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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

A JUN 10

Registration Distriet No..__.j.........g..?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
" Primary Reghtrat!on District No. ___g_ﬁ_l "

18811
3

State File No.

Ragislmr £ Nll

1. PLACE OF DEATH:
(2) County. PA NpolpPH

HileBRpE Lt

{if outsdde city or town limits, write “RUURAL" and nama of township)
(c) Name of hospital or institution:

(b) City or town

(If not In hoapitn) or inatitution, writs atrest number or location)
(d) Length of stay: In hospital or institution

In this community...... L, LB
years, months or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

@ sae MiISSOORI o comymg

{¢} City or town H 1& B EE

(If qutaide city or town {imits, write “RURAL")

None

(11 rura), give location)

(d) Street No

{#) If foreign born, how long in U. S. A.?

e Jomn Mot eomeg? Hopson

3. (¢) Social Security .

3. (&) lf veteran,

MEDICAL CERTIFICATION

vd

20. DATE OF DEATH: Mont

e AR,

%Z___hour_._._. ___ﬁé_____ _.mintite__x? . SFM

15. Birthplace

= " (City, town, ez mif, j$ mm)
16. {a) Informnt.AAg.s

@ Address_ N IGR EE

name war.. .. N DNE No... NanR year——
u 21, I hereby certify that 1 attended the d. d from
5. Color or 6. (g) Single, widowed, marred, i . 19.562—*-& 2 .. T 1052,
s sex Mave 2. ra.oe..w.ﬂ.i.IE.... / divorced JAARRIED that I 1: :?saw hea veon . & _/_ 9. F R f('
6. (&) Name of ot wife. . 6. {£) Age of-hushemd or wifeif || and that death occurred on date and hour,
Mags Farigy Huosew alive o D years|| tmmediate canse of den
7. Birth date of demnd..........N L.H.NM.B.EEM é.o... . _.._J_X_EZ < S
{Month) {Year} . _— J -
8. AGE: Years Months Daya If less than one day’ Due to. - - / ’
7 3 5 g hr. — min - (? :3I@;
Due to .
9. BirthphLRﬂ.m.D.Q_..&_L‘p Q.....Q.L_._._. M 6. D . /) l
City, town, or county) (State or foreign commtry) t7
10. Uaual oecupatio: JL.&.E..R...._______ — Ot(l}mgfﬂnnh withia 3 b of death}
11, Industry or buainus....RgT‘ RED FHYSICIAN
E{u Nomes) N M ES A . Hopson IMa’“g‘ﬂ;“:n‘iZ 9‘ P P —
Underii
2l Birthplace.. -G EN T OCKT P / |pndertine
nty) State or jwhich death
14. Maiden mvﬁﬁMJﬂLkLﬁi«__. Of sutopey......, — ’Ih‘““di ‘:’:
{ Ranpotbh C,. Mes & tstically.

22. If death was due to causes, ﬁlf’n the following:
(a} Accident, sulcide, or ? (specify)

(F) Date of occutrence

17. (o) mﬁ_QB.L&»E- () Date thereof. (¢} Where did injury a T -
urial, cremation, ar remeval) ’ (Month) (Day) (Yea) (| () Didinjury occur if or §bout homes o:: f:r;.'i:x) Indunr{nl plz::g in publtlc‘;g(x?
{c) Place: burial orcn
$8. (o) Sigmat of £ While at _'/? 7 (Specify “}“ﬁmf -
| ® a4 /) z ) : % é;
19, (a) [n l -~ 2. ()] 1\;;}1 A 3. Slgna m""""""'—r . of other)
(Datereceivod localregistrar) . { Registrar's signatare) ‘ l Addm__iifl

Rl
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s S1at

t on Heverfd Side)
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RECEIVED S o e -
Disirict Health Officer No. 10 R J o
— =2 — Q‘/ , 4 b B v o, -— R e —
District File Number_2 7 (273 bt : T - -
Date Filed JUN - 8 1942 o . : |
R STATEMED:TT BY- LICENSED EMBALMER : - S te ‘
1 hereby certifsr that the body whose name is rel(':orded on the reverse side of this certificate was embalmed l:;y e, ot by:... N
y - + Registered Apprentice No.
working under my personal supervision. : l o

.. ‘ Licensed Embalmer No 3 ? 7/ |
. - - P.0O. Address_ .~ KLt Lol 24, M ____________

C :
Note: The above MUST BE SIGNED-BY THE LICENSED EMBAIMER in hls OWN HANDWRI . (Failure to comply with
the above constitutes grounds l‘or revocntmn of llcense.) . S -

If. t]:ns  body is not embalmed, fact should be 80 stated above. . .
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