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WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

*

FILED JUL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ég.;{: PRIMARY REG. DIST. no..(a_Qis_ Registror's Nv.....i.oi_...._.....-_.

¢ 1354

O i 1

Sy iy PP,

(i this placa}

b. CITY (If cutcide corpurate limits, write RURAL and give ¢. LENGTH OF
OR townahip)

" BIRTH NO.
" 1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whare decessed lived. U Institution: residance befors
a. COUNTY a. STATE b, COUNTY adunbaion).
Saline Missouri Saline

c. Cg’F}' {1 outaide sorporate lizits, writs RURAL acd cive townahls) /) 4 70

TOWN TOWN B 3 ][ 1 ; J T o
d. FULL NAME OF (If ot in bospital or i lon, give shreet addrem o+ location) d. STREET (U rursl, sive location) _
HOSPITAL OR ADDRESS
INSTITUTION  3M4 . Reat of Marshall.Mb. 3 Mi.East of Marshalls Mo |
3. NAME OF . (First b. (Middl ¢, (Last
DECEASED o (Fist) (hiddle} (Last) i €DATE  (Momth) (Day) (¥een)
(Typeor Print) {1 ena E. Hopking CEATH  Tyly 2 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNOEN | TIAR | 7 tDDER 4 HPS.
WIDOWED, DIVORCED (Bpadlyo last binthday) |Months Hours | Mla,
| White Single _S.%J_Q-] 866 87 9 |
10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. B PLACE (8tata or forelgn oountry} 0 12, CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY , . COUNTRY?
Did not work Own Home Adrian Co.lear Mexico,il0. UsSeA.
13a. FATHER'S NAME 13b. MOTHER'S MA IDEN NAME 14, NAME OF HUSBAND OR WIFE
Lemon Hopkins Augusta Case
IS. WAS DECEASED EVER IN U,S, ARMED FORCES? 17. INFORMANT™S SIGNATURE OR NAME ADDRESS

(Yew. 0o, orunknown) | (If yes, xive war or dates of service)

No

16. SOCIAL SECURITY
None

lrs.FBarl Hopking-Marghall,Mo,

18. CALUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecsuseper | 1. DISEASE OR CONDITION 2! =/_ Z ﬁ ' é Y/ ONSET AND DEATH
lize for (), (b), and (¢) DIRECTLY LEADING TO DEATH ()
o This dors mot mean | ANTECEDENT CAUSES / 5 J W ] 75 ‘f
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
|| ea heast faiture, asthenia, | rise to the above cause (a}.atating . _ e e e
ete. If meons the dia- the underlying cause last.
case, Infury, or complica- _ DUE TQ {c) ]
tion tohich caused death. | It OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bud ot
. related Lo the dizease or condition causing death.
12a. DATE OF OP'F:%?G 18b. MAJOR FINDINGS OF OPERATION - o ettt T T T 2, AUTOPSY?
R . SE/ R | wlw
21a. ACCIDENT r) 21b. PLACE OF INJURY (e.x..tnorabout | 2i0. {CITY. TOWN, OR TOWNSHIP) . . {COUNTY) (STATE)
SUICIDE home, [arm, factory, street, ofice bldg,, e0.) * v rt T . .o
HOMICIDE
21d. TIME (Moath) (Day) (¥ear) (Heur) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. - WHILEAT [} NOT WHILE . .
INJURY WORK AT WORK - T

2, I hereby certify that I attended the deceased from

alive on

, 19.42% and

thatl death occurrej al

19_6_11'!0 , 1957 Cf that T last saw the deceased
om the causes and on the dale slated above.

3a. SIGNAT]

W

(Degm or nma)crzau ADDRZ 2 %

Z3xk. DATE SIGNED

725

. BURTAL, CREMA-

24b. DATE

2y

24a.
TIGN, REMOVAL (Boegits)
nﬂé REC'D BY LOCAL

oo $d

REG! AR'S SIGNATUR
. |fl #fb-ﬂg_

24c. NAME OF CEMETERY OR CREMATORY N

. . {Btate),

24d. LOCATION (City, town. or county)

(Licensed Ernlnlmnu(“lzmmt on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER
* ol
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

Student Embalmer No.

working under my personal supervision.

SEUBONE 1arurrrrersreraresassrseesanesanes san_%,,M__._

Student Embalmer o T o,
Licensed Embatmer No..+f. 2=.%

P. O. Address 22 -z,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ y with
the above constitutes grounds for revocation of license,}

" If this body is not embalmed, fact should be o stated sbove.




