THE DIVISION OF HEALIH OF MISUURI

. No. 300 M ; 0y
-we-soo - FILED MAY 12 1949 STANDARD CERTIFICATE OF DEATH s it o LS LIS
/ BIRTH NO. REG. DIST. 0.2 3 & PRIMARY REG. DIST. wo. 45 2L 2 Registrar's Nowndonns
7 / 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare decosssd fived. If institution: residence before
8. COUNTY a. STATE b. COUNTY adipkaion),
: O Morgan Missouri Morgan //
b. CETY (I outeide corpurate Limits, writs RURAL knd give e. LENGTH OF || c. CITY (If outside corporate limita, write RURAL sod give township) vy
. township)| STAY (in this place) ..
W Versaille s _f ILifetim TOWN _ Yersaliles o
d. FULL NAME OF (If not in hoapital or imumuan give streat addreas or losstion) d. STREET {1 rural, give location) n_J"
HOSPITAL OR ADDRESS
INSTITUTION.
3‘DNEA(:%}E\S%FD 8. (First) b. (Middie) ¢, (Last) 4, Dé'll-:g {Month) (Dey) (Year)
{Typeor Print) QY Carothars Hopkina DEATH  Miay 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I# (kR 1 YEAR | & Gwoem ut oms,
/ WIDOWED, DIVORCED‘ﬁap-d.!:) last birthday) | Months l Duys | Houns I Min
/i White | { . ~ 19,1879 69 6 16
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stte or forslea coustiz) 12, CITIZEN OF WHAT
done durtng mowt of working 1Ufs, sven if retired) DUSTRY COUNTRY?
Factory FEmplove Glenia, Kansas |, U,S.A.
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Harry Carosh M . _Lee Hopking
5. WAS DECERSED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECUR 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yos, 00, or uoknown) | (If yea, glve war or dates of servies) NO,
No 500-10-5798
18. CAUSE .OF DEATH ’
Enter only onecauseper { . DISEASE OR CONDITION

line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH® (53

Maq Bream !ensaillaaiﬁ Mo,
MEDICAL CERTIFICA ION INTERVAL BETWEEN

gSET iND DEATH
[ 4

*This does no! mean ANTECEDENT CAUSES

the mode of dying, such
o# heart fafllure, asthenia,
ee. It means the dis-
case, inpury, or complica-

Morbid conditions, if any, giving DUE TO (B)
rite to the above couse (a) Hating .
the underlging cause Last.

DUE TO (c}

5774—014:‘-'

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition couting death,

tion which coused deaih.

Y331

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L] o
2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.s..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fuctory, strest, office bidg.. e
HOMICIDE . .
21d. TIME {Month) {Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby cemfy that I atiended the deceased fro&&W_[_
alive on __'_'L_ 19547 and that defth occurred atSl30pL,

107, 1o 7223 $£ | 195£7, that | laat saw the deceased

m., from the causes and on the dale stated above.

(Degmo or title}

e

23c. DATE SIGNED
77¢o

2.3:(7) S-b-¥Y

f BURIAL, CREMA- | 24b. DATE
,nmov&mm:
Buri M

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

fs SIGNATURE , /L,L

24c. NAME OF CEMETER

Y OR CREMATORY 244, LOCATION (Oity, town, or county) (Statef
2une fer 8, Misgouri
cToR' | GHATURE ADDRE$S ’

WJ// Versalllesg, Mo,

(Licensed Embalmer’s Statemnent on Reverse Side)




RECEIVED

Distriot Haalth Ofieer No. 7(

Dtetrics Fllo Mumber. ZentaZsnodags

Date FUCd mommennlraisntodannannnf

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.e oo

.................................. Student Embalmer No.

working under my personal supervision,

SEUGONE +everrrnnnnenreaesnranerasereeaees Signed_..f ............... e /M

v
Student Embalmar

icensed Embalmer No 4( (2- é

P. O. Address M

e
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 n?t embalmed, fact should be so stated above.




