. No.300
‘o 48 FILED APR 2 19553 STANDARD CERTIFICATE OF DEATH State Fite Nowomt & &7
' BIRTH NO. REG. DIST. M. QA _ Primaay Rec. Dist. wo. L K AL Repinrar's No.~ }il..’)'
%0 1. FLACE OF DEATH ’ 2 USUAL RESIDENCE (Wbere decsased lived. If L Mence befors
a. COUNTY ‘ . STATE b. COUNTY dicbeion:,
0 ( Polk . Missouri Polk "7
. b. CITY (1! cutcide sorpurate limits, write RURAL aad give ¢. LENGTH OF c. CITY (1t cuwide oorporsta limits. write RURAL saJ cive township?
R townehip)| STAY tin this place) ol 0 r¢0
TOWN Humgnsville b2 yrs. ToWwR Humangville “7]
g d. FH&SLPIIQ_PAI‘!_EO%F (If nos La bupih.'l or lostltution, give sireet address or losatlon) "'ASJ:?REEs . (1f runal, sive looation}
o | INSTITUTION _
g kN gE%ME OF a. (First) b. (Miadle) C. (Last) 4. DATE (Month) (Day) (Year)
~ { Type or Print) Della Pearl - Hopper DEATH 3-19-53
E 5. SEX \ | 6. COLOR OR RACE | 7. #E‘D%vam NE‘\’IgR MARRIED.) 8. DATE OF BIRTH l 9. :.A.EE o yeare| @ veen § o [ ¥ woe 1w
birthday! on oty | Min,
Fe W Married . o |_11-20-1883 69 |
! % IDa USUAL gsfgr’.imon I;ﬂ.:'v:nhﬂdd'wk) 10b. KIND OF BUSINESSDC')JI}r I.{l"; 1. BIRTHPLACE  ((54y a4 State or Foreigs C ,/\E,,, - lztgm_ﬁr;?r WHAT
id usewite - Sullivan County Missouri [U.S.A.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
Q9 John Goben . | Prudence Washburn ra Ho hodl
o IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16, SOCIAL SECURITY | i7. INFORMANT S S1GNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (3 yes, give war or dates of sorvios) NO.
3 - - - Ira Hopver Humansville, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
5 | Estrtymeomene | 1 RIEASE OB, OO - ' T ears
Z  |'unefor (), (), end (&) | P ADI (e) —
g This does net mean | ANTECEDENT CAUSES
1he mode of dyiug, such | Aortid conditions, if eny, gistng DUE TO (b) -
j s beart fallure, asthenia, |- ride fo the ebove cause {c) dating .
=} de. It means the dige the underlying cauae last,
® care, infury, or complica- DUE TO (2) X
% || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ' E - .
Conditions contributing to the death but ot . .
E related to the di of'mdmm causing death. / &7 X
o tm 19s. DATE OF OP.F%A- 190, MAJOR FINDINGS OF OPERATIQN 20. AUTOPSY?
l E ‘I/Si) Ccun o . vs[] wo
| o || 21 ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
' h SKCIDE, ‘ bome, larm, office bidg..ewe} .
& HOMICIDE ' :
g 214, TIME (Month) {(Day) (Year) (Hean | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I INJURY ' . mm.u'r NOT WHILE
u AT WORK - .
o iz I hereby ccrl\f that I aucnded ¢ deceased from _%L_, 19;.{!‘:10 _szaL, Iﬂjﬂ, thai I last eaw the deceazed
& alive on I"“ , \’, and that death ocdurred at 8: 30P m., from the causes and on the dalc stated above,
E O Za. SIG (Degren of title) | 23b. ADDRESS ’ | 2. D
- y M M
E 242, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cmy, tewD, of county),
Tlokﬁm&vmfndm -
; I'lal S=22-.573 Humansville __E[ﬂﬁt.ﬁ.tél llm&l’lSVlI le, Missouri
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 25 3 d Z5AFTUNERAL DIRECTOR'S S1GNATURE ADDRE 33




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

" - - ., Student Embalmer No.

working under my personal supervision,

Student cocaveccssssrnnns sttrrresrnecnnn cus Simed__m@‘ﬁw;b_“__mw

Student Embalmer .
' ? Licensed Embalmer No 30, Kl

A 7
. ' o o P. O. Admw..mm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 50, stated above.




