THE DIVISION OF HEALTH OF MISSOQURI )
. o.30 FILED 1319 o0
. MAR 13 1850 grANDARD CERTIFICATE OF DEATH e pewo II26
) BIRTH NO, REG. DIST. Wo. _ U2 PRIMARY REG. DIST. MO. :_LOOO Registrar's No 251
l/ {/7 1. PLACE OF DEATH i 2. USUAL RESIDENQE (Where deceased lived. If institution: residence befors
4 . COUNTY Buchanan 2 STATE qre oo otipiL b. COUNTY B, hanall:llmhw
" b. CITY (1 outaide corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY (If ourxide mpm- Uimits, write RUBAL sud eive W'mhl.p)
OR townabip) | STAY (in this place) OR §~7
TOWN Sta daseph R4 yearg TOWK St Joseph
d. FHIO-SLP?&T.EOORF ({If nos in hewpital or institation, cive pirest addross or location) d-gg ('H: tural, givs loestion} 0
mstTution. 1702 Seymour Street 1702 Seymour Street
3 NAME OF s (First) b. (Mifldle) % (Last) 4 DATE (Mouth)  (Day)  (Yean)
{ Type or Print) Ada Ann  SxrabedlIl Hopkins DEATH February 28,1950

5. SEX 6. COLOR OR RACE | 7. Mﬁ)}}m‘é{g gls‘%gchémmsz. 8. DATE OF BIRTH 9. I..ﬂ\fl-: Ty raan J wea 1 D.m” W OXOER 1 HES.
re e ¥’ birthday) - ont Houm | Min.
Female White M dowed % Aug.l4, 1862 1 87 ' |
Iﬂdaml.Ji:UAL occhA'nou “!‘:Ithkinudofwwk 10b. KIND OF Busmaéo%%rw{' (I)I. BIRTHPLACE& (Htata or {:amln .ammd lztngIZEHOFWHAT
uring ot of working life, evan if rotired) Tra e oun In iana { q!ﬂn!?
Hongewi fe it home ne I
1!3;. FATHER' § NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Max nghlands Hannah E. Disho 0 i
15. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, Bo, or unknown) | (If yee. give war or dates of servioe)
No . 2 ;‘.;;.."..; Nane Everett H0pkins St. JOSeDh Mo,

- L3
18. CAUSE OF DEATH "~ MEDI CERTIFICATION INTERVAL BETWEEN
Enter only cnscsseper | 1. DISEASE OR CONDITION onsrr AND o;m
lne for (&, (b), snd () DIRECTLY LEADING TO DEATH® () ?

ANTECEDENT CAUSES

*This doea not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

‘an heart fuilure, asthenia, | ritc o the above cause (o) stating. .. B T e Zﬁ* - .
de. It means the dis- the underlying couse last, g - X
._-.DUE TO. (c) 4

case, infury, or complica- - it 1A
tign which caused death, § 11. OTHER SIGNIFICANT CONDITIONS WW/C/ Y4
Conditions coniributing to the dexth buf not -

related Lo the disease or condition enusing death.

WRITE . PLAINLY—USING UNFADING\BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- 196 MAJOR FINDINGS OF OPERATION ’ . ' | 2. AUTOPSY?
—- TION . -
e . _ ves [ wo [
21a. ACCIDENT {Bpedty) 216. PLACEOF INJURY to.5.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) - _  (COUNTY) | .+ (STATE)
SUICIDE home. farm, tactory. strewt, ofice bidg..eve.) - LS R . St
HOMICIDE ]
214. TIME (Moathy - (Day) (Year) {(Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
- - OF T . : WHILEAT ™| NOT WHILE| .o e . . Core
INJURY = | " work AT WORK
2. ] hereby ceriify gl I attended the deceased from 2-24 1950, _ 2-28 19 50 that I last saw the deceased
alive on 19_5_0 anthat death ngcurrekxqt Mfrom the causes and on the dale slated above,
* |} 23a. S1 RE * 23b. ADDRESS m,rah,m 23c. DATE SIGNED
. L y> -|--218: No. 7th Stree 2-28-50
%NB}!]ERM] AL )Cl A- | 24b. DATE | 24c. NKME OF CEMETERY OR CREMATORY. .| 24d. LOCATION (Qity, town; or county): -  -(State).
. . ) . ] . .
B’llI‘lal./ MDI".QJIQE_O_ Bethel Cometeny.. =« DeKalb,. Missouri,- -

DATE REC'D BY LOCAL | REGISTRAR'S SIG, 8 ;_,] UNERAL DIRECTOR™ S S1EMATURE 946“6 o St
S st | G o Bon i ﬂa%%ﬁ;
‘ [ (Licensed - Embal, on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Pt T PR LN -‘-.‘--‘.-‘—'—
ANy ) Al W v Y W v

Student Embalmer No.

working under my personal supervision.

Student ......‘:‘-‘:n:':‘.'u\ :“_ﬁ‘:... ----- veanene SWELW %ﬂa@

Student Embalmer
Licensed Embalmer No....... ...52 28. Misseuri.

P. O. Address___ St Joseph,. Miss
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.[TWG. (Failure to comply
the sbove constitutes grounds for revocation of license.)

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




