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

THE DIVISION OF HEALTH! OF MISSOURI

FILED SEP 19 ¢

BATH NO.

wes. ors1. . L7

856 STANDARD CERTIFICATE OF DEATH

i . . Starr File P'iq: .?31284..
. <, PR
PRIMARY REG. DIST. NO. m Kegistrar's Na._.zz.z.l..._m-..

1. PLACE OF DEATH "

2. USUAL RESIDENCE (Where decessed lived. If inetitotion: residesce before

. COUNTY . STATE - . b. COUNTY adinimion).
* Pettis * Missouri Pettis
on corpurs . F CITY ouf

b. CITY af outaide corpurmte limits, write RURAL and vy | ¢ "E':‘f%’:,s.., €. CITY (1f octeids corporate limtta, mnm&:ﬂd«ma ?ﬂ (R

oW Sadalia gﬁ 3. TowN Sedalia <

d. FI.%SLP?‘AME OF (If not in bospital or fastication, dive steest addrem or location} d'ASJ[')!!%ErSS (i rural, give location) o/

INSTITOTION Bothwell Hospital 1001 S, Missouri

3. NA!\&ES%IB 8. (First) b. (Middle) c. (Last) 4 DSIE (Ltm) (_Dm (Year)

(Typeor Print) _ JARY LQUISE HOPKINS oeai Zabp Bih 1950
5, SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yests| I 7MDER | YEAR | O WOER o0 ps.
WIDOWED, DIVORCED (Bpecify} . last birthday) Mmthl Days | Hogm | Min,

Poll wWhite Widowed 2. |July 22, 1860 90 |

10a. USUAL OCCUPATION (Glivs kind of work
done during most of working life. aven if retired)

Honagewifa

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

Home

11. BIRTHPLACE (State or forelen sountry) 12. CITIZEN OF WHAT

COUNTRY?

Lexington, Kentucky'//

13b. MOTHER'S MAIDEN

Sarsh Buce

138. FATHER'S MAME

D, 5, Hardin

14. NAME OF HUSBAND OR WIFE

Jas. 5. rlopkins

NAME

16. SOUIAL SECURITY
None

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? t
(Yes. 0o, orgaknown) | (I yes, eivs war or dates of cervies)

12. INFORMANT'S SIGNATURE OR NAME ADDRESS

Kansaas Citv, No,

. Enter only one s per

-||. a# heart fellure, esthenia,

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Yine for (a), (b), snd () DIRECTLY LEADING TO DEATH® (5y

*This does not mean ANTECEDENT CAUSES
the mode of dying, such

ete. It meana the dis- the underlying eause last.

DUE TO (¢}

MEECAL CERTIFICATION
- ‘ﬂ t - £ E o
Morbid conditions, if any, giting DUE TO (b) AAAY ’
rise (o the above caure (o) stating. _ S VI I -

James Hopkins,
" INTERVAL BETWEEN

care, infury, or complica- -
tions which caused deazh, | 11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul 2ot -
related to the discase or condition causing deafh.

19a. DATE OF OP'FI%AFi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves (] wo
2la. ACCIDENT (Bpecity) 210. PLLACE OF INJURY (0. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, cfice bidg . e10.} - - - '
HOMICIDE
214. TIME (Moath) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILE AT [ NOT WHILE
INJURY = | " worx AT WORK
2. I hereby cegfify that I altended the d d from h— 19&24 lo 19§__ that I last zaw the deceased
alive on , 19 ‘-0, and thal death occurred al M m., from the causes and on the dale staled above.

3. SIGNATUR - {Degree or titly) 0
. . . - . a ﬁ 1 iﬂ .o

Bc. DATE SIGNED

24a. BUngd.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county), (State)
(Brecliy)
121D | Sept 11,1080 Grown Hill .. edalia, Missouri
DATE D BY l.OéAL g 5. -FUNERAL DI CTOR'S SIGHNATURE ﬁBD.E”
. S e bod=  se
3 dslia, Mo,




RECEIVED 7+ /52
DISTRICT HzALTH OFFICE No. 3

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, 6f byemiceniiem

Student Embalmer No.

working under my persona! supervision.

StuUdenNt sieveasmerenssvevsnsnsnssasasssnses ) A2 A
Student Embalmer - -
- . ' o Licensed Embalmer No... 34/.70_

P, O. Addreasm Pl

- Note: The above ‘\TUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN*H@NDWR.ITING {Failure to:comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above



