o390 FILED APR 18 1949 THE DIVISION OF HEALTH OF MISSOURI 1154}?

e ‘ STANDARD CERTIFICATE OF DEATH State File Nowmsmorm,
l { ! BIRTH NO. _ REG. DIST. NO. )-l-z PRIMARY REG. DIST. XO ! 1000 Rmmmr:No.......m ......... -
, 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers dJ d lved. N L id before
. COUNTY STATE b. COUNTY wslinisaion) .
* Buchana: n > Missouri Buchananljf’
b. C(I)EY {H ogtside corpurate Limits, writs RURAL and give " CST ALENGE: GF) c. ng (If outaide porporate limits, write RURAL and give township) e
Town St. Joseph townatiz) Y(S“ 5~F. Town gt. Joseph -
d. FHO%PWAMEQOF {I¢ net in hospital of institation. glve streot sddress or Ipeation) d.A%TSREgS {1f ram), cive location) ’ i
INSTITUTION 17704 Jules Street 1704 Jules Street &
3.DNEAC'2ES°EFD a. (First). b? (Middle} ¢ (Last) 4 Dé.'.l:E (Month}  (Day) %w)
(Typeor Pty BanNie P. Hope DEATH 4/ 7/1949
5. SEX 6. COLOR OR RACE | 7. mﬁ}%ﬂlEg lgEJgEc!geiiglEﬂ?’ﬁ 8. DATE QF BIRTH I 9.1:\'(3E u:;:;;u a: ur |£ I UXOER 4 MEs,
R e . ) o Eours | Min,
female white. widdwed ~.| 9/8/18486 _ 15" ’ ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btate or forelgn oountry} 12. CITIZEN OF WHAT
donsg during wost of working life, even if lvl!nd) . DUSTRY COUNTRY?
at home Bath Cb., Ky. / ) T S
13a. FATHER'S NAME 130b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Peters } Brancis Giltner: John C. Hope
ﬁ{. WAS DECEASE:) E‘{ER 1N U.5. ARMED FORCE? 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, o7 wo + xiva war or dates ol ser ] . . =
= o grasinoma) | (Ifyes, sire war o none Miss. Ophelia Hopé& 1704 Jules |
MEDICAL CERTIFICATION INTER |
18. CAUSE OF DEATH | CERT CA:“ N nsr‘r{iLu m ‘

| Bnter only onecanseper | ! DISEASE OR CONDITION
e for (@), (b, and (@) | DIRECTLY LEADING TO DEATH" )

o7 does mot mean | ANTECEDENT CAUSES o :
the mode of dying, such | Aferbid conditiona, if any, ,,Mh,;g DUE TO (b) fLLAA ] g . / _____
. \ A 4

es beert foibure, asthenta, | rise to the above cause (a) siat ; -
e, It mecus the dis. | the underiying cause lod. /9/ ’

ease, injury, or complica- DUE TO (g} - P
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not 0},
. related to Lhe disease or condilion cousing death, ¢ . .
18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION =N /3—\ - 20. AUTOPSY?
TION X
nt I e ves [ w4
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s., inorabose | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) |
?{lgﬁ}gIEDE home, farm, lastory, sireet. office bldy..ete) "

21d. TIME (Month) (Day) (Year) (Hoon 2te..INJURY OCCURRED 2)1. HOW DID INJURY OCCUR?
- <7 © | WHILEAT[T] KOT WHILE - :
INJURY = | WORK T WORK '
3 . i
2. I hereby certify I 'attended the deceased from I , to %ﬂ?—, 1 , that T last saw the deceased
alive on | and that deglloccurred aP 40A 4OA m., from the causes and on fhe date stated above.

Za. SIGNATUR 7,( — (Degres ﬁ’ 23b. ADDRESS W IZI DATE SIGNED

/7 Yo o 27 Y7/

2. BURIA-\;. CREMA- 24p. DATE mE Of CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or couty) /' ° /(8tate)’ ¢

A/9/49 Mt., Mora. : St. _Joseph Mo .

DATE RFC' BY m]:_ RAR'S SIGNATURE 3% 2‘ 5. FUNERAL DIIIECYUI 8 SISNATURK hBDlEsS
7 A L ks

WR!TE‘._PLAIN’LY-—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~O

(Licensed &Hmn Staternent on- Reverse Side) ;% , K




- - —_— -

v

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

........................................ , S$tudent Embalmer No.

working urder my personal supervision.

Student L.asvecscnassinuasrarrrnsnana sasens Sig'ned. ..... %m/- e P el PPN
Student Enbalmr
Licensed Embalmer N u_m .................................

P. O. Ad‘dress_g /_f ,ﬁ/ﬁé 1‘%&
with

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

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




