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THE DIVISION OF HEALTH OF MISSOURI

_ STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, _L— PRIMARY REG. DIST. MO. m. Regizirar's No 3/6

State File No.

30907

{Yos. o, or unknown} | (If yes, xive war or dates of servioe)

F =

AT A ALILALY S AR WAL SANAR AdRAANEY A A AALAALA LN ALIN A AN LANS/YALAYSSS

'nume NG
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d 1 lived. U foati residsnos before
. COUN . )
a ,TY Ad&i!‘. . a. STATE MlSSOUI‘i b, coum'YAdalr udu.:i-lon)
b. CITY (I catzide forp;snu umlu writs RURAL snd give o §T AZENGE DE; c. CI(‘)I";I (I outaide sorporate limite, wrise RURAL aad glve township)
Town  Kirkeville. §°y¥8| tow Kirksville . 2 NI
. FULL NAME OF (!! Aot ia beepital or lastitution. sive streat addrem or looation) d. STREET (I rural, give loostion) has
HOSPITAL OR ADDRESS
isTiTuTioN. 811 E. Pierce - 811 E. Pierce o
3. gléaéhéﬁ S%FD a. -(\Fim) b. (maiue) . (Last) a DA;E (Moath) (Day)  (Year)
{ Twpe or Print) Estella Hopkins Hanks peatH  9=-30-1953
5. SEX - / 6. COLOR OR RACE | 7. u%mso. 'S,E\YEE CPEBR‘EIED. ? | 8. DATE OF BIRTH % AGE un ym| o moce ¢ Year | IF uncer u wos,
X on Days | H, Min,
F W2dowed 11-20-1867 BEe ] = |
10a. USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE (Stats or forelgs country) ~] 12_CITiZEN OF WHAT
dona during poet of workl H rotired) DUSTRY _ . &
Housewite Missouri | GRRTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Dr. W. R. Hopkins] Mary Frances Barnett | Dr. James Hanks
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. socmL sr-:cunm 17. ANFORMANT' S 5 ATURE DDRE |

18. CAUSE OF DEATH L o) £ OR CONDITION ICATJO, IgTERVAL
. Enter only onecauseper | |, DISEAS! DITIO
lins for (a}, (b), and {¢) DIRECTLY LEADING TO DEATH'(H) X 2.
oThis doet mot mean | ANTECEDENT CAUSES Q ‘ zl Q 12 ¢ |
the mode of dying, such | Morbld conditions, if any, ’ﬁ:‘ng DUE TO (b} - W |
os heart fallure, asthents, | Tise fo the above couse (a} 7 |
‘ete. It means the dgis- | the underlying cause lost. |
cave, infury, or complica- DUE TO (¢} |
tion which cavaed death, | 1I. OTHER SIGNIFICANT CONDITIONS i
" Condilions contributing to the death but nof |
related to the disease or condition causing death. ' .
19a. DATE OF OP'FIF(!)AIG 1 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. - 33/ X ves [ o [
21a. ACCIDENT (Bpacity) ¢ 2ib, PLACEOF INJURY (ag. inerwbous | 2lc. (CITY. TOWN, OR TOWNSHIP . {COUNTY) (STATE)
SUICIDE home, farm, [netory, street, cffioe bldy.,ete) T
HOMICIDE _ -
2id. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRE_D 21, HOW DID INJURY OCCUR?
- - WHILEAT{—] NOT WHILE
INJURY m. | “work AT WORK

2. I hereby-cert

1952 &2,

ify Vt I attended the deceased from - : I_‘Dﬁ that I last sw the deceased
alive on , 3, and that death occurred at ._é_’_-_ ., from the causes and on the date staled above.

‘%AWRE

L Doeam i BAE TR il W

#3¢. DATE SIGNED

(o-1=83.

T REM'AL CREMA- | 24b. DATE i
IoK: uTial 10-2-1953] Brashear

24, RAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, of county)
1 Brashear Mlssouri

“(Btate)

DATE REC'D BY LDCAL F‘EG:E;SARS EATURE S- . l__a
_'—'_--.—_— ( ) x baf ... [3
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate -was embalmed by me, or by—........

L .. ‘Student Embalmer No,.....
working under my personal supervision. e mhaner he

Signed.,

31gned.casrrranasonstonnoanas ceraane PP
Student Emdalme

P. 0. Addressmesd:

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to céé;p
the above constitutes grounds for revocation of license.)

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




