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STANDARD CERTIFICATE OF DEATH

State File Noouuninn

86
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORDY

lips far (), (b), aad (¢} DIRECTLY LEADING TO DEATH® ()

*Thiz dors not meen ANTECEDENT CAUSES

the mode of dying, ruch

REG. DIST. NO. Z é PRIMARY REG. DIST. WO. So02 Kegisirar's No /,..0
J. PLACE OF DEATH 2. USUAL RES!DENCE_(WI:ON domud lived. If institution: residence before
8. COUNTY pAudrain . STATE Missouri b. COUNTYAudI‘B in adinfadon).
b. Ccl,’l!"‘r {If outside corpurate Limits, write RURAL and give csr Al:fENG:I;}; '2: ¢. CITY (I outaide carporste limite, write RURAL aznd give township)
townahip) fin )
Towk Mexico ’ 3 Davya TOWN Rurals, Prairie Twp. Z£Z e
d. FULL NAME OF {1f not in hoepital or instltgtion, give streas sddress or location) d. STREET - (I muzal, give Incatton)
HOSPITAL OR . ADDRESS /
INSTITUTION Audrain County Hospital RFD #4, Mexico , M@
SADBJE?:'EESOEPD 8. (First) b. (Middle) ¢. (Last) l 4. DATE (Month) (Day) (Year)
(Typeor Print) Herod B. EQPKINS cEATH Jan 13, 53
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (In yesra| I UNDER | TRAR |  UNDER 1 nx3,
WIDOWED, DIVQRCED Isst birtbday)} Mamzn, Days | Hours | Mhn.
Male White rried May 23, 1891 61 |
10a. USUAL OCCUPATION (Qirekind of work lDbtleND OF BUSINESS OR IN- | 11. BIRTHPLACE . ’ : § )
doe ey l.l(!(o‘.nm!l I“) DUSTRY (City uad State or Foreigs Ca--uﬂ/ chJdﬁ':qOmeT
Fagmer Crops Caryle ', Kédntucky uUs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WwIFE
Robert Hopkins {Martha (Unknown) Cordelia Botts Hopkins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME " ADDRESS
{Yem, 1o, erunknown) | (If yes, give war or dates of xervies) NO.
No - e o e none Mrs., H, E. HODklnS. Mexlco, M3isso
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
Enter anty onecoussper | |, DISEASE OR CONDITION / '
LAI /.lf B Mo

iﬂszl AND DEATH

Aforbid conditions, if any, ng DUE TO (b)

s heartfoilure, asthenia, | Tise to the above cause (a)

dc. It meons the dia. | M underlying couselast. - = T - :
eare, ln}urv,a’wmrlla- N DUE TO (G)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt 20t -
related to the disease or condifion causing death. R
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . . oy 2. AUTOPSY?
; TION 3 3 I-“\
L ee o s YES [__..1 NO
21a. ACCIDENT (Bpecify) 21, PLACEOF INJURY (e.g..lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, suwet, offios bldy. eve.) o . " -
HOMICIDE ] . . o
21d. TIME (Month) (Day) (Yemr) (Hour) 21s. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
F WHILEAT[—] NOTWHILE
INJURY . - m.-} woRK AT WORK

2. T hereby certify that I.attended the deceased from Jan. 9
alive on

,316->_5_, to _.Ian._lﬁ_ 19.&& that I last saw the deceased

- 1955_ and that death occurred at 82 308 e, from the causes and on the dale sated above.

2, SIGNATURE. (Degree or title)

23b. ADDRESS

23. DATE SIGNED

's Statenent on Reverse Side)

A- D. ~ . - VAN B ]

%NBREHOVAL : 24c. NAME OF CEMETERY OR CREMATORY 2. I.OCATION (Oity. tuwn.oremty) (Btate)
Burial & 1 /- p-53 [Eastlawn Mem, Park Audra.:.n Countv. Mo,
TE REC'D BY L%:A,EGL R S SIGNATURE G- |5: FUNERAL BIRECTOR'S 51 GNATURE ADDRESS

@ééé?fi_d/}?&ﬁu & ENO/ PX-X ©




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by——...

Studant Endalmer No.

vorking under my personal supervision.

Student ...... ..é.......é-.;.l............... Signed._.. -
tudent almer
: . ’ Licensed Embalmer No. Y& 5 .. y

P. 0. Address 2 2EAre e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for cevocation of ﬁm)

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




