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1. PLACE OF DEATH:
(g} County.

2. USUAL RESIDENCE OF DECEASEID:

COO

(@ state..MiBsonuri. ... " (# County
{#) City or townS? ouls... Mo L / / /
ey cir.y or town limits, write “RURAL" sad nams of township) (¢} Cityor mwn____g_'_t .Hon 1 E.
(¢) Name of hnspnal or institution: {11 outside city or Yown fimits, write * EUBAL")

8%, Anthony Hospital O .. ..__ N @ smano.5080 Dover. Place.
(If notin kospital or institukion, write stfeet oumber or location) (11 rara), give location)
(d) Length of stay: In hospital or lestitntion...sd.... .Da.y Ba i
(Specify whether {¢) Citizen of {oreign country?. = {Yes or No)
In this community. U
yeurs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (o) PRINT
FuLL name__.. Harold Hopson . . ... 29
20. DATE OF DEATH: Month... ARE...........day
3. (d) If veteran, 3. () Social Security Q49 ~
. yek hour.___.,_jM B VTS, .
Rame war. No
: 21. 1 hereby certify that [ attended the deceased from /M
. a 5. Colorar .. ™ 6. (o} Single, wtdowed married, 2 1042 to. ég“ < 23 e 19,42
s sex Male & : race. WL i.t‘e ‘ divorced. ....M. i_-_ﬂ‘-" that I last eaw hekeld__ alive on__ £ 2k j{ 1958
6. () Name of husband of wife.......oo.n. 6. {0) Age of husband or wifef || and that death occtirred on the date and béur stated above. Duration
alive ..o years || Immediate ¢ uge of death
7.. Birth date of deceassl R ... 1aon V4 . el intig (Lrteets
A (Mnnth) ap £ ¥ (Yeoar) 4
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"{City. town, or county}

Eil

10.

(Stats or foreign country)

16. (a)_ In-formamEarJ.---m-HO 8010

p
® Address..._..0980_Dover - Place.

Burizl, cremation, of removal
{e). Place burial ormmauo&N—e S.
18. (a) Snznature of funeral du'ector

) A 6 ravois.
19. (@) 33 1942 @

{Date roceived local registeary”

170 (@ ____._BH_IJ._&]._____-. ) Date thereof.......

Aug 31 .,

{Momth} (Day} (Year}

+~Pate M&MPaub

(Registrar's slgnature)

Due to.

. Wi

Ot_hermndit‘innn -

Usual occupation. - . {Include pr within 3 s of death) / ("3 { ]
11, Industry or business : VA P
8 {12 Name... EQTL HOPBON. oo || O opersiions RPN Nl Nt
E{ 13, Binplace I.llinois A e e il
E 14, Malden name.. Hﬁﬂ ﬁ.ﬂ“i ﬁh —_— —(SH:W‘D“:I_“T“W) Of autopsy f: i > h 'mlltg l:'xc.
= tiatically.
§{ 15. B:rthplam O p—— I.lliq%&:?m torminn oo 1 22 if death was due to external causes. §ll in the following: ;

{6) Accident, suicdide, or homidde (specify)

(&) Date of occurrence :

@ 2Where did injury occur?
(City ar town) (County)
(d) Did injory ocetr in or about home, on farm, in industrial p!ace In public plnce?

’4%&: L —

}23. Signature.
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fy type of place)
(e} of !n;nry;}_.._____...____.__
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

/., Registered Apprentice No,

working under my, personal supervision. - )

. B L Licensed Embalmer No.... f ... 2 . =, S SN

' - +
.. n
P . v

T P.OS Addr&qﬂ ¢0~0 .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.) v

If this body is not embalmed, fact should be so stated above.




