|.s. No.300

cy. 10.48
.

FILED JAN

BIRTH NO

Coroensr

191954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18?RIHARY REG. DISY. MNO.

REG. DIST. NO,

s:m File No. 45360
1003, ... 12127

a. COUNTY

0

1. PLACE OF DEATH/

z. USUAL RESIDENCE (Whers deconsed livod.
a. STATE

1f justitution: residence befors

b, COUNTY adinisston).
Kentucky Calloway :
b. CITY write RURAL and . LENGTH OF . CITY dence
(It euieide corpurate limita, writs R * co.i'n.nhlp) c§'AY (in this placet € OR & E'c't‘:; or. mmgom:ngmlm;
. TOWN St.Louls Se TOWN Murray Yo T M ()
l d- FHé.lépr_'l_'\AhE.Eo%F (If not in hospital or institutlon, glve streat sddress or locstlon) . A%TDRF\FESS (H sutsl, give locasion) 5)‘ /é O g’
| iNsTITuTIoN 2555 S 0.Broadway -
' 3_NAME OF First b. (Miadl . (Last
DECEASED 8. (First) ( €) o (Last) 4 DATE (Month)  (Day)  (Yean)
(Typeor Pring)  LAUTA Belle Hopkins peaTk  DeCe 22, 1953
5, SEX 6. COLOR OR RACE | 7. NIARRIED. gﬁggchésﬁmm. 8. DATE OF BIRTH 9. :.GE o Yoara| F UNER | YEAR | I INOCR i AR
. (Bpacify) 1 on sys | Hours | Mia.
Femalé | White "Widow % | Fob.14,1872 gy | | ™.
m:; ngg.llML g&fa}:ﬁﬂ’m Fu::::.ﬁt::mk 10b. KIND OF BUS!NESSD%FS!T ll{:; 1. BIRTHPLACE (0. 10 State or Foreiga Covotry) 12 ClIJlegr:( ?qu e
ousew i At Home Stoddard Co.,Mo. *Se
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Hlckman F.Smith 4 Unitnown Levl
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yee. 0o, or unknown)

{If yes, xive war or dates of service)

None

16. SOCIAL SECURITY
NOC.

18. CAUSE OF DEATH- -
. Enter only oneoause per
line for (a), (b), and. (c}

*This does not mean |.
the mode of dyring, such
uheurt{ailure asthende, .
de. Jt medns the dis- .
ease, dnjury, or complica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g _

. ANTECEDENT CAUSES

+ Morbid conditiona, if any, gleing DUE TO (b)
© rise to the above cause {a} sta.thtg
the underlying cauae last.

DUE TO (¢)

MEDIgEAL CERTIFICATION

tion which exugsed death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot

related to the disense or condition causing death.

Coce,

Jack Hopkins.2355 So.Broadway

INTERVAL BETWEEN

ESET AND DEATH
“

~

2.1 hereby certzfy that I attended the deceased from
i ‘and:that-dedth.oceurred al

|9n.- DATE OF OPERA'-' 19b, MAJOR FINDINGS OF OPERATION a - - 20. AUTOPSY?
FQN . W
) . : : . . YES D Nom
O h)
Zla ACCIDENT, s (Bp.d:l'y) 21b. PLACE OF INJURY (ox.. inorabout | Zlc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (D [STATE)
~*SUCIDE homa, farm, factory, street, office bidy., sre.} - % ¥
HOMICIoE A @ o Kemtuck
Zld TlME s, tMonlh) ADay} (Yeaz) {(Houn __Zie.-lNJURY OCCURRED | 2If. HOW. D[D INJURY OCCUR? 59030
*.OF 1 it . . WHILEAT [ NOT WHILE 3
INJURY Aug . 1953 = | “work AT WORK acr OS g fioor and fell 2/

, that T Iast saw the deceased

i ;<£?-AZ:2¢¢2Q¢/ éﬁ g:mmm

Wer }ED‘E‘JG".%

Tlﬁ REMS‘% ipuﬂr!

BURIAL CREMA- -

-24b. DATE |

12-23-

5|

24c. I\A“E OF CEMEI'ERY OR CREMATORY

- Miller

24d LDCATIOH (Olty, town, ar eounty)

Murray,Kye

: {Btate)

DATE.REC'D BY LCCAL

DEC23 i

'S SIGNATURE

25. FUNERAL DIRECTOR'S 8] GHATURE ADDRESS

Aibert H.Hoppe, 4700 Washington Blvd.

(Licersed Embalmer's Statement on Heverse Side)



STA;.IEMENT BY LICENSED EMBALMER

]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
BY M€, OF BY ittt ici i ecrrcsreec i ccacsseicacameraasnarsascsanasaanas PO , Stude:it Embalmer NO..cocacnveunan.

working under my personal supervision..

51211, 1.1 1
. Signsture of Student Embelmer

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

If embalmed by a STUDENT, he also shall s:gn in his OWN handwntlng.

7* this body is not embalmed, fact should be 36 stated above, -




