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R&lmDDMoz_ziM'_,_ anary Registration Dstriet No., _..4[6{27_ Regisirar's No. / & \_?
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
: o Pulaski ng
7 5§ () County Wi : (@ state____ Migsouri ® County_Crawford
V98 @ City or town aynesville
i) (If outside city or town limits, weits “RURAL" nnd name of township) (&) City or town S‘teelvllle - a‘
0 E (e} Ngme of hospital ?r institution: . 0 {If outside city or town limits, write “RURAL") &)
< Waynesville General Hospital @ Street No
H {1f not in hoapital or instivction, write sirest number or location) (If rursl, give location)
D E (d) Length of stay: In hospital or institution 2 Aeys {
Z ] Y (Specify whether || (¢) Citizen of foreign country?, (Yes or No)
ﬁ In this community 3 days
= years, months or days) 1f yea, name cotintry
[+ MEDMCAL CERTIFICATION
€3] 3, PRINT . - .
[-™ K NAME L1111e Honkins
p - - 20, DATE OF DEATH: Month . JUJY. . day 28
3. () If veteran, 3. () Social Security
ﬁ N urﬂmﬁvm year 1 Qf’? hour. i ] minite. 1 R I’" M.
name wa o....] 304 N
d 21. I hereby certify that I attended the deceased from
% F le/ 5. Color orh.‘L 6. (a) Single, widowed: married, J'l_l-i_y 25, 1947 1w , to. Julv 28 1947 10
) 1. Sex TSI race. WLLE divorced ... WEAOW AN | 1o saw w87 ative on Wy 28, 1947 .. A0
E 6. (5 Name of husband or wife......— oo 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated abave. Duration
5 Levi_ Hopkins alive,.ouer oorerre....yearg || Immediate cause of death
7. Bisth date of deccased..... Qct. 19 1870 || Acute intestinal.obstruction .. 7. days
5 (Moath) {Day) (Year)
[~}
8. AGE: Years Months Days If tess than one day Due to. Growth. in. lowsr.richt . cusdrant ?
2 OV 15 S0 n 22 2, rant
a 76 9 9 [ . —— 1
R l Due to
B | o Birthpiace.........Crawford. County . Missouri|ff
% {City. towa, or cunm.;) (Suu or foreign country) ™
. 3 Other conditions .
% 10. Usual occuDatlon...........}.'.[gll.s..g.‘f!rlfe T : T | (lnzu:‘i:: Peepnsney Sithin B momibe oF denth
= 11. Industry or business : A PHYSICIAN
I o Major findings: a_\
m ||Ef 12 Name_.Joesph Bower .o Of operatlons_..__ :
= & "7 / ‘ } Underline
Z ||=1 15 Birhptace Crawford county M3 cgonri o ; the cause to
o] o2 {City, town, or coanty) {Stata or foreign coontry) Of autopsy. n Vs N _/ should be
E & { 14. Maiden name.... Adaline Koy Bowep — e ) [74 charged 2o
L stically.
B .
E 2 15. Birthplace C(zﬁ.?.:o{?ii“ (f’C;uIltV (Sugli rsj.?nlgiw;{ 22. If death was due to external canses, fill in the following:
g |[15. @ mHformant....o....Eldon Honkins - (@) Accldent, uicide, or homicide (specify)
B o Aas. 320 W, McMackin, Salem, il (4) Dste of occusseace,
11. (o __ Removal - ()’ Date ihereof. =29 =/"7 (&) Where did injury occur? PP G
. (Barisl, eremation, or removal) {Mosth) (Day) (Yea) || (4) Did injury occur iz or about home, on farm, iz industrial place, In public place?
(9} Place: burial or cremation___ S5 ,el'.\r.llﬂ;%k?_
' . . of place) - ’
18. (o) Signature of fu s . &8 W'hlle at vw()rk]},L#._ ________E?‘c“ t(,:)"| Mgana of injury. __________,_____________C_{
(b) Address - £ At 4 i v /? D
E‘sgnazure . (M. D. or other’ = -
19. __Zg % A ey
@) (%ind 1 rexistrar) (Registrar's signature) 3} .n £4 Addrem MMQ_.._. LF ‘L %A ... Date signedZ /777
{Licensed Embalmer’s Statement on Reverse'Sidc) 7




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..... .83

working under my personal supervision.

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.)

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



