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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED Mﬂﬁl Bms

Registration Distrlct No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File No. 8:}59
£3

3800 .

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Adatr /
" (@) County : " (a) State Migaouri (%) County. Adair
{b} City or town nirkavl} ie N &
(If outside city or tawn limita, write “RURAL" and name of township) (&) City or town OVi nger -
{c) Name of hospital or institution: (T pateide sity on town Tivaita, write “RURALP U
Communitv Nursing Home #1 4~ & swest o Ro. R 8 )
(If not in hospital or institution, write street number or location) f {If raral, give docation) /
{d) Length of stay: In hospital or institution N
. (Specify whether || (¢} Citizen of foreign country?, L8 (Yes or No)
In this community. Tire
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
ol BINTCal1le Jerome Hopver .
TR ) Social Securtt 20. DATE OF DEATH: Montt_ F'€D . day. 9
. 1 N . (e al Security
- o h90-18-4160 w1926 hour.. 2800 ___mgoute., . B3 .
name war. (4] -4
= 21. I hereby certify that I attended the deceased fro
A a 5. Color or 6. () Single, W:dowcd m_]a-rned j “; M_ /? I9ﬂ
1 n A
4 Q"Mal € | race Nhl te d“'°'°°d' ge that I Iast saw h /. .’_.}Za.lwe ot 3_-“- / 4 6
6. (5 Name of husband or wife... __ 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above Duration
] alive.oo........years || Immediate canse of death
7. Birth date of deceased Ju1 A" 24 1880 %%0 W M &4
{Month) (Day) (Year)
8. AGE: Years Months Daya If less than one day Due to / /
! 6 5 ' 6 2 5 hr, min
- Due to......
9. Birthplace. Adair CO - Mi a Souri D
T {City, town, or county) —_ {State or forsign conntry) - || =777 T
10, Usual occupation.w._..._Mi nexn s OEh.e.r fnndmnm' within 8 months of death) : "' s
11, Industry ot business._ VO« 11 Mine PHYSICIAN
o Major findings: —
& (12 Name__Samuel Hopper . ; Of operations :
B a 7 [ e e T 7 ’ e . . . -, R Underline
4 { 13. Birthplace Unknown Kv,. L”:ﬁfﬁ'&i‘;&
(City, mwn. or county’ {Stata or foreign eoumry) Y g) hould b
E 14. Maiden name Fa nceg DO Cke ry Of autopsy.. ‘ A4 shaor:ed gme.
t.mlmlly
=] - Y S. arolina = = -
g 15, Birthplace U?c‘fynifzmmw) (Suu?x l,ml:m m“::) 22. If death was due to external causes, fill in the following: .
16. (a) Informant Rav parr (a) Accident, suicide, or -homicide (specify) X
(-b) Address.___. ..Y_.arrow - Miss nuri_ () Date c_'f occurrence
7. @ Burlal = (b Date therear. 2/ 22746 (c) Where did injury occur? T :
(Burial, cremation, ar removal) (Montk) (Day} (Year) (d) Did injury oceur in or about home, on farm, in mdustnal plaue in pubhc pl.aoe?
. {©) Place: burial or crematiouliu.t-..z.._..gg. e.:t‘ GI'Y_____
18. (o) Signature of funeral director) £t A ] (Spon-fdr '&‘5" .i&gah;;;)of injury... __'__ R
(b Address irkevil S / .y Q 0.
: W (M“B-oro
19. (a) .‘3_.“ __‘]‘_.‘a.. . \{ = — )
{Hegistrar's signatnre) C )| Addresa  fX Mo o o gawwrd S p. . JLlg? ) Datesigned.. ... ..

{Date retzn'cd local registrar)

(Licensed Embalmer’s Statcment on Reverse Side)
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N 'STATEMENT BY LICENSED EMBALMER . - : .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by I.ne, or by . " -
. Registered. Apprentice No...... . ' . .
wo;-king under my personal supervision. . ) . - . . - *
o  Signed W/ . _
R . L. ‘ T : i " Licensed Embalmer No... £ L& / :

g " P.O. Address. WW_%? ......

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnllure to comply with

- the above constitutes grounds for revocation of llcense.)

If this bedy i is not cmba]med, fact should he so stated above.




