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

Rl

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

BunraU oF THE CENSUS
EILED Jul 13 1pfANDARD CERTIFICATE OF DEATH suae re o 16X
—
Registratiou Digtrict No..oen. ffr.... Primary Rzgistmdon District No......__......f’_.._.z_.'_?' Registrar's No 21
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
" {6} County Hol¥, Migsouri Holt #ﬁ’(
(a) State () Count
() City or town Ore gon St . o%a =
{if outads city or town Liits, writs “RURAL" and name of towndbip) (&) City or town Q.Iﬁjr!,'on‘
(¢) Name of hospital or institution: / (It catside city or town limits, write “RURAL"™) 0’
(Lf not in hospital or institution, write street number or location) (d) Street No. {If raral, give location)
(d} Length of stay: In hospital or institution N d
(Specify whether (¢) Citizen of foreign countty? Q {Yes or No)
In this community 3 Months
years, months or days) 1f yes, name country. rarssaracs

3. (s} PRINT
FU{.L NAME_ __

MED!CAL CERTIFICATION

18. (@)

George. Frederick Hopper.........
PRI HROTES.. 3¢ f);s)o . 20. DATE OF DEATH; Month __ 7 .day. e
. teran, . {c cial Curity
) ve = N year /?/4(@ hour. mintite. M
name war. o
21. I hereby certify that I attended the deceased from
n 5. Color or 6. () Single, wi}(;owed. .manicd. : 9., wd/ gL A 1%
4. Sex . _M@;l@ LA divom__ﬁ!af,r&ﬁ.‘i_ that Tlast saw h.c» alive on R ai iy . / ‘ 19&4_?
6. (b) Name of husband or wife. . _ . 6. (c) Age of husband or wife if || 80d that death occurred on the date and héur stated. above,, Duration
Emma Myrtle Hopper alive.. b years || Immediate cause of death ol ",
Pl R -
7. Birth date of deceased..... F.@DIUATY 27 1876 é}??%zk /f%-—mrﬁﬂ—i,‘ CAL S
L. {Monith) (Day) (Year)
8. AGE: s " Years _| Months | Days If less than one day Due to
X .4 © et B PR L
e :._’."\:‘l:f':?o. . _--,' ‘2}: ’25» o
e T hr. min .
N Due to
o, Birthptnce... - HOLE QR . Missquri {]
- -+ (City, town, or eounly) - (Stels or foreign conntry) ** N . -
. Other conditions. "
10. Usnal occupation Retired Fa rme r - 21| (ackade peesmancy within 3 moatba of deatt) \
11. Industry or business : PHYSICIAN
o . Major findings: l
4 { 12. Name Willisam Hoper Of operations____... Sy et
= . : e . ; / e . - Ve B h [7] “ Underline
% { 13. Birthplace Tenneesee 7 ;hbﬁg:‘é’;iﬂ
, (City, towa, or coanty) - {State or forsign country)’ Of autopay. hould be
g "14. Maiden name22- ia Goin U . . cihmeﬁ &ta-
tistically.
B 3 LR = v r
g L 18 Bt ﬁu?‘eﬂgg::ii”,’ 22. 1f death wat due to external Gauses, fill in the following: °
16. (¢) Tnformant......Mrs., .Emma. Hopper (a) Accident, sulcide, or homicide (specify)
3 S . - - T (o 0] o1} S
®) Add Orgon, Missouri (¢} Date of occurrence
17. (@) Burial () Date themofy(.%y._..ai._w_lggié () ‘Where did injury occurt T T s
(Barial, cremation, or removal} onth) (Day} (Year) (&) Did injury occur in or about bome, on farm, iz industrial place, in public ptace?

_gggg;.__ld_i_s_ta.qu.z:;___.

(&) Place: burial or mmatibqﬂw._..o

Signature C‘Jf funeral director. Y A Lo st
() Address_ . .
19. (a)

{Dute received bocal reristrar)

Specify t pe of pl,lwe
While at work?_.._._...._ i ’ Means of iruury..G e eeuneean

?( sz ""4/ (M. D. orolh:r).__..._.

2. 3. foxas Gt Dae dznedé' 22.44%

23. Signature
‘Address

/ 0)\9'{ {Licensed Embalmer’s Statement on Reverso Side)

7
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AV

27 DISTRICT HEALTH OFFICE
97
' Can_leron, Mo.

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

working under my personal supervision.

P. O, Address _. }724 ,

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

If this body is net embalmed, fact should be so stated above.




