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WRITE PLAINLY-—USE UNFADING BLACK INK-MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
URBAU OF THE CENSU!

JUN 29 1

[
Registration District Nowa.- 2 _‘__2_.—.‘...

STATE BOARD OF HEALTH OF MISSQOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........d.ed O

20889
- 4F

State File No.

Registrar's No,

1. PLACE O%DEAEI-E
. ue nan
{g) County....
(5 Cityor townﬁ._st Joseph

(T{ culside city or town limits, write "RURAL" and nams of township)
(e) Name of haspital or institution:

St Joseph's Hoaspital ()

2.

{a}
{c}

(d)

USUAL RESIDENCE OF DECEASELD,
sure. Ml @souri ®) comty_BUCh&RAN
City or town St Joseph ﬂ

(14 gutaide city or town limits, writa "TIURAL™) /

sueet vo_ 30th & Francis

(If not in howpital or institotion, write lr.rugmmag: tocwifon) (1 razal, give Yoontion)
(d) Length of stay: In hospital or institution ¥8 . No 7
6 a {Specify whether | (s} Cltizen of foreign conntry? (Yen or No)
In this community Year 0
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3o rRint Rebecca Arminta Hopkine M o
rrwrm )  Secart 20. DATE OF DEﬁml Month y day. 9 e
. ., N t
3. (b) If veteran No €. Soﬁno ¥ yeat 19 3 hotr 5 minute ‘30 lM'
nAme war. No -—
21, 1 hereby certify thag I attended the deceased from._.......my...._...................
. 5. Color or 6. (a) Single, widowed, married, - 19.%3. oY} AL 104,
4. &LEQE_Q-_J-_Q?[_ nce_._.._,__..._._e dlvorcegy_-‘&g.gy.gg that | last-saw 1 424 alive on_____ml 19 19 _‘Lg‘
6. (5) Name of husband or wife. oo 6. {c) Age of husband or wife if || 3nd that death occurred on the date and hour slated above. ”
won
George Hopkins allve... . ._years|| Immediate cause of death
7. Birth date of deceased Sept . 16 c e - sn'g '7 f \ .y {
{Month) (Day) (Feor) 7 PO LA A W 74
B. AGE: Yeara Months Days If [ess than one day Due to......... o M .
i W’m s
93 8 13 hr. min l . ) —
Oh / Due to
9. Birthplace...... 1o

(Citv. town, or county; (Jtute or loreigs country)

10, Usuai occumﬂon___.._.z.l.gg 8 em fe

=

Ipdustry or business

12. ame____Abraham Butler .
Birthplace. ' Ohio i / '
Maiden mg_gﬁﬁygﬂmfﬂbﬂﬂb‘mﬁai‘:”i‘:ﬁnz_
Birthplace (City, town, or eoonty) (Stata or foreign country)
16. @ Informane_ MT'&8_Eunlce Knott !

® addrenn.36th. & Franocls
_Burlal ) Date thereot._0.— 1

(Burial, cremation, or removal (Mont) (Das} (Yeer)
(¢} Place: burial or cremation LOtt 8 Grove

18. (5) Signatwre of funeral dlrecmr_El,eﬁm_._&i......S._Qn....l,.nc..o...
® de__J.SiH_G,,Qth n_St :
7

19. ()]

e,

13.

14,

15,

MOTHER FATHER =

i,

o

17,

)

{Tvats raceiy ot ) rowbstrar) {Reglstrat’s siens

Other conditians.

M’/Z?/_'

{)
(d)

{Include pragozncy within 3 months of death) .-_. )
N PHYSICIAN
Major findings: . .
Of operatipns__..._
Underline
the cause to
o s
agtopey.. on €
charged lm/
ﬁ(llﬂ“yl/
22, If death was due to external causes, fill in the
(a) Accident, suicide, or homicide {specify).. et rm St o ol 4 /
(5) Date of occurrence . }o’j 1943 n .o

-

Where did Injury occn.r?__/ ool A~ T = v
¥ LITTT)
place, in public place?

(Tity nr town) t"

Did tojury occur In OW, o induvtrial

-

- Date dgned o

2RE]

(Licensed Embalmer’s Siatement ou Reverso Siden)

1/
M‘i’ﬂsm_”.....____f_q_.;
/3 -, ¢
Ly ’ { h(M.D.m’pth iy
) : k. '5 /7
53




%
. ;
e
’ . oy -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, OB eeereoeeemeemisaner

working under my personal supervision.

w -‘\‘I .

" Licensed Embalmer

: P. 0. Address........~ A = el Rty okt FW o
Nolez The ahove MUST BE SIGNED BY THE L]CENSED EMBALMER in lns OWN HANDWRITING

the above constitutes grounds for revocation of license.) y

If this body is not embalmed, fuct ahould be so stated zbove. . "

(Failure to comply wi
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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

Registration District No___4__-z___

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._L L 2

r JUL

State File No '

427

Registrar's No.

1. PLACE OF DEATH:

(e) County Anatlm

2. USUAL RESIDENCE OF DECEASED:

5. Coler o1,
Cax. \?— | roee w

(3) Name of husbamdorwife ..

bl

>

:
2
E
|
|
~

3. AGE: Months

6. (a) Single, widowed, marrigd,

diva

Y‘?E 5 (\“{%

D\MI—_.W‘ ..
10. Usual occupigti

(SI.M.a or foreign v.'.uunuy)

R PR S

Due tomﬂ—‘—‘&w A

{2} State (4} County.
() Cityortown....— ... ke —e
{If outsida city or town limits, wfite ™ L" and of township) {¢) Clty or town
{¢) Name of hospital or institntion: (If owtside city or town Limits, write "RURAL™)
ar . - (d) Street No.
. nat |5 hospital or institotion, writs sireet number or location) {1 rursl, give bocation)
(d) Lengtfi of stay: In hospltal or institution
" (Specify whether || (¢) Citizen of foreign country? {Ves or No)
In this community.
years, months of days) If yes, name country, <2 N
MEDICAL CERTIFI
3. (a) PRINT
Fult NAMEM
| 3. (8 If veteran, 1@ Security
NAme War,

19 _..¢

Duration

ry,

M._..Aa“l).{?____._mﬂ_(_?e/ :

Gl

Due to

Other conditions.
{Incloda pregnanay within 3 months of death)

fl 11. Industry or b

12. Name

{

13. Birthplace

14. Maiden name

15.

|

Birthplace
"‘ {City, town, or county)

{State or foreign conntry)

16. {(a) Informant
{4y Address

17. (a) (b} Date thereol.

{Burial, cremation, ar ramoval}

(Mantih) {Day) {(Yesr)

() Place: burial or cremation

18. {o) Signature of funeral director.
(b) Address

)

19. (a)
{Dats received kocal rexistrar)

{Registrar's cix )

N ) PHYSICAN

w gt I/ 2 ] & Undertine
JE— ﬁ the cause to

(Gity, town, or county) (Stats of fareign conntry) Of autopey. I . :,l?jocgl%ml:]:z
Setieatly

22, If death was due to external causes, fill in the follgwing: i \
{a) Accident, suicide, or homicide (spmfy\ M

Jitoy /7

(b} Date of coctirrence %‘/5 ‘;t:v_o
{c) Where did Injury cocur?  £L¥TE W & E ':‘JE“"“‘
Sty al tow&)

L]

{County)

| {Sta
Did injury occur in or ﬁut home, on {arm, in industrial place, in pablic p!noe?

7 AN 7Y

.D.orather)Z "%,

Date signed........_...
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