THE DIVISION OF HEALTH OF MISSOURI

$. Mo.300 Sf] . ¢ -
o ho-s00] J.Eﬁ DEC 3 195 STANDARD CERTIFICATE OF DEATH stte Fite No.... 13O0
(p ' BIRTH NO. REG. DISY. MO, _@ﬁ PRIMARY REG. DIST. MO. Mpumh.wm/ﬂ_ﬁ“ o
é) T PLACE OF DEATH |2 USUAL RESTDENCE (Whers deossed tivd. 11 loriaion: reilonc Seors
. COUNTY STATE b. aduwimlon),
’9 * . Greene & Missouri COUNTY (reene -
[ b. CITY (I outeide corpornte limlta, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousaide corporate linits, write RURAL and give townshiy)
. townabip) AY (in this place} OR f(
TowN  Springfield yr's TOWN  Springfield d27
. FULL NAME OF (If not in hoapital or tnstiution, give street address or location) d. STREET (If rurat, give locstion)
HOSPITAL OR ) ADDRESS
INSTITUTION 656 South Kickapoo e 656 South Kickapoo
3. NAME oF, a. (Flrst) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) MARY E. HOPPER DEATH * November 24 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, EWSQC'ESRR'ED | & DATE OF BIRTH 9. AGE i yenl o | nﬁ ¥ o =
{Bpacity’ . Monthe Hours | Mhn. .
Female White Widowed August 19, 1867 ’ I |
10a. USUAL OCCUPATION (Giwe kind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5w
done during moss of working life, sven 1f ,.u.‘.’:, : DUSTRY : 0 of forsian eomtey) / S U TRy D WHAT
Housewife Own home Illineois U.S.A,.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
M exander Edwards Unknown Jodee T30 e 2]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURTY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS

(Yeu.n0, or unknown) | (If yes, wive war or dates of service)

No None

ettt

Mrs J. W. Boswell, Springfield, Mo.

. Enter only onecause per

18. CAUSE OF DEATH :
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (p)

MEDIC&.

ltne for {a), (b), and (c)
ANTECEDENT CAUSES &

*This does not mean

CERTIFICATION

INTERVAL BETWEEN

0

Morbld conditions, if any, gh#ug DUE TO ()
rize to the aboor cause (o) stat
the underiying couse last.

fhe mode of dying, ruch
as heart foilure, asthenia,
ete, It meana the dis-

case, infury, or comg DUE TO (¢)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death but not
related to the disease or condition cauring death,

tion which caused death,

; : : - .

19a. DATE OF OP'FI%‘I\H- 19b. MAJOR FINDINGS OF OPERATION

s (1 108

Jo4-x

(COUNTY)

21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (sg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE boma, furmn, inotory, street, offiow bidg., e10.) :
HOMICIDE
21d. TIME {Month) (Day} (Ysar) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
oF WHILEAT—] NOTWHILE
TNJURY WORK AT WORX

M 19_j that I last saw the deceased

22, I hereby certify that I atlended (he deceased from T |
alive on , 19.51_, and that death occurred ol

v

“In L.

WRITE PLAINLY--USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

m. from the causes and on the date staled above.
{ . Bc DATE SIGNED

(12).8

%5 Naggd AL, caem- 24b. DATE . . ,m-eoumy) (State)”
_BUI‘J. Nov 26, 19 Greenlawn Cemetery Spr:.ngf :|.eld Missouri

DATE REC'D BY LOCAL 2 % SIGNATEE # 25 UNCR‘ DIRECTOR" l s ATUI!I ADDRESS

H-29-S] 9 M!

[Ty

', -7 ;E’ﬁ %ﬂl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

. .. Student rrerabevens sersssenserana
working under my personal supervision, udent tmbalmer No * v

Stgned.cveca.. e T R N T LT T T T,

Student Embaimer Licensed Embalmer No jyl&_?

Signed...... \oT= -

P. 0. Address =% =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply with

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

P




