THE DIVISION OF HEALTH OF MISSOURI

ALEBNOY 6 1952 $990'7

No.300
-3 STANDARD CERTIFICATE OF DEATH Ste File o
i'g‘jllﬂd NC. REG. DIST. NO. é?g PRIMARY REG. DIST. NO. !i_ii ngufrﬁr’:h’a_ﬁal mmmmm
D 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decssssd lived, If Lostitotton: rekience befoie
|| a. counry 8. STATE b. COUNTY siininatont.
ol Phelps Missouri Phelps
u, _b. CITY (I outside corpurste Limits, writse RURAL and give ¢, LENGTH OF || ¢ CITY (If outide carporsts limite, writs RURAL azd cive tewnahicy  {[) 2?/
5 TOV%N o nw-'“hlp) STAY (in this place) TouN ’
— . Eokbed ~ i > duyas N  Rural-Spring Creek twp.
L d. FULL NAME OF (If not in hmphll or institution. tlve strect sddress or looation) d. STREET (If rural, give locatlon)
.- HOSPITAL OR ADDRESS
L Q. INSTITUTION _ p 1 mile south of EBdgar Springs
;’: SDNEACNéESOEFD a. (Flrst) b. {Middle) c. (Last) 4. DATE {(Mouath) (Dey) (Year)
5 { Type or Print) NINA PEARL HOPKIN3 DEATH  Dct. 23, 1952
- 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (In years| i UNOER 1 IR | F Dwoen 1 43,
v, L WIDOWED, DIVORCED “smu,) . Last birthday) uuml Days | Eours | Min.
% |l Female White Married Feb, 17, 1888 | 64 l
o w:‘.m USUAL ggszP'ATION vaktadofwork 10b. KIND OF BUSINESSD%gT H!y- 1. BIRTHPLACE (.. i State or Forsigs Commtry) lzbgb'%l;i’?r WHAT
o Housewife Own Home Missouri A) U.S..
v ‘132, FATMER'S WAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
< o ‘" Henry Clark : Bertha Armst o _
“{["15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
+|| (Yoo, or enknown) | (1f yes, wive war or dates of sarvien) NO. . )
No None Harry Hopkins Edgar Springs, Mo. -
18, CAUSE OF DEATH FTIFICATION
 Enter only cnecauseper § 1, DISEASE OR CONDITION
1 for (8), (b, 8nd () | PIRECTLY LEADING TO DEATH®(g)
“This does not mean ANTECEDENT CAUSES
fhe mode of dying, such

o8 beart failure, axthenia,
de. It means the dir-
cate, injury, or cormplica-

Morbid conditions, if any, UE TO (b)
metotbeebwemmlc(a)mg .
the underlying cause last.

DUE TOC (c)

tion which coused death,

I[. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related {o the disease or condilion causing death.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA. | 186 MAIOR FINDINGS OF OPERATION . . t . 20, AUTOPSY?
— . ) Y2 /'/ J.K ves [ wo Bd
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (a.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hams, farm, Inctory., bldg.,ete) e ; L
HOMICIDE =
21d. TIME - tMosth) (Day) {Ter) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY : Yivoax || "ATWORK. :
1l 22 I hereby % jat I auendcd the deceased frww to (Bl 23, 19452, hat T last 1aw the deceased
alive on A ? and that dealk deevred af m., from the causes and on the date stated above.
23, SIGNATUR .. (Degree or title) | 23b. ADDE i lzzc DATE SIGNED
0 ! 9714 . /Y2y
E S Pl PR CREMATORY | 2407LOCATION (Olty, town, of county)” 7 (tate)
nou.asuovu . (Bla
gb Oct, 24,1952 Mt, Hope Cemetery _Kansas City, Kansas
DATE REC'DBY LOCAL | REGISTRAR'S SIGNATURE 5.5 = ¢/ 25-FUNERAL DIRECTOR'S 31GNATURE ADDRESS
M&Mﬂ& - &) & Rolla, Mo.

(Licensed Embsimer’s Statement on Reverse Side)




STATEMEN'I'" BY LICENSED EMBALMER

..... , Student Embalmer No.

I hereby oértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by

IRl

Jaquiny o4 Auned

1120140 YleaH AQuno) sdjoud

e g g

[ =

working under my persona! supervision.

Student L..eiecenens
Student Embalimer

Licensed Embalmer No

v SO

P. O. Address

o, 220

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of licenss.)

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

(Failure to comply with




