Mo, 300
1048

—

FILED OCT 4

1954

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

[L/C.M

REG. DIST. NO. _3_8_ PRIMARY REG. DIST. NO. _M Registsar's Na_-a:.éj_,.

DIRECTLY LEADING TO DEATH‘(a)

! BERTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. [If isstitution: residence befors
a. COUNTY Boone a. STATE Missouri b. COUNTY Boone  sdwimion.
b. CITY (If outside eorpurate Umita, writs RURAL sod give  |'c. LENGTH OF || ¢ CITY . ts Retidence withl lodts of
OR . townshiptf STAY (in tbis place) OR . » city of lacorporated town?
TowN Columbia ToWN  Columbia Yo 3 N ) -
d. FULL NAME OF (If not in boapital or institution, give streot address or locatlon) STREET (Bf riera!, give loeation) / 0 J
HOSPITAL CR ADDRESS
INSTITUTION 912 Rogers St. 912 Rogers St. o 0
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Doy) (Year)
DECEASED OF
{ Type o Print) JOHN BINGHAM HOPFPER peaTH Sept. 30, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH G, AGE (In yesra| IF UNDER 1 YEAR | ¥ UNDER 4 m3s.
R WIDOWED, DIVORCED (Specify, last birthday} Mnnth] Days | Hours | Min.
Male White Married 12
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : . untre 12, cmzenopwm.r
dane durkng most of wogking lila, avan i retited) DUSTRY . (City and Stave or Foreign Counerv ()i UNTRY
Retired T)rugglst — Columbiz,  Missouri, i U g A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Christopher Columbus Hopper| Annie Green Grooms Laura Ballenger Hopper
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yes, fio, orunknown) | (If yea, xive war or dates of service) NO.
o R Mrs, J.B. Hopper, COIUmbla, Mo.
18, CAUSE OF DEATH MEDICAL CER IFICATION , INTERVAL BETWEEN
| Enter only onecaussper | . DISEASE OR CONDITION. CZ Q 2o ONSET AND DEATH

line for {a), (b}, and (c)

“This does mot mean ANTECEDENT CAUSES -

%H&M

the mode of dying, such
as heart fatlure, asthenia,
ete. It meons the dis-,
cate, injury, or complica-

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause fa) etatiig
the underlying cause last.

DUE TO (c)

/0 Feana
/ (%

11, OTHER SIGNIFICANT CCNDITIONS

Chnditions contributing to the death but not
related to the dizense or condition causing death.

tion which coused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ! 2. AUTOPSY?
ok ST X | ]l
YES KO
21a. ACCIDENT (Bpecily} 219, PLACEQF INJURY (a.c..inarabouy | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory.nirect, office bldg., e10.}
HOMICIDE
214, TIME tMenth} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY | WORK AT, WORK

1955}470 ?c&

, 19 ~ , that I last saw the deceased

Q0A 4 im, f,&'l the causey and on the dale siated above.

2. SIGNATORE 7 (Degree ar t.iﬂe)

-

2. I hereby cerds; ! at L allende eceased from % ’Z jl
~alive on /. s 1 , and thai dea%occuned at 52004,
4

23b. ADDRESS

/0 C

sz DATESIGN -,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKXKE A PERMANENT RECORD

24b. DATE

Oct. 2, 195L

24n. BURVAY, CREMA-
TION, f:ndfy)
I

24c. NAME COF CEMETERY OR CREMATORY
Columbia Cemetery

24d. LOGATION (City, town, or county) (saate)

Columbia, Missouri.

DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE

Ockt 1958 |

Y

{Licensed Embl.lm:r

ACDRESS

3 /- FUNERAL DIRECTOR'S 51GNATURE .

» Shte'nmt 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 emb.
Lo 3 o T S R O

working under my personal supervision..

Student ... .. i Signed...

Signature of Student Embalmer
: . P. O. Addresm’ﬁ

-

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). )

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




