| THE DIVISION OF HEALTH OF :
'S+ No.300 ﬂf&ﬂl AUG 6 195y STANDARD CERTIFICATE OF DEATH State File No 24?)4 :

v. 10.48 L
"BIRTH NO. é ; % REG, DIST. MO, é[ é PRIMARY REG. DIST. NO. éﬁé_ﬂ Rm.—:mnNo _2.3_2_. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whwv d d livad. L id befoie

? 'ﬁ £ . , ' Ouls Xy “:%44 ] —2F
24a. BURIAL, CREMA- | 24b, DATE E RY OR CREMATORY TION (Oity, town, or mlmty) {Btale)
TI%I_REMOVAL (Bywolty) R .

arigl < |July 26, 19 1‘“3&‘ .
DATE REC'D BY LclfAEGL REGISTRAR'S SIGNA:l\ﬁ rl.m bl lEc‘I’Dl s s ADDI! SS

oty 2 g0l

a. COUNTY ’ #/ 8. STA b. COUNTY ad:nisslont,
St. Rrancois 07 ] __ liissouri g;. Francois
b. CITY (If cutaide eorporate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outside sorporsts Hmits, write RURAL snd give townshlp? Ve
R township) | STAY (i this place! X a / //
5 _ TW Rgpmington Mo. - |Lifetimel TN Farmington, MO: :
. a d, F#OUS-P?'PA{EOORF (I not in howpital or Institution, cive street sddress or location) dAgDr[?REEE; . (If roral, give location) [
0 INSTITUTION Hane None
ﬁ 3, gz’?:“&ﬁs%% a. (First) b. (Middle) <. (Lest) 4 DATE (Mouth)  (Dsy)  (Yex)
B (Typeor Print) Pl orence W, Hopking DERTH July 23, 1952
3 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yuarr] Ir thofm | YEAX | 7 WwDER u s,
b / WIDOWED, DIVORCED (Spacity) Last birthday) | M nu, D-i Hours | Mia,
4 Widowed . -2~| April 12, 1879 73 -l 3 11 |
2 || 10a. USUAL OCCUPATION (Givekindof xork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - )
S done during most of working lile, svan if rnir:;) DUSTRY (City and State or Foreign Cnnly) lzcgm%%’\‘r?r WHAT
i Housewife Housewife Farmington, Missquri S A
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
w Lra Doughty : 1+ Jennie Da hm——m—____wzﬂ%ﬂ_
id  ([15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAM ADDRESS
< {Yos, Do, or tnknows) | (If yes, xive war or dates of servioe) NO. X
= ||_No No Hane Maurice Hopking Farmington, lio
] 18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enteronlyonecauseper | 1. DISEASE OR CONDITION _ _ ONSET AKD DEATH
Z ([ 1ime tor (), (0, and () DIRECTLY LEADING TO DEATH"¢y) N -1
:8 «This docs mot mean | ANTECEDENT CAUSES
= the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) = S _%ﬁl.
w3 as heart faiture, asthenia, | rise fo the abose carde (o) fating . .- .- :
& lere. It means the dip- | ‘e vndelying caute fast. © - S C% . Z: : { g E e
o eaze, infury, or compliea- DUE TO (c) o -
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS. R T
= Conditions contributing to the death but ot . — - .
94 related to the d or condition oaur!n: death.
fm  |{ 19a. DATE OF op‘ﬁ%ﬁ 19b. MAJOR FINDINGS OF OPERATION -~ - CL PR S : .| 20, auToPSY?
g I | . SIIX | wlwd
o 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) - . (STATE)
h SUICIDE bome, farm, fagtory, streat, offios bldg.,ea.) N . .. I
& HOMICIDE ] -
g 21d. TIME (Mcot) (Day) (Year) GHows | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
UHTI-EAT NOT WHILE
bI- INJURY - m | “work ATHO‘RK yir - Piq... . - :
E 2. I hereby cerfify that 1 attended the deceased from 19 lo 10 5L that 1 last saw the deceased
; alive on 195D and that death , the cflises and on the date stated abore.
2 |l Ba. SIGNA (Dregroe or uue) , . | 2%. DATE SIGNED

armingﬁon,Mo.
'a Sutcmmt &: Rm




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

Student Embalmer No.

working under my personal supervision.

Student fressasessesitsasinaisanees ceevane Signed (’/@ aﬁgm :
Student almer . .-
' : Licensed Embaimes No.— 7. ok _

P. 0. Address

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

If this body is not embalmed, fact should be so. stated above.




