WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

BLED JUN 19 135,
REG. DIST. no.?sﬂ :

BIRTH NO.

THE DIVISIONV OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

81608

o SHgLE T

il":’-

w7y

ke No.,
v .

E:

Rtg:.ﬂrar 2 Na .

1. PLACE OF DEATH
a. COUNTY Newton

PRIMARY HEG. DIST. MO. am__

2. USUAL -RESIDENCE (Whare d d lived, ioati
a. STATE Missouri b COUNHcDonald

bafore
admhlon! -

c. LENGTH OF

Jo' ra-

b. CITY (It autslds ¢orpurnte limits, wite RURAL and give
OR, Neoeho tawnadip)

c. Cg‘g (1 outside sarparate lieaits, write BURAL azd du wu-uw .
“1SwN - Goodman® vt éﬁ'()

‘e

d. FH(%SLPII“PAT.EOORF S‘: iot ip hoapital or Lastitution, give street -ddr- or location) d-'Asl;rDRESS (I rural, give location) /
INSTTTUTION ¢ Memorial Hospital,..: . .[:{}/ In Town
3. NAME OF a. (First) b, (Mdiaale) c. (Lost)
s o or) Laura Hopkins |4D:1T-EH June ,(anb5éy =9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In resrs] ¥ WoER | YR | & WOGR 30 HAS,
Fémale White ot o:"é%mm mﬁ” October 27,1877 '{fm Mm"l orr E"""[ -
10a. USUAL OCCUPATION (Giwekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn comnty) d 12, CITIZEN OF WHAT
donad most of working life, sven if retired) DUSTRY NTRY?
Busewite Own Home Joplin, Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles M. Carroll | Plora Bueck Willlam Edward Hopkins
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' § 51GNATURE OR NAME ADDRESS
o g e | (fyes. wive war or dtes of warvioe) none NO. | Sam Hopkine, Goodman, Missouri ‘
18. CAUSE OF DEATH | ISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
'ﬂ‘ﬁﬁi"(‘:};ﬁg DIRECTLY LEADING TO DEATH*(,) Shock i 39 hrs.
- chest.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
L] becrlfcﬂure. aﬂhenia,
de. It ‘means the dis”
case, Infury, or 2

rise {0 the above cawse (o) stctifw :
" the underlping éouse laat. - -

DUE TO {c)

Morbid conditiona, if any, gicing DUE TO (b) _ Accident,

11. OTHER SIGNIFICANT CONDITIONS ~ °

Conditiont contributing lo the death bul not
related to the diseare or condition cousing deat.\

tion twhich coused death.

19a. DATE OF OPERA. | i8b. MAJOR FINDINGS OF OPERATION - o - ’ 1| 2. AUTOPSY?
. . Jé M YES D NO m

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.5..lncrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)

SUICIDE A 1d t bom, farm, {actory, street, offos bldg.,eto.} L P A

noMiCipe Acclden rossing KOSRRtracks|  Goodman ‘McDonald  Missouri
219. TIME (Mooth) (Day} (Yeart (Houn | 21e. INJURY OCCURRED zs:f %v}{l DID mﬁjmi gt:t:umt'i U{osaliéng %ansae City

. WHILEAT NoT\mlLE er ro
mjury June  Sthl9s2 4; 20P) WORK aTwork (X | corner man’ chogic ig}[a g[aoguuntg east

2. I hereby certify that T atiended the deceased from tl.__i_.._ 19_5.2. to ﬂm_'L___. 19_82, that T last 2aw the deceased

alive on JUNE 19_2, and that death occurred at

m., from the causes and on the dale stated above.

| WZ, RE ﬂ a | 1, (Degrﬁ:bti:le)r

23¢. DATE SIGNED

une 9,1952

23b. ADDRESS

Neosho, Missouri.

24n. BURIAL, CREMA-

TION, ﬁﬁh}oilalfxa?\aw

24b. DATE
June 10,1652

24c. NAME OF CEMETERY OR CREMATORY, |
Anderson Cemetery

24d. LOCATION (Clty, town, or county)
Anderson, Missouri

(Biate} .,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

REG.

b-9-52

,v',’ Hat
A

S| GMATURE ADDRESS

Goodman, Missouri




RECEIVED
Dietrict Bsalth 0ff1cer No. o't iY! NEWIUN COUNTY HEALTH UNIY

District Pile Number.. (0 Se2—200

Date Mled QU TPLED e ok

w.‘

~ NEOSHO, MISSouRI

i

STATEMENT BY LICENSED EMBALMER «

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

Student Embalmer No.

working under my persona! supervision.

Signed - eerrnn

Student su.ees PR e
Student Embalmer =~ -

Licenzed Embalmer No

P. Q. Address furerresvessaeos :
Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALI\'IER in his OWN- H.ANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 5o stated above.




