THE DIVISION OF HEALTH QF MialAdn 361(} S

.S, no.300 |IF
22 WEROCT 24 1950 STANDARD CERTIFICATE OF DEATH Stete Fie No :
- BIRTH RO. / ;‘ % REG. DIST. NO. LB_Z—Q— Pﬂlun\' REG. DIST. NO. é‘ Q Z Qkfgufrgy;”a 33 ?
& 1. PLACE OF DEATH ’ 2 USUAL “RESIDENCE (Waers deosased lived. 1f lartitation: resileoce befae
44 4’ a. COUNTY St Fl‘anGOiS ] . _.i STA m{o b. COUNTY . a -du.i-l?nl
/ b. CITY (I outeids corpurate limita, write RURAL aad .lv;-u X c. LEN:EE: ’tc.)F‘ c. cgg {1 outaide sorporsts limits, write EURAL and give township}
o [} 4]
T°“'“DQ§J oge 4 % yrs.| Town Degloge ) V7 f{z &
d. FHOL%P?TAR{EOOF {I ot in houpiwl or instlwtlon, give sireot address or loestion) d'ASSE}&E;rS' . . (i rursl, give location)
wsrtotion 109 Jackson 109 Jackson
3. NAME OF A (First) Nk b. (Middle) c. (Last}, 4, pm-g {Month) (D;,,, Year)
DECEASED . .
( Type or Print) Mm . ' F. Hopkins ™ Octs 5 ’ 1952
5. SEX 6. COLOR OR RACE | 7. #Immeo. gts\ysgclgsngﬁ& ) 8. DATE OF BIRTH ) AGE o reary] @ Oea 1 ua | @ ooy 2 i
, H .
‘ female |white widowes - 5o Nov. 21, 1875 | | p o n Pl il e
. - : Y
ita. U udsu“& Ef..cﬂ?:ﬁ u(lt:'h.-::n:dnul; 10b. KIND OF ausmzsn?_ér gl\; N BIRTHPLACE (41 vad State of Foreigs mv 12, cgmﬁ&?r WHAT
care of home own ear 35t. James, Mo. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Alfonce Collier | Fanney Dugion illi ins ,
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos, 0o, or unknown) | (1 yes, plve war or dates of servies)
Nno | e=-===-==--= none illig Forrest, Desloge, Mo.

18. CAUSE OF DEATH ! i - MEDI CERTIFI ‘l‘lo INTERVAL BETWEEN
. onttsn 1. DISEASE OR CONDITION TH
- Enter coly cneanussaper | T (RECTLY LEADING TO DEATH' (3) _ . ;s ‘/n

line for (&), (), and (¢}

*This does not mean ANTECEDENT CAUSES W—I ch/
the mode of dping, suck | Aorbld conditions, if cny, DUE TO ¢

of heart failure, asthenda, | rise fo the abose caue (&)
Nete. 1t "mm the dda- the underlying cause lost. .
care, infury, or complico- DUE TO (c) L
tiom swhieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but 7ol
reluted to the diseass or condition arusing drofh. :

19a. DATE OF OP'FIROAPi 19, MAJOR FINDINGS OF OPERATION - o , " 2. AUTOPSY?
21a. ACCIDENT (Bpeciiy) 2ib. PLACE OF INJURY (ex.lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) : @UNTY) . (STATE)

" SUICIDE hocs, farm, lastory, sirest, ofbee bidy . ete) . e,
HOMICIDE o : _ : T

20, THE  MMma) e (T Gl | 2le. INJURY OCCURRED |'Zi. HOW DID INJURY OCCURT
WJURY o | "honk L1157 woax L A , . Crere

2 1 perebu gy hy 1 dmedfrm_&_',z__ B, TS 957 52k 1 et sav the decesced
h alive nd that death occurred aof. I@ from the causes and on the date slaled above.

Zh SIGNA MM%. tle) m.mo' loce. . %“0& | mm:;:mi

I——

24s. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR cnmxrom’ - .m. 'nou (cny. town, or eount!) (Bu:e)

TION, REMOVAL (Bgesdty) S St g t s
! *»

/ Fr nQQ iE: . .
1 ('54'118 : %% DIRLCTOR'S SIGHATURE ””EL”O i
©12. BOYER: & SON,DESLOGE/ N2

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

nrialss




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.

$tudent Eabslasr No.

working under my personal supervision, //,..
Sw//L el

Student s..cieernrennrrransssstssssnrsarane

Student Embalmer
Licensed 4@« No 2L, 2

. . P. 0. Ad Ak 2. A
Nota: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with
the above constitutes grounds for revocstion of licenss.)

If thiz body is not embalmed, fact should be so stated sbove.

.
oA 1




