THE IAVINUN U BEALIF WU MISAJURNI

. No.300
o200 STANDARD CERTIFICATE OF DEATH siwe Fieme 4
BIRTEILED MAR 2 1954 REG. DIST. NO. i O PRIMARY REG. DIST. Nﬂm Registrar's No. ........31....... asssniininy
(D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived. I instiwtlon: residence befors
| = COUNTY  pudrain Coun ty o STATE Missouri 18§ ¥¥Bmery Hctaions.
b. %1;( (It outcide corpurate limits, write RURAL snd .-h:.h . csr A‘?ENGTI.}: DEF c. ng (1f outalde sorporate limits, writs BURAL sod givil towaship)
3 tow ] {in co))
5 Town Jiexico fma-Beliap TONN Montgomery City .
& d. FI-LI‘éJJS'Pf'Iah;_ED%F (M a0t in hospital or instltution, give strect address of location) d.ﬁ)l’é!% (&1 tural, ghve location) VO f V‘;,
O iNsTiTuTion . Audrain County none
g SDNE‘Q:'EESOE'E a. (Firss) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)
E (Typeor Print) (T aTErIQR o Honkins DEATH  2-T19-054
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) | 8. DATE OF BIRTH 9, AGE (In yesrs| I tHOER 1 YR | ¥ ONDER & ka3,
g . WIDOWED, DIVORCED (8, laat Birthday) | Mostha| Days | Hours | Min
% |dale hite Tidowed 10-26-1869 84 l |
102. USUAL OCCUPATION (Giwekindof work | 30b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn sountry) 0 1Z. CITIZEN OF WHAT
[+ dons during most of working s, evas if retired) DUSTRY . COUNTRY?
N Retired Tinner . Montecmery City Mo U. 8, A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . . . "
5 lEdward E, Hopkins | sallie Randolph Katie Hopkins "Decd"
[ IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY (| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) (Yos.no, crupknown) | (If yes, give war or dates of service) NO,
= o no C., W, Hopkins Mon tgomery City Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION IHTERV.:I;‘BET\IEEN
¥ |f Enteronly onecsusper | 1. DISEASE OR CONDITION gsn TH
E line for (a), {b}, aad (c) DIRECTLY LEADING TO DEATH'(a)
-] “Thir doey mot mean ANTECEDENT CAUSES
© the mode of dying, tuch | Aorbid conditions, if any, giving DUE TO (b Sfﬂp/
3 o heart faflure, asthenia, | rite to the above couse (o) atating |
= ete. It means the dis- the underlying cause lasi. . Sa T - . -
™ eare, infury, or complh DUE TO (e} e /_ .
|| tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS . M . Z
= Conditi tributing to the death but zot
2 rduttzilm?n}‘ismu u’:gcﬂondtﬂm:amunn: deeth. L 22 X ~
| 19a. DATE.OF OP_FIROﬁﬁ -190. ‘MAJOR FINDINGS QF OPERATION . e : . ' ‘ .| 2. AUTOPSY?
;Z; - . . : _ ves (1 wo
'c.': "l 21a. ACCIDENT = (Specitn) 21b. PLACE OF INJURY (0.5 loorabous | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) - {(STATE)
h SUICIDE, boms, farm, factory, atreat. offiee bldy., ez0.} ) . . .
Z HOMICIDE : :
g 21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wuun HOT WHILE
J" INJURY WORK AT WORK e o Fi
E 2. [ hereby cemf at-I ttendcd deceased from [Lg_s_g to M IQﬁL that I last saw the deceased
; alive on , and that deallf occurred at , from the causes and on the dale slaled above.
g |t 23a. SIGNATURE {Degree or m.‘lj 234, ADDRESS . 23, DATE SIGNED
] 22/,
.E_. AL, 1AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR -24d. LOCATI|ON (Oity, town, or cuu.nt.y) {Btate)
g n “f.’“:";”}!“w” 2-21-54 liont somery Cify Cem [lion tgogery City Mo

DATE REC'D BY LOCAL
REG.

R'S SIGNATURE M -

{Licensed s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, B&Rby_._ D _the
__I9 th day of Feh J954 —_—

........ . Student Embalmer No.

Licensed Embalme No..../ @,KQV

P. Q. AddresM

working under my personal supervision,

Student ..... shsarassnans ,\_.._* ...........
: Student Embalmar

N Q.

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

H this body is not embalmed, fact should be s0 stated above.




