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

LED 0CT g

DFPARTMENT OF COMMERCE
Burgau oF THE CHNSUS

Registration District No ......... j ....................

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No... 0.[‘5. .......

Stale File No.

Registrar's No........ | 63 ...................

1. PLACE 06 DEA'] H:

)
{a) County... By amer‘o,n

(lruuhida clty or town Liruits, writa “"HURAL™ nnd pume of tuwnahip)
(¢} Name of hospitator inatjtysjon: /

& WL

{Ifnatin hmuiulm imutiluliun, wrila strect number or location)}
(d) Length of stay:

Mi"s's‘au'r't """"""""" :

(&) City or town

{Specify whether

in this community...........&2%
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:
{n) State. m" ssourl (4) County. Gllnt‘an A

(é)";C'ily or town came rah ,/

{1f untside city or town limiw, wete "HURAL™)

(d) Bireet No

{1t rurol, give iocation)

(¢} Citizen of foreign country?. w.{Yea or No}

L]
If yes, name country....... %L

3. (a) PRINT
FULL NAME

John Jogeph Hopan

3. (¢) Bocial Security

% No. e vemonetll

3. (b) II veteran,

name war.

5, Color o1w 6. (a) Smg]e \Hg ta

M 2 divorced

MEDICAL CERTIFICATION
. Sept
1X

hat 1 attended the decease

23

qintte

day.

20. DATE OF DEAZQ Mont

year.

90 A,

hetur.

21, I hereby certify

224 A 1944?
1983

(Burial, cremation, or remaval) . (Montb) {Day} {Ycar)

Vatholice
oli,nd .b'uncr &1 Homo

(¢} .Place: burial or cremation
18. {a)
() Address....

Signature of funeral director...

(Iieuuzrn: B n(mntum)

& A 2
19, )Q'fJ . 2. -4 (b
(e {Da recei'ved local rugislré)

4. Sex Tace, that [ last saw h. .t':uu-\ aliveon.. .
6. (b) Name of husband or wife.... 6. (c) Age of husband or wife if and that death occurred an the date afid hour stated above. Duration
nlive........,,......: __________ vears [m\tﬂ%& cause of death
7. Birth date of deceased Jun e 24 ] 1874 ------------------ A g %)‘?"—Q
N (Month) {Dey) (Year} Nl Amgl TR
8. ACE: Years Months Days I less than one day Due to
69 2 29 ‘ i
hr. min. /
4 r Due to
—_—— Migsouri
9. Birthplace 5 1 s ur J 7 ’ "
{CiLy, town, or cou (Stote or fureign cuuntry) rd
10. Usual occupation. Ret l'red ?a mer Other conditions / : ‘\
- {[nclude pregnancy within 3 months of death) y)
11. Industry or business iR O, PHYSICIAN
v ) ajor findings: -
(12 name Michgel Roean ""0f operations.. i
£\ s Triand Y the e
—_——— A f e calise
ol B ER Birthulace,..m.,.‘.g, # d @ — 5 which death
= tate or foreign coualry Of autopsy.... ahould be
5 14, Maiden name figyTn gr & iz . C,hiz_ﬂleﬁ sta-
) y na- : 7 tistically.
§ 15. Birthplace ity T Gt o Forsim ooy} 22, If death was due to external causes, fill in the following:
= .
16, (&) Informant ’ﬁ (s} Accident, suicide, or homicide (specify)
&) Address... . (&) Date of occurrence.
By o DY L) Where did injury occur?
17. {a) ria 1 () Date thereof. ept2o, 1946 Where did injury (City or town)  (County) {&iate)

(d) Did injury cccur in or about home, on farm, in industrial place, in public place?

(‘neufr 1ype of place)
While at work?,

[ () Means of injury....
23. Siguatureﬁ

............................................ (M.D.or other)&
Address...

%) ..... Date signed. 2/0?.;/%

/ OJ b {Licensed Embalmer's Statcment on Reverss Side) ™=~
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- e bt
— - - e £ L W e o DT N il Lt vt
- S |t i - — . - :

. : ) ) STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bjf_rnc,nor DYoo

e e A reLEATAARE LRSS LA LA AL AAEAAAARR1 LSRR AR S SR S R e . Registered Apprc‘nticc NO ey
working under my personal supervision,

FEB I 3 :9‘45 ) | Signed%._

I.icensed Embalmer Nné’/?’ , ....................... YO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above conslitules grounds for revocation of license.) . '

P. O. Address

IT this body is not emhalmed, fact should be so stated above.




