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A PERMANENT RECORD

"WRITE PLAINLY--USING UNFADING BLACK INE—MAKE

RLED JUN 13 1350 STANDARD CERTIF

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH vt 1o LOIOE
PRIMARY REG. DIST. m._MRegi;nrar'a No. .;;J_W'_.......

REG. DIST. NO. _%q_
7

"WHILEAT NOT WHILE

1. PLACE O‘F DEATH 2. USUAL. RESIDENCE (Where d d lved. If losthuatl $d “before
*- COUNTST . LOUTS & ST T SSOURT b: COUNTY ryp NCT Ty ~immiow:
b. CITY (If outride eorpurate limits, writs RURAL and give c. LENGTH OF G. CITY (11 outaide corporate Limits, write RURAL and give townahip) {p 0
township) ( cel ”
TOWN JEFF . BRKS, MO. ”| B2 BISE  +Sin s7.CLATR _ 05!
. FULL NAME OF .
SSpAME OF (If pot in hispital or insticution, glvs strect address o loextlon) d AS&I;! (f rursl, give location) I
'NST'TUT'OPV“'I‘.ADMIN.HOSPITAL R.R.#2
SE,;‘EAC%ESOEFD a. (Flrst) o -~ b, (Middle) ¢. (Last) £ DS;.EE (Month) (Day) (Year)
(Typeor Print}  TAMES I. HOPKINS DEATH JUNE 6,1950
5, SEX* . 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| o teoeR | TIR | P toER o nx3.
M w WIDOWED, DIVORCED (Bpacity) ' birthday) M?m. l 111 Hours | Min,
orcad ‘& | 8-25-9l |
10a. USUAL OCCUPATION (Owekindofwork: | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or f
dons during most of working lite, sven if uﬁr::h b DUSTRY Fulk:ler Mis;riosr:;-m;’) / 'z'CgllJ.l;{%Eﬂyf?FWHfI
Hotel Clark p— ’ PP
!13... FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
JAMES D, JOSEPHINE LEOPARD _ ——
.g.wf,?iﬁ? EXE?J%&S.?RME&!:?RCES; 16. SOCIAL SECURITY | 12. INFCRMANT'S S| GNATURE OR NAME ADDRESS
 Yes W 193074082 VA HOSPITAL RECORDS,JEFF.BRKS,MO.
18. CAUSE OF DEATH ’ oR o MEDICAL CERTIFICATION Igﬁmhm
I. DISEASE NDITION
- ater only cnecsussper | 1y RRETYY LEADING TO DEATH® ., BRONCHOGENIC CARCINOMA WITH MESTABES
line for {a), (b), and (c) (2)
*This does not mean | ANVECEDENT CAUSES i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart follure, asthendn, | rise Lo the above cause (o) stating . R ¥
de. It means the dis. | h¢ underlying couae loat, -
eaze, infury, or complica- DUE TO () y 4 £ Y
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS / w “" , A
Conditions contributing to the death but not N
" .related to the disease n':aemdiﬂonwmuﬂng death. UI‘GERATED GOLITIS UNK -
‘192, DATE OF OP‘FI%?H 19b. MAJOR FINDINGS OF OPERATION R i u f 20. AUTOPSY? iy
\\){ +
*_\\‘ l LX YES @ NO D
21a. ACCIDENT (Bpecity) 21b, PLACEGF INJURY (a.x..inoraboxt | 2lc. (CITY, TOWN TOWNS-!IPJ (COGkTY) +. (STATE)
SUICIDE . - home, farm, fastory, srest, offics bldg., eta.)
HOMICIDE ]
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

TR

INJURY A WORK AT WORK
2. I hereby certzjy thaﬂf atlended the deceased from h=6.=50 18 , o __6:£5.0_ 19 ., M v
ol XX, and that death occurred al L2 m., from the causes and on the dale stated abooe
23, SIGNATUR Y Z3b. ADDRESS Z3c. DATE SIGNED

V.A . HOSPITAL , JEFF.BRKS ,MO. 6=6=50

24, NAME OF CEMETER
Memorial Park

24a. BURIAL, CREMA-
TION, REMOVAL (Enndlv)

Burl

Y OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
B+, louis,Nissouri

. F

DI Rma %&m ADDRESS

BROS. OVIR
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STATEMENT BY LICENSED EMBALMER e

working under my persona! supervision.

STgned... .. . i, trnasne

Student Embalmer

Licensed Emhalmet" ‘No = ,¢é¢

. . P. O, Aduress

. (2, 22
Note: —~The above MUST BE SIGNED, BY THE LICENSED EK&BALMER in his OWN HANDWRITIFJG (Fallure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated abave.
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