. No. 300 ’ v [
e EBINOY 17 1957 STANDARD CERTIFICATE OF DEATH State File o
' BIRTH NO. REG. DIST. NO. ,J&__ PRIMARY REG. DIST. NO. M—. Kegistrar's No._......_-...;...:l.'.zg-.-..
i. PLACE OF DEATH ' 7 USUAL RESIDENCE (Where deceased lived. If lnetiwcthon: residenos befors
. COUNTY . STATE , . . b, dumimionl,
/ 7 * Buchanan ? Missouri COUNTY Buchanan™ ™™
/ b. CITY (1t cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutadde sorporate limits, write BURAL snd give towmhip)
y OR townahip)] STAY (in thie place! OR
TOWN  5t., Joseph 29 years TOWN St. Joseph a7/ 7
FULL NAME OF ut hoepital or institution ddrem or locatlot) . STREET . P
d. oo i Of (if not in ! or lon, giva -.;m; © dADDRE‘E (l!r:ull d‘:oloﬂl‘.lun) .
INSTITUTION 5§ . Jgsephs Hospital 2712 Renick St.
3 NAME OF a. (First) b. (Middie) o, (Lnst). ) 4. DATE (Month) (Doy) (Year)
{Twpe or Print) Olza- C. Hopkins oea™H November 6, 1952
5. SEX [ | & COLOROR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| # WokR | TEAR | ¥ OOER & bma.
. WIQOWED. DIVORCED (Bpacity) last birthday) Monﬁul Days | Hours | Min.
male white widowed 4 |February 15,1871 | 81 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (& ]
done duiring et of working lite, sven it nﬁr:;) ) DUSTRY e o-r forslen mlttfﬂ ‘//.5 12 clI}Tﬁszsté?F WHAT
ret. veterinary Albany, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas A. Hopkins | Lucinda Canaday Ma
IS WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, ng, ¢r unknown) (If yua, kive war or dates of service) . .
no ———— 491—09—0523 Mrs. Leo Johnson,2712 Renick,St.Joseph,Mo.

18, CAUSE OF DEATH ICAL CERTIFICATIO TWTERVAL BETWEEN
 Enter only onecausper | |, DISEASE OR CONDITION _ . NSELAND DEATH
lie for (a), (b, and () | DVRECTLY LEADING TO DEATH® (g) (/& A

o7l docs wot meam | ANTECEDENT CAUSES
the mode of dying, such | Norbld conditions, if eny, gizing DUE TO (b)

as heart fallure, esthenta, « rite to the cbove cause (a) sioting . .. . . e o . . iR
ete. It means ihe dis- the underlying caute last.

eaie, infury, of complica- .. DUETO ) PN
tion which caused desth, | 11. OTHER SIGNIFICANT CONDITIONS * CEAEELED f”aﬂ?ﬂ-

Conditions contributing to the dealh It niot
related to the disease or condition causing death. @ &l Al Ty "Jf 9‘-’””'49 &3:6%1'9 -
- ' 2 OPSY?

WRITE PLAINLY—~USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

*[{ 19a. DATE OF OP'FIRO’?*E 195. MAJOR F]NDINGS OF OPERATION ' 3
. . “H ] o ¥ H ves ) wo
21a. ACCIDENT {Bpocity) 21b. PLACE OF INJURY (s.g..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE boma, farm, factory, siraet, oo bldx. ex0.) ’ . ot v
HOMICIBE ]
214. TIME (Montb) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
QaF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
22. T hereby certify that I attended the deceased from ! e / > 19"3" to 7 ’[ 19.l that I last saw the deceased
alive on /G ., 1973, and that death ochrred 02_-_2«511.._ o from/ the causes and on the date staied above.
23, SIG TURE a . (Degros or title) 23b. ADDRESS 3¢, DATE SIGNED
LB _ - ) A W fin
Z24a. BURIAL, CREMA- . DATE 4z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oilty, town, or county) L (Btate)
TION, REMOVAL Specify) . . " . .
burial 2/ | 11/8/1952 Westlawn Cemetery Bekalb Missouri
DATE REC'D BY LD%?;L REGISTRAR'S SIGNATURE \% 25. FUMERAL DIRECTOR.LS SIGNATURE 7 ADDRESS
IM’- /3‘ 1751 @ 94 u Lol XA g = il s e Wl o T e et 3 .

(fn:!nud Embalcler’s Statement on Reverse Side) ." Cl,



STATEMENT BY LICENSED EMBALMER

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

......... , Studant Embalmer Mo.

working under my personal supervision.

StUd Nt veevenncrcnonnrrnna Ceiresenaasianas Signed 4 ézﬁ(‘u Kaﬁ—/

Studnnt Embalmer

L:censed Embalmer No 3 ﬁ 4 /4 "

P. O. Addrmﬁf"g/’#//@wﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure(/comp!y with
the above constitutes grounds for revocation of license.)

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




