/a"'""*:é& R AN, - N

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY-—USI

, 10.48 fLEBJ'yL 10 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬁﬁ! PRIMARY REG. DIST. mm

21587

State File No

16. SOCIAL SECURITY
NO.

(Yes. 0o, o7 unpknown)

DllTH Registrar’s No......! ......i#.....-.—-.
1T PLACE O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberw d d lived, If ioatl id. befors
a. COUNTY a. STATE . COUNTY adnivion}.
Sivo- Ripley Mo. Riple
b. %1‘?' {1 cuteide enrputate Umits, write RURAL and give J AITIENGE: ,.EF c. CITY (I outeide corporate limdts, write BUBAL and give townehizn)
1o oo}
Town FTairdealing Star Route yrs TowN Fairdealing Star Routs 09/ 0
d. FH&SLPF#ANLEO%F (If mot in hoapital or i cive streot add; d. J,‘%I'IS!HE&'I'S (If rurs), aive location) ()
mstmuTion . FPairddaling, Mo, Falrdealing, Mo.
3DNEACPEESOE'E a. (First) b. (Middle) ¢ (Last) 4. Ds;g (Month) (Day) (Year
(Typeer Prine) ThOmE s Coleman Hopper - | DEATH 6=10=1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & e 1 YEAR | & tooen 4 Hm,
WIDOWED, DIVORCED (Spacity) last birthday) |Montha| Days | Hours | Min.
male O [white | > 7-11=18768 75 ’ l
10a, USUAL OCCUPATION (Obvekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or [orign sountoy) 12. CITIZEN OF WHAT
donﬁ hd working life, sven if retired) DUSTRY UNTRY?
erc Ind, / eSSl
.tlaa. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WiFE
John Quincy Hopper | Chine Owens ) e
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

| (If yo0, Kive war o7 dates of service)

no Mrs, Alma Bullock Fairdealing, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause per 1. DISEASE, OR CONDITION 4 ONSET AND DEATH

1ine tor (s}, (b), and (&) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dping, such

./“_.7"

Morbid conditions, if any, giving DUE TO (b}
rise to the above cauze (o) xtatiﬂ.ﬂ

vt fakl: i
ad beart fallure, asthenia, the underlying cause last.

et¢e. It means the dis-

eade, injurt, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but not
related to the disease or condition causing dealh.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - * "+ TR ' 20. AUTOPSY?
TION 0 %
. - i, - . ’ " YES D NO D
21a. ACCIDENT {Bpeeily) 21b. PLACEOF INJURY (e.e..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) ' (CdUNTY) {STATE)
SUICIDE bome, farm, Isotory, street, offios bldg., eza.} T .
HOMICIDE
214. TIME {Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT{™} NOT WHILE ) o
INJURY - | ~woRk AT WORK oy, . -
2. I hereby 'y that I altended (b deceased from lo 4 - / 6 IBL‘!M I last saw the deceased

alive on , 19=2_&=ind that death occurred af m., from the cauaes and on the date staled above.

23a. SIGNAﬁE

23c. DATE S5IGNED

- 2052

24c. NAME OF CEMETERY OR CREMATORY

24 BURI glh_ can.iA- b, DAT| 248/ LOCATION (Clty, town, or comnty). . (Btate)
¥y
"Hurla Poynor Qemetery .| . Poynor, Mo,
DATE REC'D BY LOCAL - Z7 75, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
A ¢} Plack-REdwards Funersal Home Doniphan,

(Licensed Embalmet’s Statement on Reverse Side)

MO.




. \\

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 oo

Student Embalmer No.

working under my personal supervision.

SEUAENE vuevvnoonreroncarsnsssrsrasrasnanns Slgned_‘:W é) /M

Student Embalmer
Licensed Embalmer No ”75" ﬂ

- P.O AddresW@ %@'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply with

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




