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

THE STATE BOARD COF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

v
Ta0NS

F‘LED MAR 1947' é é State File No 4
RSgistration District No.awbd_ [ Primary Registration District No._ 28 7 fo Registrar's No 1!
1. PLACE OF DEATH: L 2. USUAL RESIDENCE OF DECEASED: j_-
@ Couaty MS.E éheg%é g @ s Missouri o o
&) City ot towm {If outaids city or town limits, write “RURAL’ ond nama of township) De Sota

() Name of hospital or institution:

Pine Crest Homes

(If not in hospital or institution, write street n%?jﬁcfﬂ'né y_

(d) Length of stay: In hospital or inatitution y
(Specily whetber

RL21/87

In this community
years, months or days)

(¢) City or town

(1 outside city or town limits, write “RURAL")

{Yes or N(A( B

&

{d) Street No.

(If rurai, give location)

(e} Citizen of foreign country?.

1f yes, name country. -

3. {o) PRINT Hopkins, Dan.

MEDICAL CERTIFICATION

Rk

20, DATE OF DEATH: Month .

3. () H veteran, 3. (&) Social Security
{8) Hve % . year. 1947 hour. minute 0 5 PM
Sy A7 S o PLAPAA e ... Iy
mame war & 21, I hereby certify that I attended the deceased from ﬁf—“ Lt
M 5. Color or 6. (g) Single, n&dW martied, Y, 19.% © e, :2( ~‘;«_/ _— 19___"35_';
4. Scx“"'O Tact....... divorced.... QJ =A- || that I last saw b=t~ alive on 2 4.4— N L 195ET
6. (5) Name of husband or wife.. 6. {¢) Age of husband or wifeif and that death occusred on the date and hkour stated above. Duratioh
i Immediate cause of deah
i R, 17 1 o 2 .
ostster 5,18 o
7. Blrth date of deceased c 5 ! 73T i . P i
(Momaty oayy (Year - chaapb o - .
8. AGE: Yeara Months Days If less than one day Duye to
7L|' LI' 1 6 [SSORDURUOVNIY | SORIOURRRON .11, D = ‘ s
i ue to
0. Birthoiace De Sota, Mo. =
{City, town, or pounky) {Stats or foreign country) Z g J Z
' -
N (’ Othcr oonrb! ions
10. Usual occupation within 3 Yus of death)
11. Industry or business PHYSICQIAN
Major findings: —_—
g{ 12, Name 1 unkn own ¢4 Of operations........ " Underline
< . the cause to
= L 13. Birnthplace hich death
"(City, town, or county) 11 P11 OW¥tc or forsign souatry) Of autopsy Thould be
E{ 14. Maiden name t] . charged sta-
Dkt tistically.
S 15. Birthplace 7 , 6llin the following:
= (City, town, or eounty) (State or forcigo coubtry) 22. If death was due to external causes in the following

kao
N g

16. (a) Informant
®) Addiess 3.
17. (a)

L (B}
( ml,mm-tun.wnm'rﬂ)

(¢} Place: burial or cremation._._
18. (a) Signature of funeral di
(&) Address... ... 2
ﬂ
19. (a) 2-2 ’1(7 B

{Date received ookl registrar)

ie t]

hm:(;lgn:h) (Du)

{2} Accident, suicide, or homicide (specify)

{3) Date of occurrence

(¢} Where did injury occur?.

(City or town) {County) {Ota
(d) Did injury occur in or about home, on farm, in industrial place, in public plaae?

P

(Spmﬁ type of place)
) Means of injury -

B ] €,

) Whﬂe at work?.. e s
23. S!gnature

%’9? 7

(Licensed Embalmer’s Statement on Reverse 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

-y Registered Apprentice No ,

working under my personal supervision.

P. O. Address. At/ 4 .@ ................................

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

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




