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DEPARTMENT OF COMMERCE

BUREAY OF TR Cress STANDARD CERTIFICATE OF DEATH
Regist:!ﬂ%:gmség 15: 1 g ég ’ Primary Registration District No..__

THE STATE BOARD OF HEALTH OF MISSOURI

12043

o8

State File No.

Registrar’s No

- ) County

1, PLACE OF DEATH:
aline
larshsell

{b) City or town
{If outside city or town limita, write “RURAL" and name of township)
{¢) Name of hospital or institution:

457 West. Morgan. . /

(If not in hoapital or institution, write street number or Jocation)

(d) Length of stay:

In hospital or institution

All her 1ife

(3pecify whether

Tn this community
years, months or daye)

2. USUAL RESIDENCE OF DECEASED: ? 7

@ saelligsouri {3 County.... Saline____,________, )
Marshsll 4

(c) City or town.......

(If outside city or town limits, write “RURAL") -
(&) Street No,457_ﬂe$t_MQIg an
{If raral, give location)
(¢) Citizen of foreign country? Ko (Yes or No)

If yes, name country.

il name_NMary. Lou. Hopkins

3, () If veteran, 3. (¢) Social Security

pame war o one
5. Calor or 6. (5} Single, widowed, married,

MEDICAL, CERTIFICATION
TH: Month 7 . 1
year.......g..
21. T heteby certify that I attended t

(&% ¥/3

that I last saw b_‘/y aliveon. ...~

20, DATE OF D]

JSORRIURN  T-1 | JR—

WRITE PLAINLY~USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

L ooy

19()

far 15-1947,

ived local "'n gignatire)

6. () Name of husband or wife.....ooo... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Dseration
George W. Hopking ... .. AV years f.p
7. Birth date of decea.sedJu.ly ................ 4th T 85T a o
(Month) (Year)
8. AGE: Years Months Days If less than one day Due to.
9 5 7 29 .................. Y21 SR min, . .
\ Due to
o. rpnceMigmd . . Migsonri /)
(City, town, or munty) - - (State or foreign country)”~ - : =
. Oth diti o,
10. Usoal occupation NO ne - - n e‘r Sﬁn y mf“y 'wiLhin 3 months of death) ( \
11, Industry or b . - S -ﬁ T (/\ ‘ PHYSICIAN
Or indings:
§2. Name Max Havni € .ﬁ‘) Of operations......... _,/\ .
' o T e
o Bu‘thp];u:&sal 1]’-'19 _County. +- MiS E.OJII‘.L — the Canse 1o
" wn.orco t: {State or forcign country) Of autopsy.. should be
5 14, Maiden name.. ¢35 Y ot fil;at;'g-eﬂ;la-
ca .
§ 15, Birthplace33 prrrem w“ wo—;ﬁa '&{ﬂ-ﬁ‘;ﬂ;ﬂ o 22. If death was due to external causes, fill in the following: oo
16 ' (a) Infor (¢} Accident, suiclde, or homicide (specify).
(b)l Address. (4) Date of occurrence
17. (a) Bur i a.l ) Date therest. BT CH T H | T § 47 Where did tnjury occur? Prurreer T PR
Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, In industrial place, in public place?
- (¢ *Place: burial or. crematmn..ﬁ.i.,_d.,ge P ark_ Leme Iy
t f place)
18, (2) Signature of funeral directohn "< g R 2 e R Vikans of injury? ) e
® Mershall,. M:LEE uri‘

AV (M. D.orgther).._ ...

g 8 ‘S «* (Licensod Embalmer’s Statement on Reverne Sldc)




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, estp

r
, Registered Apprentice No

Licensed Embalmer No...,£2 2L

P. 0. Address,k__.__-_____éﬁé& - 27D,

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

working under my personal supervision.

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




