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THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICA'[E OF DEATH

FILED JUN 11 1851

-
State File Na..ﬁ_:.!nﬁhii_

SIRTH MO, REG. OIST. MO, _’-L_a_ PRIMNIY REG. OIST. WO. 1900 Registres’s No, 602
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee desssasd lived. If institution: residence befors
a. COUNTY Buchamn a. STATE Missouri b. COUNTY Buch anaiyisbn.
b. CcI,TRY (If outeide sorpurate limita, write RURAL andd give %AI;{ENEE OF c. Cg"‘r (If ontelde sorporate lmita, write ADERAL wnd give townshin}
3 -
1own 8t. Joeeph T ;rrg =l Town  Ste Joeeph o/ 7
d.Fg%P#Anlt_Eo%meumumnnm.m-uw d.ASDrgEET CIf raral, give loosthon) &
INSTITUTION. Migpourd Methodist Hoepital 1219 Buchamn Ave.
3. NAME OFD 8. (First) . b. (Middle) ¢ (Last) 4. DgF (Month) (Day}) (Yesr)
{ Twpe or Print) Riychard Filliam Hopkine pesTH May 31, 19%51.
5. SEX o 6. COLOR OR RACE } 7. MARRIED. NR’%E  MARRIED. | 8. DATE OF BIRTH 9. AGE (In 7] ¢ oo 1 vian | mon
X (Bpecity) o )
Male White oNe o 2 Febr. 26,18% hﬁ?i l ~ |
102. USUAL OCCUPATION (Giwekind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stse or forelen sountry) 12 CITIZEN OF WHAT
dmuGﬁf- u‘truih-ﬂucuuﬂnﬂnﬂ D /// Y
et. Carpenter CsB«& Q. RR Marion, Iowa.

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN

¥William J. Hopkine

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no. or unknown) | (If yes, give war or dates of servics}
No : xRk Rk

18. SOCIAL SECUR%
None

Grace Jonop

14, NAME OF NUSBAND OR WIFE

Mary Jare Hopkine

7. INFORMANT' S S1GNATURE OR NAME ADDRESS

| _David W. Hopkins St.Joseph, Missouri.

MEDICAL CERTIFICATION

o

18. CAUSE OF DEATH
| Enter only cnscensper | |. DISEASE OR CONDITION P _ ONSET AMD DEATH
line for (e}, (b), and (@) | D'RECTLY LEADING TO DEATH® (o) ANCREATITIS, ACUTE 2 ODAYS
HEMORRHAG |
vTats Socs w0t mean | ANTECEDENT CAUSES ¢
the mods of dying, such g'qgammﬁﬂ:m, it 7:1:}1 glsing DUE TO (b)
as heart fofiure, asthenia, cause (o) daling
dc. It weams the diy. | 6 uaderlying cause Lot
case, infury, or complicn- DUE 7O (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dus not
related to the disease or condition cauring deafh.
9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
Y. 72 ves [J nog
21a. ACCIDENT {Bpwcity) 21b. PLACE OF INSURY (e.a.. ln ez aboms | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lastory, sirest, offics bids .. ea) .
HOMICIDE :
21d. TIME {Month} (Day) (Y} (Hoar) 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY o | "ok L] "&7worx
‘2. T hereby caa)';yiha: 1 attended the deceased from 5/28/51 ___ 19__ 1o 5/31/S1_, 19___ that I last s0w the deceased
alive on . 5/31/5) 19 angd that death occurred af 5_4_1?_ m., from the cavaes and on the dale siated above.
Do SFGNATUR K - : {Degres or titl)) | 23b. ADDRESS . DATE SIGNED
g:, ‘./ ) is, 0, 706 FRANCIS, STe JOSEFHs MO, 6/4/51

2aa. DURIAL. CREMAT 24b. DATE rmrms.oﬁmv OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (Btate)
uria Jume 2, 1984 Memorial Park Cemotery | St. Joseph, Miseouri.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ’Wﬂﬂnu ECTOR'S SIGNATURE - Abomess
(}uab..‘j', lﬁ_b?—'m' &‘.é.—eézc-d (» m %&%ﬁstdoeem ,HO-
v WS an Reverse Side) -. .
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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 A3 2% %%%
P A T I T I T T TR " T

working under my personal supervision. ‘W
Signed //
(4
]

udent Embdaimer No. ok wkoERE

t
27,
( /Licenscd Embalmer No 4’415 Missouwri. -

] i
P. O. Addtess.Ste Joseph, Missouri.
Note: The above MUST- BE ‘SIGNED: BY “THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

LEL RS L2 211 ]
Signad...coccunnns seresenssanccennans esessrean

Student Embalmer .

the above constitutes grounds for revocation of license.) :
If this body i3 not embalmed, fact should be so stated above. - - '

. R LT



