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é 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / é
/ @ County...CEDE Girardest @ sae. Missouri ® coms C2PC, Girardeau
A

~3

® Cityorown@8ne Girardeaw
(ll"mnnda city or town limits, write 'RUBAI and name of township) (&) City or town C ane Glral" de au

W rd

. (c) Nalne of haspital or institution: S
f ror B . (If outside city or town lmits, write "HURAL" ")
1_4;4']("%11911118 LTI S— @ sweevo. 1447 Themis St. 7
not in Imupml or mlt{tutum. write street number or lucation, ([Frural, give locatinn)
{d) Length of stay: In hospital or institution por———y 0 C . NO
pecily whether e itizen of foreign country? L] (Yes or No)
In this community. 23 ye ars 0
years, months or days) - - If yea, name country.
MEDICAL CERTIFICATION
hu@ FRINT Robert N. E. Hopper
: - - 20.. DATE OF DEATH: Month. SU1Y _  dap 2
3. (&) If veteran, 3. (¢) Social Security
year, 19 42 hour. 7 minutc_lﬁ____é_.____M_

name war Noél?é‘ﬂé"??? w?

21. I hereby sertify that I attended the d d frem.
| 5. Color of'oh E! 6. (a) Single, widowed, married, j/a‘ 196 L;?-'—/Z—ﬂ 1?12
4. Sex Male Ora.co it /divorced Mal‘ri ed thab‘(){saw h e €valive on s’

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

6, (¥ Nameof husband or Wife—.—ooeccreeee 6 {c) Age of hushand or wife if
- Bmma_Jdsephine. Har enberguve DL . years
7. Birth date of deceased Ap_‘f‘il 2 1884
v » 7. {Moath) (Day} {Year)
8. AGE: " Years Months Days If lesa than one day
58 5 O hr. min,
9. Birthplace. Cape Girardeau. Co. Missourid)
-, {City, wwa, or county) {State or [oreign country) y
QOther conditions
10. Usual ornlnntmnDr'Y Klln ODeI’&tOI‘ . (Itn:l:da m;mu' T ST —
11, Tndustry or business.. MaTauet te Cement Go. - || ' ' G’ ﬁ/ PHYSICIAN
5 0. name..G2TTEEE HoppeT ST Cperations 1 .
= . . : | AR A . 1.} Underline
7 | 13 Birthplace ‘Cape Girardeau’ Co.. Misso{&': the cause to
town, or counly, (Stul.norforeis'n country) .
m{“ Maiden name Fresa Wihdol L Of ZULODSY o : :. :u::d:s?:'
—— . stically.
g 15. Birmnh”c aD ce-d,., Cii.nr“&m{’s;? au C Q(_:,uﬂj}'ﬁg?o&a, 22. If death was due to external causes, fll in the following: '
16. (a) ]nfgrmammrs hd RObeI't HODDGI‘ (¢} Accident, suicide, or homicidg (apecify) -
T @ address. GEDE Birardeau, Moa... | & Date of oceurrence o
1. (@) ...BUrL al.. (¢) Date thereof ). ul}r 6 1944 (& where did injury occur?... e i o
(Burial, crematioa, or remavel) {Month (Da,) (¥Year) () Did injury occur in or about home, on farm, in industrial place, in public place?

Memorial P ark

18. (o) Slznature of funeral director. } .

{¢) . Place: burial or cremation
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o @ address. CADE Girardesy e K
7- e W g7
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STATEMENT BY LICENSED EMBALMER
! o - ' 4

'I 1 he'reby certify that the body whose name is recorded on the rcve?g.e side of this certificate was embalmed by me, W=l

........ s aneans , Registered A;iprehtice No

working under my personal supervision.
. . e .

Licensed Embalmer Noé é/ .................................
P. 0. Iw ..................... ﬁﬂo

Note: The above l\rIUST BE SIGNED BY THE LICE.I\SED I:.MBALMJLR in ]115 OWN DWRITING. (Failtire.t§ comply with

the nbove constitutes grounds for revocation of license.) -, . -

et ot \\\\. ';\"_ R %
If this body is not embalined, fact should be so stated above. . *
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