlon)

(e} If foreign born, how long In U. S, A.?

8. (a) PRIN

L nagemes Spencer Hopkina 2D

MEDICAL CERTIFICATION

day D

20, DATE OF DEATII: Month. M@-v

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Blrthplace............. Unkniown  _EKentucky

{Stats or forelgn country)

18. {a) In.formﬂn
{& Address..
17. o) Removal

Burinl, cremation, or ramoval)
(¢} Place: burial or crematio
18, (a} Signature of funeral di

- ()] bate

3. (8} If veteran, 8. {¢) Social Security &
- -03= 1940 nouwr 10 micute. 50AMar
rame war NA 442 05 789 1 year. OUT..... mintit .
21. 1 hereby eeptify that I attended the deceased frnm /
5. Color or 6. (a) Single, widowed, married, 47 ,n ‘ 19.46¢
b
s.saMale. mee. WH..1LE gvorccl@rried that T last saz n AL alive on 19,4
6. () Name of husband or wife..coeo ... B. {c) Age of husband or wife if || and that death occurred on _the date and}gour stated above Durati
3 nr on
mMra_p_DiX.iﬁ..H.kalnﬂ___ glive_ % wears Immedia[vause of d
7. Birth date of deceas i
(Month) (Day) (Yous)
8. AGE: Years Menths Days If less than one day Due to...
58 O hr. min, o T T
+ . Due to
5. Bttphace__Pobiis Qo uu@:v Missouri O
(City. town, er connty, {State or loreign nountry)! U
Other conditions
10. Ustal occupation Sale sman (Loclads SIS manthe of death)
L1, tadustry or b,,,{anal staRf Distr ibut ing Cog¢ s PRYSICIAN
1% N L a Maj&:: fmding?: —_—
perations
E { ame....L.q... TPT nﬂ_ﬁr_HkaiJ’lS__.———-————-—-—- op hUndetllnu
2 L 14. Birthplace nknown u_gm_ the cause to
¥, town, pr ts or foreign country} - s e
g 14. Maiden name .. ﬁ M Of autopsy. w bf
E tistically.
=

2%, 1f death was due to external causes, fill in the fellowing:
{a) Accident, suicide, or homicide (speclfy)

{d)} Date of occurrence
(£} Where dld injury cocur?
(Clty or town) (Staze)
() Did injury occur In or about home, on farm. in lndustrini D!ace. in public place?

Bpec poyfi] place)
¢ f’(‘l) i E:.l’ll.gf inj

(&) Address

5. @ M8Y 3, 1940 . /), }D,

{Datereceived Iot:lrugi.mu-) (Registrar's signature)

b/

- (Licensed Embalmer’s Statemsnt on Revena Hide) 7 e, L“"
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N - - STATEMENT BY LICENSED EMBALMER ~: . ..
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...—~ s
....... y Reglstered Apprentice No

working under my personal supervision,

Slgned..._..._._.ﬁ/ﬂ /(..9.,{_»{«(( ...........................................

Licensed Embalmer No D?y(i

R e L

. o P.0. Address..MdAd—m

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\!LI{ in hm OWN HANDW[{ITI\G. (Failure to comply w
the above constitutes grounds for revocation of license.) .

" If this body is not embalmed, above space shauld be Jeft blank. ’ . .-




