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s BurzAu o 18% CaNsus STANDARD CERTIFICATE OF DEATH State File No.., o
» BILED _ 4 (Jo%0

Registra DnEblstnct b f N 3.1.@ Primary Registration District Ne... _*ﬁ n ~— Registrar’s No.
1. PLACE OF DEATH: 7. USUAL REVIDENCEYOF DECEASED: o
8 (a) County . . 00
() State  Migsouri . B)_Cotnt -
ﬂo: (b) City or town,, i v Lmllﬂ.,_ Mlﬁ.souri_.._.._.._.. . @, gunuy . V ;
) [il4 uumdn cily or towad hmm. weite “RURAL" and name of wwnshm) (&) City or town... St J.nOUlS Tty ,.'. “. / i
g (c} Name of hos}:;@l or msutuhﬁu ital n j 5 ]D (If outuide city or town limita, write “RURAL '}
arnes osplta 630 Pershin
= {If nat in hospital or institution, write street xﬁu:?ﬁlﬁ:nlinn) . @) Strget No g;lfmul. give location) O
(d) Length of stay: In hospital or institution ays .
'."5 {Specify whether {¢) Cltizen of foreign country? Nﬂ {Ves or No)
In this community. oo years
S years, months or days) H yes, name country.
[~ MEDICAL CERTIFICATION *
21 ofs AR Annie Clarke Hopgood
: - 30. DATE OF DEATH: Month___ DgGember e, 9
< 3. (8) 1f veteran, 3. (¢) Soclal Security ]_9&1%I b
] year. g hour. g H minute 50 oM
a name war. No. No.
< 21. I hereby certify that I attended the deceased from .
F / 5, Color or 6. (a) Single, w1dowed married, 19 to. 19 .
.- T ._ . B N T
] 4. Sex.... : BRLLE S divorced.......... % q - || that 1last saw h alive on. e 1
6. (&) Name of husband ot wifee.. ... 6. {¢) Age of husband or wifeif 3“‘1 that death occurred on the date and hour stated above. Duration
James Hopgood, Dec, AlyEmr . years || Fmediste cause of dea{ T U LINONATY _Opdema,

Fracture of richf” femur; when Bhe

7. Birth date of deceased ... Apl‘ll R - S X -5 1 = N
e - o AT HOEPT BELD, 1945
. {Month) (Day) Year) ggé*];ta'% l,g@ lgﬁ% ospital on Dec o,
8. AGE: Yeara Months Days If less than one day Dueto ..y oy e

.23 8 {3 ! 'J / -
hr. ;m. Due to.}.. £ E """" U

- 9. Birthplace......—..Augusia,. Ga.

(CiLy, town, or oonntr) (State ar foreign conntry) f).’ P l
. . - . Othe: it :
10. Usual occupanonﬁﬂ.t,._..gﬂﬁjlﬁl Clerk . v a0, o i+ ',um{‘ f:p elg%c}_;mmsmmh Fins
1i. Indusiry ot business % < R £} PHYSICIAN
B ' P s ajor findings: ? ‘ . .
I g 12, Name ! Unkl’lOW'n FRHREY R RN RS RS TS ! -410f0p¢;raﬁons;g..1 T vl . " foatt - tj deri
: ndetline
2L ss. cnpine, UDKON 4 —jassues
o . . (City, town, w“}d]w) tebes w .« (34ais or foreign countfy) Of autopsy Thorld be
& 14, Maiden name nKNQ _Wn ot e p ot g{;;:;geﬁ sta-
T TR LA KR .« + |tistically.
= .
g { 1S, Birthplace iCity, M‘JIEG}EE“O:'TH (Stave on Toreien mung 22. If death was due to external causes, fill in the following:
16 (a) Informant Fragnk €lar ke Hopgood +." o | (@ Accident, suicide, or homicide (specify) Accident
&) Address 56320 Pershlng (8) Date of occurrence Dec.b,19486 P ®)
A i St.Louis,Ma.
17. (a} bur-la-l._.....w e (B) Date thereuf_Als.zlf)_:lgéﬁ"md (c) Where did injury occuz}. ity oe tawa) . Cou.nl.y?

(State)
{Mosth) {Duy} (Year} (&) Did injury occur in or nbout home, on farm, in industria! place, in public place?
_—Dlblic place
/ e rphm)ofﬂn]uns ee above

(Baurial, cromation, or removul)

©) Place: Bﬁrial or u’ecﬁétion_......g

18. (o) ‘Signature-of funeral director.
& AddressOL 70 Delmar

BT Moo e (2

(Date toceived local {Registrar s siznature)

19. (a)

{Licenscd Embalmer’s Statement on Reverzo Side)




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.

Licensed Embalmer l\fo j -¢M‘S:
P. 0. Address. 6.2, Vo

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

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




