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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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COPY FURNISHED BUREAU OF VITAL STATISTICS, WASH., D

STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

Primary Registration District No..J___._._._Q...\_S.:.

DEPARTMENT OF COMMERCE
Buzeauv oF THE CENSUS

FILED AUG 19 gpis”

%a@{)@
/3

State File Na

Registrar's No,
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: q
Johmson
(@) County (0 stae_T1lincds - ® County__ o0k 799
(b) Clty or town_Kn_Oth.B_t_ﬂr / /
{1{ puteida ¢ity or town limits, write "RNUJBAL" and pame of townchip} (¢) Cityor I‘.own.._....mﬂago
() Name of hespital or institntlen: §tation He Bpital (1foutalds city or town limits, writs "RURAL™}~ &
Saedalia_AAFld., Warrenaburg, Missouri /. (@ Street No.. 3312, Belden Avenue -
(If ot in hoapital or institation, write strest number or location} (1f rural, give locatlan)
(d) Length of stay: In hospital or instiutionS L XCQON. gm  eeessenresnrsanss Yo
Unknown (3pecity whether [} (¢) Citizen of forelgn country?. (Yes or No)
I this community, - - &
yeura, months or duyr) If yes, name rountry. o Ny
3. (@) ‘Pm ~T N MEDICAL CERTIFICATION
y 3 1} ] S8
FULL NAME.2"~ e Arthur J. Hopness .3 . 20. DATE OF DEATH: Month. 9M1Y 4o 28
3. (8 If veteran, 3. (¢} Social Security car 1 ber B - 03 Pe u
y " minute. .
Yo Jar.: e, No.lInknowm.
name war rld #2 ° 21, I hereby certify that I attended the deceased from. July 211
0 . Color or N 6. (a) Single, widowed mamed 191&L wduly 28, IQ_U.*
4 Sex. MaleV: race bt divorced...~ nu ﬁ that I last saw h.ij... alive on Ju ly 28 a KM._;
6. (5) Name of husband or wife...... H_Qng 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Daration
= ¥ years || Immediate cause of death. Sarcoma, ret mperitgneﬁ-l _____
7. Birth date of deceased... il_____ilr_._»_]& lymph nodes with extensive metastases
Manih) (Day RE%) to both lungs, liver, right kidney
8. AGE: Years | Months | Daye It less than one day poe___ 80d _Mediastinal lymph nodes
20 . 1 ) Unknown ,
3 : ... 2 hr. . m..min. Due to - ‘ Q rer one
o. Birthptace___*_Chicago, Illinois/ LA ) mbnth,
h; - - (Cisy, town, &1 connty) (Stata or forelgm country) . N \ ; LU A
= Oth ditions - o
10. Usual occapation. S01dt6r o iis momis T [
11. Industry or business Us S Army Y P PHYSICIAN
e ) ajor findings:
G (12, Name_.__Arbhur_Ca. Bommess Of operations...... NoB® - PR rform Ceodertine
E 13. Birthplace cm cago , I 111!1018 I g ;hlﬁc?%:ng
Ly, town, of cou State or foreign codnirs) of autopsy.. ARQVE__Lin ingﬂ_ngnﬁrmd._.__.. hovld b
& ( 14. Maiden name __ rBQQQBnﬂeds autopsy 'i :;] sra
= tis y.
S\ 1s. Birlhplact-—-ghi-gg'sml I 111!101. 8. ﬂ 22. If death was due to extercal canses, fill Id the following: ’
= Cll.y towp, or eon.nt,) (State or farefgn country) N X P
16. (a) InformanL. H S A my_Rﬂm_rdﬁ {a) Acclident, suicids, or homicide {specify} b
- .-
® AddressSedalia AARld., Warrenshurg, Mo { Date of occurrence
- -
17 (@) .. Bamoval () Date thereofsJWLY. 2V 14 () Where did injury occtr? e ot s
) (Darial, cremation, or (Hanu:) (Day) (Year) {d) Did Injury occur in or about home, ¢n farm, In industrial ptace in pnbﬂc place?
(¢} Place: burial or cremuonmmm.chicago Fllineodig——— - -
18. (a) Signature of funersl director (1. rnne ~HOII While at work? .=, .. oot '3 W of Infury..e.So. ™ ...
b
@ { 23, Signature_.......... 27 o (M.D; orother)mc

19. (e}

e Sedalin, Missourl:
Kol 2,918 o Ve Ol Sl
uts ed Joca] reristr {Rexistrar's signstare) P

AgarenStation Hasp. ital,_Sﬂdalia_ Date signed 7/294

! O 2

(Licensed Embalmer's Statoment on Reverse SideAAFld. , Warrensburg, Missouri.
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STATEMENT ‘BY LICENSED EMBALMER_

-t

- T hereby oertlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

PP AR AR |

- working under my personal supervision.

- ,-(Regi;;tered z;\_pprbr‘ztice No

Lxcensed Embalmer No

P, 0 Adder

“Note: The nbove I\IUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. {Failure to comply with
the above consntutes grounds for revocation of license.)

. - 3
- LTl .

If this hody is not emha]med fact should be so stated above.




