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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

1 .
952 REG. DIST. NO. é?_jt g PRIMARY R

OF DEATH State File No 42874
EG. DIST. t—%. Regisirar's No. ....'....5—_5.....................

IB1RTH NO.
i 1. FLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If institation: reslience before
a. COUNTY a. STATE . b. COUNTY -admbmionl.
b. CITY( mlta, wrl RUMLM-{t ﬂ LENGTH OF c. CITY ( w corporats mits, write RURAL sod townaki y
T mw to Hi. e townahip) STAY (inr.hhnl-u-o) W ' g‘ o ﬁé /0
b TOWN W—w
d. F#%SLP#A'.I‘.EO%F {If not 'hospltal or Lastt wive street sdd: ADDRESS a ma! loudon)
INSTITUTIOR / 2, Yyig SE lj&ai@lw /a m 8.8 gw@m
3. NAME O a. (First) (Middle) t. (Last) 1 DATE anth) (Day) (Year)
DECEASED
(avenr  HA LR M HENRV HOPPER | oS Bre. (b, /552
5. SEX O mz 1 MAR% NEVER MARR 8. DATE OF BIRTH 3. AGE (s reans| w woex 'nﬂ T oeora u s
. birthday Hours | Min
ke Yov. 22,/ g791 73 "ol & 1P
10a. USUAL SEEHIH: ﬁmmw:— 10b. KIND OF BUSINESS on m- 1. @ (m, __‘ State or Foraign Coustry) / fzbgurr':_rmgnorwun
A g, a/vrvu/w. A . . K0

13a., FATHER'S NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES? |

rrm It yuw, give war or dates of service)
. 2 F !

i6. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH

. Enter only cnacanss per
line for {a), {b), and ()

*This docs not mean
ihe mode of dying, such
s heart failure, asthenia,
ete. It means Che dis-
cexe, infury, or complice-

DISEASE OR CONDITION

&

ANTECEDENT CAUSES
Morbld comditions, if any, gizing DUE TO (B)

7% INFORMANT ' & : EZ .
INTERVAL BETWEEN

MEDICAL CERTIFICATION

OIRECTLY LEADING TO DEATHY(y) (ZBtOrevbacy s s £o vp o gpunr

—

14 mt ol' uusémn@'a wifE
» SIGNATURE OR N 6 ESADDRESS

ONSET AND DEATH

rise to the above cause (a) stating
ths underiying caude lost.

DUE TO (2)

744«1—«»4&4_‘/ Ge T pvcliaite

tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS

Mmmﬂmmwmmmm
related Lo the dlseass or condition causing death.

20. AUTOPSY?

19a. DATE OF OP_F’%A'; 19b. MAJOR FINDINGS OF OPERATION : .
“2s/ w0 w
21a. ACCIDENT (Bpaciiy) b, PLACE OF INJURY (sg..inor about | 21c, (CITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE)
SUICIDE bosas. farm, fastory, strest, ofSes bidg. ate.) . R .
HOMICIDE o
21d. TIME {Momth) {(Duy) {(Year) (Heun Zie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? .
WHILEAT[ ] NOTWHLE .
INJURY - T whi ) _ ,
2. I hereby cert I attended the deceased from Ptee 23 1952 M, 19.52 that I last saw the deceased
alive on I and t}ml death occurred ai m ,from the causes and on the date siated above.

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

le BURIAL. CREMA-
REMOVAL

DATEEEC’DBYLCX:AL

y2-17- S2 ™

2a. SIGNATURE 2; g ; 2 (%ﬂb mnz %

2. DATE SIGNED

SRSl L
y ]
1A7-H NERAL DI REETDR. & 61 GUAFURE ) Acouhxa—‘
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Miss. Co. Health Dept

- County File NEW
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STATEMENT BY LICENSED EMBALMER

[ hereby ceruiy that the body whose name is recorded on the reverse s:dc of this certificate was embalmed by me, of by

— e eeoeeeeee A veee 2o e e et e e £t ot e e st 12t 010 e Student Exbalmer No. .ﬂ_é 7

Stud.nt E-iullnr

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

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




