THE DIVISION OF HEALTH OF MISSOURI ' M
. No.300 Srrt $ic -fd
1048 Ay 20 195 STANDARD CERTIFICATE OF DEATH . State Fite N;f,;? _____________ .
- I% 3 — f’i"ﬁ, bt wiroan,
) 'BIRTH MO. AEG. DIST. NO. __ /" ﬁ é PRIMARY REG. DIST. NO. _Z._..JJ Rfammr.rNo‘-—PZ::ié.._m.-.
44 I. PLACE OF DEATH 2. USUAL RES]DENCE (Where deceaed v 111 lon} ‘venidinies « befare
. COUNTY a. STATE - b COUNTY sduaissloa),
/ . Jasper Missou:i . Jaspeé.i#; .
i Q‘g— : b %‘rr“( (If cutsids ¢corpurate Umits, write RURAL and give & ALENGTH OF i| « (:IOT.;f (If outelde sorporata liz ﬂmlh.'HhBUELLan.idn towaship)
- towaship) in this place)]
O TOWN Joplin 3 éé yearf TOWK  Joplin gL 25
;9 d. FULL NAME OF (1f nos ia bowpital or Insdsation, sire siret addrems or foeatoa) [ 0. STREET (1f rusal, ghve loeation) <7
INSTITUTION n_Avenue 1329 Wisconsin Avenue
3 NAME OF 8. (First) b, (Middle) c. (Last) i | 4. DATE (Month)  (Day)  (Yex)
(Typeor Print) _ WILLIAM HENRY HOPKINS oeam April 26, 1953
5, SEX () | ® COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE E o wn] v ot | von | ¢ oot o wmn
WIDOWED, DWORCED /apnouy) l Humh-, Days | Hours { Min.
_Male White Married Nov, 28, 1869 |
10a. USUAL OCCUPATION woek | 10D SINESS OR_[N- | 11. BIRTHPLACE
:ou ot OCCUPATION u‘xs.mim k KIND OF BU D?.ISTRY RTH (State or forelan eountry) / 12, CITIERP;?FWHAT
_Mill Foreman (retiredllead Mines Fort Scott, Kansas
|3l._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Hopkins Melissa Will Mary Hopkins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, URITY | 17. v
{'Y'ea, 00, 6t unknows} | (If yes, give war or datew of sarvice) l 16. SOCIAL SEC NO. 17. INFORMANT > SIGNATURE. OR NAME . ADDRESS
No _ ° 'None S, Mary Hopkins, Joplin, Miassouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm&\lﬁm
E 1. DISEASE OR CONDITION ‘
line o o, (o o vy | DIREGTLY LEADING TO DEATH(s, _COngestive heart: failure i MO .

*Thiz doed not meen ANTECEDENT CAUSES . 1
the mode of dying, such Morbid conditions, if any, MM DUE TO (b) Ml tl"al StenOS 13 a & I‘egurﬁita Jeaion ?

|| a4 heart failure, asthenia, | rise to the above couse (o) slat
de. Tt weans the dig. | the unaderlying couse lost.

care, injury, or compli _ _ DUE TO (c). . I
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ '
Conditions eontribuding to ihe death but not
related to the disegse or condition causing death i
19a. DATE OF OP'FIFE)Ahi -13b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
| Tr0X | ml wB
I Zln ACC!DENT {Bpecity) 216, PLACEOF INJURY (es-tnorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICID| st m.tm.um.m.anuud.,.m )
HOMICIDE
21d. TIME -~ (Month} (Day) (Year), (Hour) 2la, INJURY OOCURRED 21f. HOW DID INJURY OCCUR?
- oF S T s ] wHILEAT T ROTWHILE
INJURY - o | “work AT WORK

2. I hereby certify that. I attended the deceased from _JUne . 19 51 1o ___ApPril 10 573 that I st saw the deceased
alive on .&D_—S _51, and that death occurred at _l..3_0_Am., from the causes and on the date stated above.
221G “)~ - (Degresortitle) | Z3b. ADDRESS l Zc. DATE SIGNED
@ oer o X 3014 Main: Joplin Mo 14/29/53
!{%‘ﬁwk lﬁ. CREMA-

leb. E I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State) "

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

.Cemet - _Newton County, Missouri
- DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

| 15—"/ avs_,jEG.




RECEIVED 4-/9-573
Jasper County Hesaith OMige
County File Number _ 53757424
Ocke Pied. 5 ~/T-'3

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

31gnedeccasscsssssannrosnsrescnnnncasnunas

Student fmbaimer : Licensed Emb No o7 70

1. Note: The sbove-MUST BE SIGNED BY THE LICENSED EMBALMER in his"QWN ,
the above constitutes grounds for revocation of license,)

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




