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Wﬂm PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD , |

+

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

FLED, SEF, 3 3’9‘}

Primary Registration District No........ ,6ﬁ02

Registrar’s No....... /gé_.z_.....

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; / )
(s) County. St. Louls _Count: (@) State... Missonri . ¢ coumy St. PFrancoila
(8} City or town.. —..Jaffarson. Barra
ur uur.a:do city or towrn limits, write RUBAI und n,ama ol’ township) (¢} City or town.... _g_amﬂll
{c) Name %fgotspen;laorrl:stiiuuon nist !‘Et i DﬂFﬁ.c 1li'ty (If putsido city or town limita, write "IRURAL") d‘
{If not in bhowpital or jinstitnijon, write street namber or location) (d) Street No = (If rursl, give location)
(d) Length of stay: In hospital or institution. AGM 4. Sﬁptaﬂ 1944 :
(Specaf:r whether || (¢} Citizen of foreign country? no (Yes or No)
In this community since 9/5/44
yoars, montha er dayas) If yes, name country. -
MEDICAL CERTIFICATION
Fuil RAme. HOPKING, Harold Vernon
20. DATE OF DEATH: Month_S@ptemberd, . Tth,
3. (&) If veteran, 3. (¢} Social Security 1944 5:00 - A
. S h minute ..M.
name war_w’erdwar#a NoI@S'HOt_re‘m " our oM
21. T hereby certify that I attended the d d from
deor u.;{ 6. (o) Single, widowed, married, September 5, 1044 __September 7, . 1 44
4 sex..Male race...thit e divomd"““"Sinsla'“ that Tlast saw b 4., alive on..._._.______,_________Sﬂptathr _,,?,. L1944
6. (&) Name of husband or wife.......... ... 6. (c} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
ALV s B years || Immediate cause of death
7. Birth date of deceased.....____. 14 . 1820 i HEURISI_WIIHEH'USIQN,_BIGE_“_ e eeeane
(Month) {Day) Ahke B | D MASSIVE,. PROBABLY TUBERCUIQSIS,....|Unkn..
8. AGE: Yeats Months Days If less than one day Due to....... =
24 2 23 [ETRTUTUTOTO . SO .o | %
Due to -
9. Bithplace.—...._...Cantwell . 1)
" {City, towp, or county) . “  (State or foreign country) - = : = - ki
10. Usual occupation Cerpenter 0&::!1‘-]:: ?mmnlmnnms;';ﬁﬁﬁoﬁb. of death)
11. Industry or business - it PHYSICIAN
8 52 wamee.....04.C.. Hopkins . *8f operations...... No_operation, o
d - - . nderline
=1 13, Birthpluce Crawford Co., ____m;_s__q_q;:_j,___gz i L r_i the cause to
o . {City, town, or gounty) (State or foreign country) Of autopsy............ o avutopsy, ! ) esjahould be
& { 14 Maiden nome....... Larria Vemsn iy d charged stu-
_..|tistically.
§ 15. Birthplace Craﬁfﬂ !‘d Co. 0’ Gum:fso,u :tm_,) 22. If death was due to external causes, fill in the following:
o 1 aformant_ o {a) Accident, sulcide, or homicide (specify).._ 140
) Address. Clinical Qlerk_, VAE J f‘BkB‘,uo‘.‘ (b) Date of occurrence
7. @ —Burial () Date thereor. W= b O=24 (€) Where did injury oocur? iy vy o
(Burisl, cremation, or removal) (M‘”‘“? (Day} {Year) (&) Did injury occur in or about home, on farm, in lndusl.n:l.l. place, in pu.b.xc plaoe?
{c) Place: burial or cremation ca nt .Well M 3_BS_QJ.1I:L . Fony
18. {o) Signature of funeral director..._.. A bﬁl‘..u._.H. ._._....Qpp.e v . (Smf_rn’pa of placc) D
(b) Address_ ___?_DQ_,YZ.% ingrdt
{M.D.or oth:r)..s

H Address

CHIEF MEDICAL OFFICER # Date signed

a t&‘ent ont Reverse Side)
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STATEMENT BY LICENSED EMBALMER =
. .
. T T T LI ) : . . . - s )
I hereby certify that the Body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by
. .
e 4 T Y R E
N 1L LT S

,-Registgr d Apprentice No.. e .

working under my personal supervision..—. ... . i

(“ N

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
y. . T cithe above constitqtps;gmu?ds for revacation of license.)

If this bady is not embalmed, fact should be so stated above! ' < =

=
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