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DEPARTMENT OF COMMERCE
Bunm\u ov THE CENSUS

Registration District No %ﬁ

MISSQURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrizt Noiﬂﬂ?

™ ._{'\
State File No 2 ! 8 it :{
Regisirar's Nogz_%f

@ Comntyl axmmm.---amer

t. PLACE OF DEATH: ,,‘;

lar. Bluff

bl

{Ir I outside ci. or town limits, writs ' nUhAL" and nama of towpship)

{¢) Name of hospital or institution:
= T
on/_,gx

@) City or town

-.poplar Bluff,

(If not in hospital or lnlutulmn wri

tion)

(d) Street No

2. USUAL RESIDENCE OF DECEASED:
@ sae. Missouri,.
{) Cityortown.... Bl?om f i eld 0

/
. & county..Bltoddard. . .. 2

If outside city or town Limils, writs “RURAL")

{If cural, give location)

{d) Length of stay: In hospita} or Instit oo i AN
(Specily whetker |} (¢) Citizen of foreign country? (Yes ar No)
In this community. / [ Rl .
yoars, months or days) /f I{ yes, name country.
3. (a) PRINT U MEDICAL CERTIFICATION
FuiL name_.Clara. Mae . Hopkins
PR TE— . ety 20, DATE OF DEATH: Month.......J1 1 ¥....dy...... 31
. ran, Soclal
year. 1943 hour. 4 mintite A M
name war.
21. I hereby certify that 1 atr.ended the deceased from. ...:'_"ﬁ/ -‘-ﬁ .........
1 /Color,or I 6. (2 Single, widowed, married, . O to 7.— / 19%5
. sec Female | Fuethite, divoreed....Lnfand.. that 1 last saw h alive on

6, (b)) Name of busband or wife_......... 6. (£} Age of husband or wife if

alive ... _.YEATS
7. Birth date of deceased July 18 1947%
(Month) ¥ (Day) 7 {Year)
8. AGE: Years Monthy | Days “If less than one day
13 hr. min

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

My d

(State or forelgn counbry)

9, Birthplace...........

i glar Bluff.,

or ¢county}

10. Usual occupation.

1t. Industry or business
]

¢
a{u.wmw Elviswnaopkins,
3]
= Mo
& L1 Eirthplaca__.__._.(.é“, lnwn o mugq‘ff A el d (Sr.at I‘a'rutgn couotry)
g 14, Malden name. ume ‘lr o t\ul
S{:s. Birthplace Blo Omfi eld MO, /)
= (City, town, or county) (Suu or fureign countiy)
16. (a) Informant Elwis_ Hopki ns.y

" (&) Addresa 5100Mfielé MO .
17 @ ..Burigl ... (5 Datethercof ULy 31, .4

Mmlh) (Dly) (an)

Iick.-greelk

{Burial, cramation, or remaval]

v (t) Flace: bunal or cremation ...

18, (a) Signnr.ureoffuneml director... WAtKins Funeral --Ser .

() Address___.... ..."»..DﬁXt ____________ | 11s DA
19. (a) yj (bﬁ.w. ? i e LA /3 A

Data mealvﬁ lnul reglatrar) . (Registror's signaturs}

and that death occurred on the date and hour stated above, Durat
. uration
Im?te cause of deaE._.:..-_-__. -
Due to..ﬁ. o Bt o ettt S
Due, t.o...i -
., X -
QOther conditions P
{Include yregmncy within 3 mounths of death) / V’
i ~ PHYSICIAN
Major findings; al ( I ’J | '

f operations.. I L Underline
hich death
tw] eat

Of autopsy. M nhouég .:J:
tistically.

22, If death was due to external ¢auses, fill in the following:
(6) Accident, suicide, or homicide (specify)...Eethenr?
(&) Date of occurrence )
AlB(ey Where did injury occur?
]&Suu.e)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

While at work]..... . pur..... (¢} Me
23. Signar.ure s

Address..........

(City or town) (Connty}

Lugerre=a™  (MID. orothen...........

oy J‘\ (Liccnsod Embaimer’s Statement on Rove ie

I

Sidn)



RECEIVED
‘District Health Office No. 2,

- . District Filte Number ?‘{5.- A0
; : ¢ - Dawe Filed.____ .?.//?’ 2.

hr.
\ < T

-----.u\;~l w- \\ \'s%g; >, m‘ "3.

-‘?r ey e, L

<

/,-“-\STA’I"EMENT 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

i e - . . ey Begistered Apprentice No : '

working undgr my p(;r\sqna] supe;vision. - . Coaa
.. T"lb'i'q.s"* ¢ . . -
\ Signed N ]
Lo " ¢ Licensed Embalmer No
: . - P. 0. Address '
Note: Thc abme MUST BE SlGNED BY_ THE LICENSED laI\’IBAL‘\’I]Ll{ in hlS OWN HANDWR!TING. (Failure to comply w1t
the above conshlutes'gmunds for. revocatiumgf license.) AR

If this bodv l‘S n;zt‘ram;}ftlmed fnct shoul&he so stated above. R




