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BIRTH HO.

RIED DEC 8 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.ownrinne

26685

REG. DIST. NO. _M__ PRIMARY REG. DIST. NO. iﬁé Registrar's No. e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d tved. If & d before
. COUNTY . a. STATE . . b. COUNTY sl iokmion},
Clinton Missouri Cl1nton
b. CITY (I cuteide corpurate Umits, weite RUURAL and give e. LENGTH OF ¢. CITY (1f outalde corporsts limits, write RURAL and give townsbip)
. . townahip)| STAY tin this place) . . o
10w Rurdl-Hardin Lifetimg  TOWN Rural Hardin
d. FULL NAME OF (If not in hoapital or institation, give strect sddress or location) d. STREET {1 raral, give keation) : <
HOSPITAL OR, ADDRESS
INSTITUTIOR 9
3. NAME OF . {First, b, (Middle o, {Last)
prceasen (Miadle) _ 4DATE  (Month) (Day) (Yem)
(Typeor Print)~  James Callaway Hopkins DEATH 11-)8-49
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| i txpen | vul ¥ (HDER u HES,
. WIDOWED, DIVORCED (8pe : last birthday} Mothl' BHours l Min.
Malem | White Widowed 2-25-1866 83
10a.. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (8tate or forelgn country} 12. CITIZEN OF WHAT
. doneJuring most of prosking |ife, sven if retired) DUSTRY | (& COUNTRY?
Rarming , Clintop County, Mo, 0.8, A,

13a. FATHER'S"NAME

Griffin

13b. MOTHER'S MAIDEN

Julia Gr

Hopkins

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO

(Yey. no, or anknown? {I{ yew_ slve war or dates of service) vl
O None
18. CAUSE OF DEATH MEDICAL C
_Enteronlyonecauseper | |- DISEASE OR CONDITION

line for {8), (b}, and {(c)

*This. does not mean
the mode of diing, such
ab hearl fallure, asthenia,
ete. It means the dis-
ease, injuryyor complica-
tion whieh czvactdeath.

o

DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

14, NAME OF HUSBAND OR WIFE

NAME ADDRESS
Plattshur
- INTERVAL BETWEEN
ONSET A§D DEATH
[4]

Morbid_conditions, if any, giving DUE TO ®
rise to the above cause {(a) stating -
the underlying caure last.

DUE 70 ()

2;7:;’4)(

I1. OTHER SIGNIFICANT conomons T

Conditions contributing to the death but 7
related to the dizease ar condition mumw dcd.h

S ¢fie )
.1} PSY

19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION [
TION D
_ . NO
21a. ACCIDENT {Bpecity) 210, PLACE OF INJURY (o.g..Inerabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bhome, farm, faatory, street, offios bldg., at8)
HOMICIGE
2td. TIME {Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR? .
oLOF WHILEAT[™] NOT WHILE .
INJURY = | wWORK AT WORK .
2, | hereby ify that I atlended the deceased from : . IB.ZZ. lo . 1% that I last saw the deceased
ZL, and that deatl/occurred a! /a8

alive on

M—M ’

m., Jrom the causes and on the date staled above.

19

(Deg‘mﬂ or title)

”"'ﬁ?,ﬁ%w

23¢. DATE SIGNED

pe 22 Y7

V7P

24a. BURIAL

TION, l}gﬁogﬂi.w

al

24b. DATE

0 1449

WRITE PLAINLY—USING UNFADPING BLACK INK-—MAKE A PERMANENT RECORD

i

TEREC'DQ’YLOCAL

AARALEIR RE Jé

REGLE)

24. NAME OF CEMETERY OR CREMATORY

¥ L
5. SUNERAL |

A,

6(’( “

3 -

2Ad.

4
D | HECYOI

P -,

(Licensed Embu!mcr- Summm on Reverse Side)

OOATION (on}-mwn. or county) (Statey”

D/ﬁ T



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 ...

Student Embalesr No.

working under my personal supervision,

Student ...cuecsscvivsnvenornsonsannas [
Student Embalimer

Licensed Embalmer No.. 3847

P. O. Address. bageTton, Missouri

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

Iflhisbodyianotembalmed.fmshmddbglolutcdnbove.




