THE DIVISION OF HEALTH OF MISSOURI 4195 4

, N2 25
24c. NAME OF CEMETERY OR CREMATO! LOCATI wn, of county) (State)

[Dec.18,1951] Lee's Sumnit,Cemetery Leg's,.S it, Missourl

TE REGISTRAR'S SIGNATURE 37 £ ADDRESS
;?}f ' Ma-g d B Lee's Surmit, Mol

(Licensed Embalmer's Statemem ofi Reverse

.5, mo.300 bEL JAN - '
3 e JAN -9 1959 STANDARD CERTIFICATE OF DEATH ——
BIRTH NO. REG. DIST. NO. _L_b__a___nnuav REG. DIST. m._ﬁ'_ﬁj_g. Regirtrer's Nowod & Lo,
I, PLACE OF DEATH 2 USUAL RESIDENCE (Whars decessed lived. If Lostitation; rexidense befors
| o =" Jackson = STATE i ggourd b COUNTY (s G O e
] - - - . .
: 0 ‘f b. CITY (it outelde corpurate Umits, writs BURAL and give ¢. LENGTH OF c. CITY (If outside sorporate Uimits, write RURAL acd glve townebip) 4/
OR . wwnehip)| STAY (la this place) R *
§3 TOWN __Rural -Sni-A-RBar - TOWN Rural - Big CreekTWpe /
g d. FH&SLP#ALL EO%F {1# oot ia hospital or Instivation, give street address or location) d.ASJI;!lgEBTS (1 raral, ghve lotation)
3 instirution-Near #7 & #24 Highway R,R. 1 Greenwood , Missouri
& S. NAME oF 8. (First) b. (w{ﬂe) Hc- (L;v‘ , 4. DATE  (Month) (Dsy) (Yean)
5 {Typeor Print) JOSEDPO Liles opkins DEATH Dec. 16, 1951
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yean| ¥ DO | AR | ¢ WOk 8 v,
= malesO | White on?wx-:b Dj::onézen (ap;u,) . - 1 g.(‘)unaam Mcm.h-’ Dara anl Min.
g ~ arrie May 7, 190 -
% || 10a. USUAL OCCUPATION (OWwekind ot work' | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
[ dona dyring most of workf_a_l‘_l;h. ersall ut.i.r:'d) ) e _MU DUSTRY E (Biate or foretan squnty) / [ztgﬂﬁ'zr%’;?oF WHAT
5 ne “forgian Telépyone Rossville, Kansas U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Fred H, Hopkinsg Bertha Templim | ykins
5 Er'.wfu?ffx%ﬁ? Eﬂfﬂ"ﬂ&%’.’?ﬁ”ﬁ& l—;?RCES‘; 16. SOCIAL secuagov 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
= Ha " No 86=-03=798%2 IThelma H. Hopkins, Greenwood, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION .'g‘ggﬁ.gﬂm
& || Enteronlyonscanseper | I, DISEASE OR CONDITION - DEATH
Z [ 1ine for (a), (b), and () | D/RECTLY LEADING TO DEATH(y)
E “This docs not mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
3 | o heartfatture, asthenta, | Tise to the above cxuse (o) wating
. de. It meons the diy. | the underlying cause last.
o || o Inury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Z )
E ’ %o;dgi%mmmmg to the death bud ugtcm
e o the dharay g o el s
ﬁ 19a. DATE OF OPFIJ}JIN 19, MAJOR FINDINGS OF OPERATION S ' 20, AUTOPSY?
z €20 f s 5 o ]
|l 21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY {e.g.incraboct | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) GITATE)
> %W bome, farm, factory, street, ofSos bldg., sta.)
g 21d. TIME Month)  (Dsy) (Yws) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
* WHILE AT NOT WHILE
J‘ INJURY m | “work AT WORK
E 2. [ hereby certify that I atiended the deceased from y By b0 _, 10, thot I lasi zato the deceased
= . alive on , 19 , and that death occurred al _________ m., from the causes and on the dale stated above.
. ‘ﬁ RE (Degree or title} | 23b. ADDRESS Z3c. DATE SIGNED
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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 by ...
working under my personal supervision.

sernun

Student Embalﬂur e

Licensed Embalm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)
_Ifthubodynnotembalmed, fact should be so stated above.

f
P, O. Address

Lec's Summit, Moe




