DIVISION OF HEALTH OF MISSOURI

THE
STANDARD CERTIFICATE OF DEATH:

19182

5. No.300 o (
s o0 | FLED JUL 5 1949
! B1RTH NO. REG. DIST. NO. _ZA%Z_ PRIMARY REG. DIST. N.Z_m Registrar's No 5&: 3
WM.“P‘L’.’ACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ioath $d [
a. COUNTY . a. STATE b. COUNTY admiﬂllo::).-
)‘7 Gréene Miksofiri Greene =~ &
b. CITY (i outsids corpurate Limits, write RURAL aod give ¢. LENGTH OF c. CITY (1! outalde corporats licsits, write RURAL and give townahip) -~/
“L.- . . township)| STAY (in this place) S . o
. TOWN Springfield ¥4 yrs,| T™WN _ Springfield
d. FULL NAME OF (If not in hospital or imtituﬁn.‘{i" sireoct addrem or logstion) d. STREET ’ (If rural, sive location) (0
HOSPITAL O ADDRESS . ,)
INSTITUTION. 1400 BRlock Co aine
3.DNE¢:%ES°E’E a. (First) b. (Middle) c. {Last) ‘4—‘ [_)ATE. (Mmf) (Day} (Year)
{ Twpe or Print) Lester E, Hopkins : DEATH June 24 1949
5, SEX U 6. COLOR OR RACE | 7. mpﬂ%ﬁg gﬁ’gs&ggBRIED, 8. DATE OF BIRTH l 9.:'(55;;1;:;;" Ll; u:::u T YEAR | tF unDER u ues,
. , D] (Bpecify) t on Days | Hourm | Min
Male White rried lar, 18, 1914 35 | l
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND QF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
donf Hn( 1ite, aven if rotired) ' DUSTRY 1 COUNTR,
TUCK Driver Trucking Yacima, Washington /
Llan. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ' Walter W Hopkins 4 Claras Wad ] N, e
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(‘Yes. no, or unknown) | (If yes, give war or dates of sorvice) ~§
560-07-1G Nanalee Hopkins Springfield,
18. CAUSE OF DEATH MEDICAL CERTIFICATICON ’ INTERVAL BETWEEN

~

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

1. DISEASE OR CONDITION

- Liser only onscaus e | 'DIRECTLY LEADING TO DEATH®(5)

Iine for (), (b), snd (¢)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
- rise to the abore cause (o) staling -
the underlying cause 5

*This does not mean
the mode of dyfing, such
a2 heart foilure, asthenia,
ete. It meana the dis-
eare, infury, or complicg-
tion which caused death,

DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS -

Conditions contribuding to the death bud o
related to the disease or condition couting :futh A/g /"J% M "“"w

ONSET AND DEATH

Ko Y&

19a. DATE OF OP_Ir:'.lRA-

A 18b. MAJOR FINDINGS OF OPERATION }5/_‘,

ks

M%C’M}

20. AUTOPSY?
ves [ “rf

/A% Lacat g

24b. DATE

6/28/49

24a, BURIAY, CREMA-
TION Rzriowi (Eipeeity)

iRt pat

P

21a. ACCIDENT {Bpecify) 21b, PL-ACEOFIP?_'JURY {e.x.inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE),
SUICIPE L home, farm, factory! -trul- offies bldg., oto.)
HOMICIDE Ne tf
Z'Id TIME {Month} (Dary} (Year} (Hour) 21e. cﬂJURY OCCURRED | 2. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE .
INJURY 2& M/M WORK AT WORK .
2] hereby certify thatyattended the d d from < 19 , to , 18 » that I last saw the deceaced
alive on , 19 , and thal death occurred, af &8I0 from the causes and on the dale staled above.
233, SIGNATU (Degroe or title) | 23b_ADDRESS

K5

CHEMATORY

&RFden

=9

25. FUMERAL DIRECTOR' S SIGMATURE

~_ ADORESS g .

%“?fiffi G

's Statement on Reverse Side)

Springfield




S

R el STATEMENT BY LICENSED EMBALMER

.Stdt A ’ Licenzed Embalmer No
uden m

P. 0. Address_.Springfleld, Mo. .

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.




