THE DIVISION OF HEALTH OQF MISSOURI
1784

No. 300
0.4 STANDARD CERTIFICATE OF DEATH 54086 File No...ovoooveeosomsoeroeeoson
FHLEQTEEOB 1 1952 REG. DIST. no./.‘,'ig PRIMARY REG. DIST. Nom_ Registrar's No 4—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare dncomd lived. If loatitutlon: residence befare
a. COUNTY a. STATE b ou adinisgton),
fifé Jefferson Missourd . Jefferson
) b. CITY (I outalds corpurate Limits, write RI/TRAL and give ¢. LENGTH OF ¢. CITY (If outside corporats limita, write RURAL acd glve townshin)
l C)‘l“?‘r townahipt| STAY (in this place) OR oA . - 3
TOWN Hillsboro | Yrs, TOWN Hillshora_ .4 JE9
d. FULL NAME OF (If not is hoapital or institution. give street add or location) d. STREET (If rursl, give location) ‘e ‘:?- g
HOSPITAL QR ADDRESS 3
INSTITUTION  Gen'l, Delivery Gen'l, Delivery =
3. I:’inAChéE SoElE) a. (Flrst) b. (Mliddle) e. (Last} ‘ 4. DA:_-E {Month) ,gay) (Year)
(Typeor Printy  Niaholas Leonard Hiney CEATH Jan, 234 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In yesrs| # UNDER 1 TEAR | & UNDER 30 WA,
WIDOWED. DIVORCED (Spacify) last birthday} | Months ] Days | Hours | Min.
)34 W _Married / | Ang, 28 1893 58 |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelzn country) /|12 CITIZENOF wHAT
donae during most of working life, sven if retired) DUSTRY COUNTRY?
Iron Vorker Construction U.S.4A
U138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Uil Mack e Edyth Hopson
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECUR“IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 0o, or unknown) | (I yos. xive war or dates of service)

USING ,iiNFADING_ BLACK INE—MAKE A ‘PERMANENT RECORD

18, CAUSE OF DEATH MEDICAL CERTIFICATION BETWEEN

. Enter only onacaumper | [, DISEASE OR CONDITION A ~ ONSET AND DEATH

line for (a), (b), aad () | DIRECTLY LEADINGTO DEATH (y)

This does mot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if any, giring DUE TO (b) - '

as heart failure, asthenta, rise to the cbove cause (o) stating. - - . r - - .

de. It means the dig. | he underlying eause last.

ease, infury, or I . DUE 1fo_ (¢}

tion which caused dmth 1, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
. related to the disease or condition causing death, . . .

19a. DATE OF OP_F%!“ 150, MAJOR FINDINGS OF OPERATION . 20, AUTOP':'{Y?

o ) o A N Y.

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.. Inorsboat | 21c. (CITY, TOWN, OR TOWNSHiF) {COUNTY) . (STATE)

SUICIBE boma, Isrm, factory, street, offies bidg., n1e.) . :
HOMICIDE .
214. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
"WHILE AT NOT WHILE : . . .
INJURY m. WORK AT WORX

o
’; 2.1 hercby certify that I atlended the deceased from &%ﬁ.{ %&ZJ_ 194512 that I last saw the deceased
:: .alive on 195"/ and that;death occurred at _Z_A m, fr the causes and on the dale slaled above.
I 23a, SIG, f, Ille) 23b. ADDRESS 2. DATE SIGNED
B, ad &? Tl l-2Y-S
2 i °2
ﬁ 24a. BURIAL, CREMA- | 24b, DATE l 243, NAME OF CEMEI"ERY OR CREMATORY 24d. LOCATION (City. town, or county) (Btate)
= TI% REMOV (Epodly)
= 1/25/52 Woodlawn Park: De Soto - Mo,

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE /5f / | 5. FUNERAL DIRECTOR'S SiGHATURE ‘ADDRESS

V2552 " | B2l lonn P2 ra dar| ). . Lix. VP )dbipnditadDe Sote, Mo.

(Licensed Embalmer's Stftement on Reverse Side}




L e a2

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, of by e

..... , Student Embalmer No.

working under my personal supervision.

R s Ol M.

Student Embalmer

Licenzed Embalmer No 4745

P, O. Address__..De _Soto, Mo. ... .. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocstion of license,)

1f tlrm body is not embalmed, fact should be so stated above.




