v00 ﬂ]ﬂ] JUL 18 1949 THE DIVISION OF HEALTH OF MISSOURI 22615

e STANDARD CERTIFICATE OF DEATH State File No...
' / - BIRTH NO. REG. DIST. NO. #PRIHMY REG. DIST. KO. 1000 Kegistrar's No 758
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd lived. If lnstltutica: residence before
. COUNTY Buchanan 8. STATErS caouri b. COUNTBY shanan nf:n]ﬁlon:.
b. Col"r!'l' {If oytoide corpurats limits, write RURAL and give ¢c. LENGTH OF c. CiTY {If outalds corporata Umits, write RURAL and give township) I ’
) i ]
o S3t. Joseph tawnabip) S'ffg““ﬁ" &yl ww St. Jo geph
d. FULLPE‘TAAMEOOF (I not in hoapital or iestitution, give streat addresa or locating) d'AsDrgREE%rS (If rural, give location) -
mstitufion 509 South 18th Strest / 509 South 18th Street. Py
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day) (Year)#
DECEASED = F
{ Type or Print) Ma.ry Ellena Hopklns DE?&TH 7 5 949
5 5EX 'd 6. COLOR OR RACE | 7. MARORIEg. NE\YEQCESRRIED' 8. DATE OF BIRTH B.If.GE [#61 y.;n h: umu IDvm r UNDER M HES,
Specifly) 13 on M
Femal Negro WA= | 2 6 1887. B2 | o | o | 2o
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8iate or forelgn country) 12, CITIZEN OF WHAT
done during most of wor liieo, aven if retired) . DUSTRY NTR’
HousewlTe Housewife S5t. Louis, Missouri « 3. A
132. FATHER'S NAME 136. MOTHER'S$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William—Henry Sexton | XKizzie Ann Moss Charles Hovkins:
I15. WAS DEEI‘EMED EVER IN U.5 ARMED FORC[;ZS? 16. SOCIAL SECURII\ITJ H. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, no, nowa) : (Il yosa. Kive war or dates of sorvice) . .
. o — i None Dr. J. D. Sexton 509 S, 18th St.
MEDICAL R TION INTERVAL BETWEEN
18. CAUSE OF DEATH CAL CERTIFICA ONSEY AD DAt

. Enter only onacausoper | 1- DISEASE OR CONDITION
line for (a), (b}, and (¢) CIRECTLY LEADING TO DEATH'Hﬁg t Stro ke

—_— Senilit
« 728 dots oot mean | ANTECEDENT CAUSES 5 30 Days
the mode of dying, such | Morble conditiona, if any, gieing DUE TO (b) .

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD“ —~—

; fé ‘1 rise to the abor dating” - ~ S ST ST

;Mﬂ;:f::?;:; a:::e:::x. M:u;dcfel;%ng iﬂﬁﬂt’fﬂg / i . ;) ? 3 l

care, infurg, ar complica- : ., -1 DUE TO {¢): None e, 0

tion which coaured dcuih 1. OTHER SIGNIFICANT CQNDITIONS 2 .2/

Conditions contributing to the death but
- .. related to the disease or condition cmm‘ng mm. . Nona ) L. v e e . .

19a. DATE OF 0P1E.|Ro.f}q- 155, MAJOR FENDINGS OF DPERATEON 2. AUTOPSY?

. None '™ None- oo . . - | -ves DNDD

Zla. QS%PDEENT (Bpecify} 2tb. PLACE OF INJURY (e.-..lnoubw;- 2le. (CITY, TOWN, OR TOWNSHIP) ~ .- i+ (COUNTY) - - (STATE) .

b - fagtory, o 14014,
z novicosdeat Strokel BOO™ YT YHER Ey St,. Joseph Buchansn Mo
g 21g. TIME (Month) " (Day) - (¥eas?» (Houn, | Zle. INJURY OCCURRED | 21¢, HOW DID INJURY OCCUR?
- ¢ AT( OT WHILE

:-|4 wmjury  July 3 1949 o | VAT (R Heat Stroke l 3 /
ank ¥ § hereby oeifyd.hoil tle ed the deceased Jrom iutl__ 19_%90 _4_J_uly_ 19_ 49 that I lasi saw the deceased
é Y and that death occurred at _Q_LA_OR Sfrom the couses and on the date stated aboyve,
ai-’: ATU ) Degrqe or title) 23b. ADDRESS ) . L 2.34: DATE SIGNE.D
o 747, ‘b - 1908 Messanie St.St.Jde M6 7July49
E 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty; town, or county) * (State}
=

7 8 1949 Robinson Cemetery ‘Hahnibal, Missouri
. » OR'S SIGNATURE ‘ADORESRS

53-1 25. FUNERAL DIRECT
0, 0. J.5t . Joseph, Mo.
{Licensed Embalmer’s Sul!_'mm on Reverse Sde)

DATE REC'D BY LOCAL

g,




~

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, 0 by amemeree...]

ranvrenrrme e nasan ras . . Student Embalaer No.

Signed .................. T emuuae _.:-...-..‘.... .. - - . Licensed Embalmer No #l{ .5 O

Student -Embaimer , S o - h
X A-ddress_sjt_ij X!
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply

the above constitutes grom;d: for revocation of license.) +
H this body is not embalmed, fact should be so stated above.




