FILED APR 18 1951 THE DIVISION OF HEALTH OF MISSOUR! ALl st o

. Neo. 300
STANDARD CERTIFICATE OF DEATH e st LD AAD
' BIRTH KO. REG. DIST. NO/.L’ PRIMARY REG. DIST. m-m Registrar's Na....{%_........_._.........
L[' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institulion; reidence before
a. COUNTY HOWEll a. STATE inOl b. COUNTY HOWBll adiakasion),
b. CITY (1f outcide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslde sorporate limits, write RURAL azd tow
OR township) SrAY tin this plare)
TowN Mountain view year TOWN  Mountein view r
d. FULL NAME OF orfastisution, give ad or location) d. STREET loutlon)
HOSPITAL OR 4
mmrunory% '5% ADDRESS /P ;; d {éé’/
3[;‘5?:’2%5%”0 . a. {First) {(Mldfﬂe) o. (Last) 4. DATE (Month) {Day) (Year)
(Typeor Pivty HATY180N +Joseph Hopper DEATH April 3-1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, N'livERCNEIéRRIED. 8. DATE OF BIRTH - 5. ..“.GE.,&';.","‘ o DGR | YIAR o UNGER e,
. o oo ~ t D
[ W HEFPHEE™ P | sarch 16-1885 Yk
10a. USUAL OCCUPATION (Give kind of worx | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {Btate or forelgn oountry) 12, CITIZEN OF WHAT
dons duri mowt of wor 1ife, wven 1f retired) - . STRY = . / COUNTRY?
igall Soa New York Cen. Zahlgren, lLowa USA
138, FATHER'S NAME . 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SJamuel Hopper . Martha rigg irace Burns ]
. - -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no. ot unkoown} | {If yea, give war or dates of servics) NO. | A . - T
no Cleo D Hopper it 1 Kankakee, 111

18. CAUSE OF CEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . o~ ~ QONSET AND DEATH
Jine for (), (b, and (¢ | DIRECTLY LEADING TO DEATHe ) / }‘_y-
*Thie does mot mean | ANTECEDENT CAUSES a g z? mﬁ& & cal 3
the moce of dying, such |  Aforbid conditions, if eny, gising DUE TO (b) =5 ot

as keart fatlure, asthenia, | rise to the above cause (a) sicting

ete. It meons the dig. | the underiying cauae last. \
ease, injury, or complica- DUE TO (¢}
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but w0t
related to Lhe disense or condition cousing death,

19a. DATE OF OP'Igl%‘?ﬂ- 15, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Y¥47X | wl wB
21a. ACCIDENT {Bpetify) 21b. PLACEOF INJURY (e.g..inorabout | 2)c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, street, offics bldg.. v}
HOMICIDE
21a, TIME Month} (Day) (Year} (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ! WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

z ] hercby certi y,that I attended Lhe deceased fromm 957 4%3_ 1912 that I last sgw the deceased
- alive on , JQ‘L, and that death oceurred at 10s 1OP| from )e auses and on the dale staled above.
23s. SIGNAT! d (Degreg or title) . / 23c. DATE SIGNED

£-a=97

24z, NAME OF CEMETERY OR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 50

%‘}BNB gER Mt &L EE - { 24b. DATE l 24d, LOCATION (City, town, or county) (State)
. ( pooil ) .

nemova | 4-8=-51 __Aroma Park Aroma Fark, 111 .

DATE REC'D BY Loc REGISEMAR'S SIGNAT! l/% 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS
4(__5 — /9% %/ vuncan runeral Home Mtn View, .o.

{Licensed Embalmet’s  Ststement on Reverse Side)




pIYISIC, T THIT T,
District No. 5 - <4 viond

_ngEND, APR- 91951 <
" Dist. File 4’,'?’/”'?_,’3 7_§ .
Date FiledmmZ il e
LS . e @ A _,."6, e L] e
:“'-g,zf."";wfg_-‘ An s ‘{: i ‘*

working under my personal supervision.

Signed..... weseenananna

K ".rﬁ e ’."
Studant Eﬁﬁnimer c R

" Nou The above MUST BE SIGNER.BY: Tm JLICENSED EMﬂhLMER in- mawmwmm (Failure to comply w.ﬁ
the zabove constitutes grounds for revocation of license.)

If this body is nor embalmed, fact should be so stated above. T




