 No, 2
[—2-43
5-17-39
1T X3%5057
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&

=
ENT RECORD

. }
WRITE PLAINLY—USE UNFADING&?\%NK—MAKE A PERMAN

DEPARTMENT OF COMMERCE .
BuURBAY OF THE CaNsUS

ED AP

Rc!ﬂlralian District No. _...

STATE BOARD OF HEALTH OQOF MISSOURI

% 423 1048 STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlt No._______ L _ " |

9870 - -
8.2

State Fite No

o

KRegistrar's No.

1. PLACE OF DEATH:
Jasper

2, USUAL RESIDENCE OF DECEASED:

¥9

(o} County.... M i i
@) State MIASSQUILL ¢ Coumy..JBSDer. . 7. 7.
() City or tawn...... Sarcoxie . i3 7
. (11 ontaide city or town limits, weite “ITURAL® and nsme of toweship) (c) City of tawn.... Sarcoxie v
{c) Name of hospital or institution: (11 vutelde city or town limlts, writa “RURAL™) é}
I—_?n_mp £ - {d) Street No........ "
{If notin b 1 or writs atroet ber or | ) (If raral, give looation) &
L b of atay: !n hospital or Institati =
(@) Length of stay: 1n hospital or Institution ity wbabar |} {€) Citlzen of foreign country? no (Yea or No)
in this community 50 years.: -
years, monihs or days) if yee, nnmz country. :
MEDICAL CERTIFICATION
3. (@) PRINT -
¥ulL Name._James E. Hopkins . - - . -
= 220D 20. DATE OF DEATH: Moot 18I CH ay 27
3. (¥ If veteran, 3. (¢) Sodial Security
) i ve g yar_].-_g.él:.é__- _...hour..__._....__.__?.....,._.m.lnute.Q.o....P....._M.
name war. mmT No. === - ’ ’
217 1 hereby certify that T attended the deccased from.. N
’) 5. Color or 6. (a) Single, widowed, marrled, " : " s 194 el 2. 19 ?/6
4. Sex._.. . T L7 ract. W married. . that I last saw h-b'ﬂ aliveon . L — ﬁ C
6. () Name of husband or wife....o.. 6. {¢} Age of husband or'wife if || 22d that death cccurred on the date and hour stated ab"" Duration
Nettie e . BQ....... yours || Immediate cause of death

7. Birth date of deceassd. €. cemlisr,. 23 ,](8_}9 e

8. AGE: Years | Monthas Days If less than one day
86 3 b4
hr. min
9. Binhpuce CAMAEN | ty:_ ...... : )
(City, town, or county) 4 fSuu or fereign country)

10. Usual occupation_ £ XM _Laborer

11. Industry ar buainuspﬂursery.. SS—
12. Name _JAMES J.L__Hopklns

. e NASHYille T em}s%_gs ﬁ;;:;ﬁ.i ,
. Malden name_ﬁl fﬂ.&‘ﬁm&Qx - il

- ’Pp nnesseeg

(City. tawn, oz coanty) {3tate or forelyn conntry}
. Informant MIS.a. . Janes Hopkins. .
Addrens.. 28T C0Ox1e, Migsouri..

o Burial ) Dote thereof. a‘mm%l.r o

(Burisl, cremation, of nmonl)
Place: burtal or cremation 3ATCX01 e Cemetery.. . ..
Signature of funeral d.l.rector__R_O__l_g._ngm‘ﬁd nge la,&e_.._..__..
Address xiesMissouri

2 -39 - \%'t‘ ) (1)

(Drate racelvad bocal romistras)

THER

i,

-
[

-
-

e,

-
w

. Birthplace

MCTHER FA

.-
o

-
o

(=

&)

(e}
18. {a)
[(J]
19. {a)

"—(-Iliﬂﬂnr'- signntory)

Due to“mw

-

Due to
Other conditiona_____ ) _ .
(luhd- mn:: within 3 monthe of death)
i 1 - - | PEYSIGAN
., 7 —
s !“ j : t‘_U:ggi!:;
‘-Y [which death
Of autopey.... (‘\ should be
charged sta-
— tistically.
22. If death was due to external causes, il in the following: .
{a) Accldent, suiclde, or homicide (specify)
(&) Date of occurrence.
(¢) Where did injury occurf
(City or tawn) + (County) {State)
{d) Did injury occur in or about home, on farm. in industrial plm:e fn pnbl.ic place?
{Specify t of place)
While 8t WOrk?ee oo, o) Means of ndury... &N
23. Signature o.

/39

{Lleensed Embalmer's Statement on Rereorse Side) i




#é ~-7-23/

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

., Registered Apprentice NO. e ,
working under my personal supervision. % i é
Signed | M—/ /

Licensed Emb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITII\G. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




