WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ﬂLED FEB 18 1952

State File No..ovovurnn resrabsE s s e

! BIRTH MO, REG. DiIST. NO. 12-8 PRIMARY REG. DIST. NO. 2000 Registrar's No..... AZO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decensed lived. If institution: residencs before
a. COUNTY Creene a. STATE MiSSOUI'i b. COUNTY Greeneﬂdmhﬂoﬂh
b. CITY (it outeide corpurate Limite, write RURAL aad give ¢. LENGTH OF ¢. CITY (if outaide corporate limits, write BURAL and give mhim
. : townahip)| STAY (ln this place) 7
TOWwN  Springfield | 70 years TOWN  Springfield
d. FULL NAME OF (If not in bospital or institation, give strevt address or locatton) d. STREET {If rural, ghrs loestion)
HOSPITAL OR -
INSTITUTION 611 East Elm ADDRESS 611 East Elm
S.EE%NE‘IESOEIE a. (Flrst} b. (Middle) c. (Last) A 4. DSTE (Munth) Day) (Yeat)
5. SEX d 6. COLOR OR RACE | 7. MARR[ED NE‘}ISECESRRIED 8. DATE OF BIRTH Q.I:GE (In years| r ln:.:l | YOAR | W DnoER o oMRs.
. (Bpasity) t birthday) |Montha| Daye | Hours | Min.
Male White Wdowea - March 20, 1864 37 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5ta [{ ;
donas during most of working Life, l"nnlf m) DUSTRY o or forelan sountey) / ucgﬂﬁ'ﬁiq’?l: WHAT
Salesman Ret. | Wholesale Hardware New York 0.S5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Edward Hopper Emily Inscho : ——
5. WAS DECEASED EVER N U.5. ARMED FORCES? 17. INFORMANT'S .SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yes.no,orunknown) | (If yes, wive war or dates of servios)

DIRECTLY LEADING TO DEATH* ¢p)

No I — Unlcnown Mrs E. S. Woods, Springfield, Missouri
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
, Enter only onecaise per 1, DISEASE OR CONDIT[DN ﬁﬁﬂ'ﬂf)

line for (a), (b}, and ()

*Thir does not mean | ANTECEDENT CAUSES

Myocardial Insufficiency

Morbid conditions, if any, giving DUE TO (b)
riae lo the above cause (o) stating
“the underlying couse last:

the mode of dying, stich
_ax heart faflure, asthenia,
ee. It meand the dis-
case, fnfury, or Ui

DUE TO (¢)

tion twhich caused deadh, | 11. OTHER SIGNIFICANT CONDITIONS ' .-r"C\?‘F'

Conditions contributing to the death but ok s oY

related to the disease or condition causing death. P )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P , 20. AUTOPSY?

TiON ' Uﬂb-ﬂ‘.‘ L ;L;L;ZJ 1 wo BX
. ' } ; YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, norabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
-+ SUICIDE boine, farm, factory, cisat, offioe bldg., ste.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hou) | 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NO‘I’ WHILE
INJURY WORK

IRy
“ Vital Statistics

b. ADDRESS Greene County Court Ho 37 07551@"50
Springfietd, Missouri 12 12/52

Ub. DATE

ﬁ/‘éush’éﬁc?\.'fu?m:
T |Feb 12, 1952

Burial

Brookline

24c, NAME OF CEMETERY OR CREMATORY

240. LOCATION (Oity, town, or county)
‘Brookline, Mi ssour:L

(Btate)

Cemetery

DATE REC'D BY LOCAL ISTRAR'S SIGNA »
REG. A@
W —=/R =92 &"‘“ >, |

25. FUNERAL DIR ‘S SIGMATURE

s Statement on Reverse Side)




EIN : STATEMENT BY LICENSED EMBALMER
XL
n\l"“-‘*" .

I hereby certify that the body %hﬁi‘a,qame is recorded on the reverse side of this certificate was embalmed by me, of by e,
T

i iei - " Student tmbalmer No..... .
working under my personal supervision. udent Embalmer No

Slgned...u...

sassvsansaa LRI N RN N W I Y

Student Embalimer Licensed Embalmer No.o Ml ?B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING (Eni
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be zo stated sbove.

to comply with




