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

DEPARTMENT OF COMMERCE

FILED NOV

Registration District No._ / f.‘s .__. S~

:THE STATE BOARD OF HEALTH OF MISSOURI

Burzau o7 e Ci§5 1” STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct Nocdn O &) /

34456

State File No.

" {a) County.

1. PLACE OF,.DEATH:
sper

Je
(&) City or town Jopl in
@ N ‘h lrnuu:diau;itt:zﬁt;nhmb.vnu'ﬂum nnd name of township)
{3 ame of hos 0
8520 Baat 7th Street .

(If not in hospital or institution, writo sirest hamber or location) ﬁ

Registrar's No.__S2_ d _.&__._.._..

2. USUAL RESIDENCE OF DECEASED: 9‘ ?
(e} State Miasouri {») County. J&Sper

() City or town Joplin ';L

(LT outside city or town limits, write "RURAL"}
2520 East 7th Street

{If raral, give location)

=

(&) Street No.

(d) Length of stay: In hospital or institution No
f (Specify whether (e} Citizen of foreign country?. ) (Yes or No)
in this community L i -4 Time 0
years, monihs or days) - If ves, name country. No
. MEDICAL CERTIFICATION
3. (a) PRINT ao Ir in
$oin FRIND Leonard R. Hopkina oot 18
% It ver 3. () Social oy 20. DATE OF DEATH: Month day.
3. veteran, . Securi 5
¢ year. 1944 hour. 4 minute._.. . P M
RAIE War. No
21, Thereby certify that I attended the deceased from . Momday. ...
(0 S. Color,or 6. (a) Single, widowed, married, October 18 144 . Oc.tnbe r18. a 4.
L Male Y¥hite diverceg MATrried im Ak
4. Sex ] h e that I last saw h alive on Detober-18 - 19505
6. (5) Name of husband or m}gat_e;@r&o 6. (o) Ageof a‘sband ot wife if || and that death occurred on the date and hour sl‘.ated above. Duration
alive_ o . years| Immediate cause of death
7. Birth date of deceased June 22, 1895 Acute Pulmonery Edema _____________________________ :L_ﬁday,_,,,
{Month) {Day} {(Yonr)
8. AGE: Years Montha Days 1f lesa than one day Due to conge stive Heart Feilure 4 mo
49 3 2 6 hr, min
Due to
9. Birthplace Joplin, Missouri ]
. (City. town, ur county} .. .. .{5tate or forcign codntry} {{- .
, Other conditions..... A BCiten ( marked ) a
10. Usual occupation, {Inchade pregasncy within 3 maonths of death) Y
11. Industry or business Masgeur o 'd : Py PHYSICIAN
or ho ll’lgS —_—
5 Name Homer F. Eopkins Of operations...... { ?} ,V Underti
=4 o . o . ' . ne
= 13. Birthplace _Kangas !_ —— “‘/ hd thh(fi chdeath
o Gty o, or cpipide. MoGlafRgy i oo Of nutopsy Thouid be
g Malden name c l R
istically.
S Birthpt Kansas 22, If death was due to external causes, fill in the following:

Mrs fatherine Hopking v

16. (g) Informant
(5) Address 2520 East Tth St Joplin, Mo
17. (a} Burial (&) Date thereof Oct 21.44

(Burial, cremation, or removal) {Maontk) (Day) {(Year)
{c) Place: burial or aemauon_..sP?i_'Eg Vallsy cemetery
Thoernhill=Diilon Mo
J oplin, l&issoqﬁi /

18. (o) Signature of funeral director.

(b) Address

19. (a) ya7; ~20 ’44 ® .

{Dxto received local rexistrar)

(¢} Accident, suicide, or homicide (specify}
{# Date of occurrence.
(¢} Where did injury occur?
{City or l.nl'n) (County) {State)
(d) Did injury eccur in or about home, on farm, in industrial place, in public place?

(Spocily t; of pisce)
Fy (,? Means of in;ury_ﬁ_._..._




AY S-S P . . e e e

it
- PR - L snr - - - et
. e s . .
L'.x.'.:'\; .A;-. \ . ol - -
r +
) o : : B I LS . (. L
O ¥ » -
Al ciliro
- RIS - .
- - —_——y L N ey o ST . - PR
‘ . -
L i
PRl S ’
STATEMENT BY LICENSED F.MBALMER.;.._ ..
: : PPN
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No.

working under my personal supervision.

o

Note: The above MUST BE SIGNED BY THE LICEI\SED FI\]BAL_'MER in hls OWN HAND . (Failure to comply with

. ﬁ:e above const:tutes grounds 'for revocation of license.)
RS e “If this body is not enibalmed, fact should be so stated above.

.




