No. 300
10.48

e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLEU APR 211954

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH 13584

State File No...
BIRTH NO.____ REG. DIST. NO. _glgrnmmv REG. DiST. NO. 100 3R¢gmrun No.u. 28.92 -
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deconsed lived. If ioatitatlon: residence before
a. COUNTY a. STATE M is sour i . b. COUNTY Dunkli Hmialon)-
b. CITY (i cutside corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CiTY d. Is Restdence within Umits of
OR " STAY CR ac t
omi §te Louls, Mo,  “™[77 "N 1oWn  Kennett, = D=
d. FE%PP{'\AMEOOF (If not in hoapital or lnstitution, xive streat address or loeation) . ASDT!?REEE;S (If rural, give locatinn) 0 j &~
instirutiohn  Jewish Hospital, 701l We 9th St /
3 DNEC'EEE?EFD 8. (First) b. (Middle} ¢, (Last) 4, Dg'FEE {Month) (Day) (Year)
{ Type or Print) Marshall 1ee Hopkins ceatH - Mar. 30, 1954,
5. SEX 0 6. COLOR OR RACE | 1. MAROF\\"!’EIS PS%EECESRRIE?/ 8. DATE OF BIRTH 9. AGEi (I!;‘n)-n \lir m:::n 1YEAR | of UNDER i His.
(8, ) ] N Months | D, .
Ma le White PEFPIRQ" = | yay 5, 1879 | “Viv” i e
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : Ch 12. CITIZEN OF WHAT
duri € okw 1 retired) . Y {City and State or Forsign Country) COUNTRY7
BiCAR LT MER-L U Farming Sikeston, Missouri. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamos Ae Hopkins Martha Jackson Linnle Hopkins.

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yu.Nﬁr ‘:nknown) (H you, :Nairlo: dates of

E )‘16. SOCIAL SECURh'Ig’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| James W. Hopkins, Kennett, Missourl

. Enter only onecause per

18. CAUSE COF DEATH

Jine for (2}, {b), and (¢} DIRECTLY LEADIN

_ ANTECEDENT CAU

Morbid conditions,
rise lo the above cau

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
ele. It meana the dis-
case, injury, or complica-

I. DISEASE OR CONDITION

the underlying cause last.

INTERVAL BETWEEN
ONSET AND DEATH

(2)

G TO DEATH® )

[M.&DICAL CERTIFIC»%W/ g

SES
if any, gising DUE TO (b}
ge (a) staling

DUE TO (c)

tion which coused death.

related to the disease

.1l. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiting to the death but w0t

(2)

or condition causing death.

19a. DATE OF OP_F%JN 19b, MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
1 ves [ wo K
21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY (.t inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE - boma, farm, fastory, atrest, offion blde., e10.} - - .
HOMICIDE ) ’ S E T 5
2ld. TIME (Moath) (Day) {Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. * f WHILE AT NOTWHILE
INJURY WORK AT WORK

2. I hercby certify that I gucndcd the deceased from M_

a;eon

MM 19.1? that T last saw the deceased

, and thal death occurred at . from the causes and on ibe dale stated above.

ST

23b,

£55 b TES]_G{NE./

Z%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tgsfn, or county) “(State)
ourie.

1AL, CREMA- | 24b, DATE
EMOVAL(M:)
Removal _3-50-54

DATE REC'D BY LOCAL
REG.

0ak_Bidgau:amaiar¥_;_xhnnat§3_Mlss
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
A a 4700 Washingtone

(L rctnsed Etnbalmer's Sutzmgnt on Reverse Side)

fd .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

femaeeas , Student Embalmer No............

working under my personal supervision..

Student...cvvreenciincariematacrrer e saraaasarsaaaae
Signeture of Student Fnbslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above, - --




