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DEPARTMENT OF COMMERCE
BUREAV OF TEE CENSUS

FILED AR 16400

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...ﬂ_.ﬁgﬁ_

State File No. 13— 8@ Q

Registrar's No.

1. PLACE OF DEATH!
(a) County. Ne wi on z, ”

(%) City or town... J Of Seﬁ'ecﬁ  Mn, \f{ﬂa n oS
{If outside city or tawn limits, write “IRURAL" and name of township)
(¢} Name of hoapital or inatitution: /

T TR
([f notin bospital or institution, weite streal number or lneatinn)
(d) Length of stay: In bospital or institution

18 yrs

(Specify mbkother

1n this commuunity.
yesra, months or deys)

2. USUAL RESIDENCE OF DECEASED:
Missouri {5 County
Neosho Mo. Rt. L

(It carside city or town limite, write “RURAL"} N

(¢) State. Newton

()

City or town

@ SeetNo.. 4. Mi. E of Seneca Mo
{If rural, give locution)
() Citizen of forelgn country?. {¥Yea or No)

If yes, name country.

3. (¢) PRINT

FULL NaME . Willis Hopson

3. (&) If veteren, 3. () Soclal Security

Var with Speain

name war. No. -
Color or 6. (o) Single, widowed, married,
4, Sex Hele aﬂﬂ white divorced_ mdr].:.‘_}_%ﬁ.
6. (b) Name of husband or wife..........eeceiveeisr. 6. () Age of husband or wife if

Mildred Hopson

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monch._ HATCH day. 2 th
ear 1944 honr 5 3 4 5 minute P M.
21. T hereby certify that Iattended the deceased from ... AZ @ ).y .

DX A

19445 to_.....M
that 7 last saw h.faead alive on 'Zd.a

and that death occurred on the date and Lour statecr abovc.

Immediate cause of degtfi__)

allve......o2 . _..years
7 Bl dae of deensed-_ T CH Gt 1874 e LT AL O OA A A ]
. s (Malﬂh) (Day)} (Year) N
8. AGE: Years Monthe Days + If less than one day Due to_...___.....%/.am.&jz._
69 11 28 -
hr. min. b
M R N ue to
Birthplace Cammi, Illinois -

‘e

- Cow (State or foreign conntry)

{City, towa, or conoty) -

.Cllhcr conditions.

10. Usual occupation Cook ; - (Inctude pregonney within 3 montha of death) -
11, Industry ot bust : NN | : —~ ) PRYSICIAN
o= Major findings: :
8 [ 12. Name. POWard Hopson M e /A A
2 . [ 4 [ ‘J_JVX Underline
R W kX Bin.hplacr Indiang — - %2 ~_i(the cause to
o (City, town, n‘r'eonnty) (Stats or foreign country) Of autopsy. l :ﬁ':,c:,%ﬂl;’z
i { 14, Maiden name | charged sta-
E . & - = tistically.
% 15. Birthplace. P T Pite———) iate o Terci ot 22, I death was due to external causes, fill in the following:
16. (@) Informant X by A || te¥ Accident, sulcide. or homicide (speciiy)

() Address Neosho Mo, RFY # 1 (3 Date of occurrence
7. @ Burizl () Date thereof AT s 6 1944 || ¢ Where did Injury occur?

(Burisi. cremation, or removal) {Manth} (Day) (Year) {City or town) (Cou (Sta
5 oF5. 8 {d) Did injury occur in or gbout home, on farm, in mdustrla! nlace in pnb!.ic place?

(@ Place: burlal or cremation ¢ M1 £ Senec o
18. (a) Signature of funeral director..._.. -— oL AR —

' Addx-n Senecu

oL D m-othemQ ﬂ

-
o

3 (a)%
ate rwdv-rl Im-l rouristre

2000 i R W

135.2..

{Licensad Embalmer's Statemenk on [everse Side)




- - T .t — G e e ——— 4 - . .
Ty ma - b . - B et - Lo - e e ——— el

STATEMENT 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...

h : —_— - —_— - FUNICURE KRN S

, Registered Apprentice Ng

working under my personal supervision. / %W
~ Signed..../ @, otley

Licen, Embalm'gr No 3 & S-?

P.0. Address.._ Y.\ Mm_

~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ,

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




